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- The complement-fixation reaction for the diagnosis of 
syphilis, discovered by Wassermann, Neisser and Bruck, 
and coincidently by Detre, is, aside from the demonstra¬ 
tion of Spirochaeia pallida, now generally accepted as 
the most valuable aid we have in the diagnosis of the 
disease and in the control of treatment. I have been 
impressed, liowever, with the evident misconceptions of 
many practitioners regarding the nature of the reaction, 
the percentage of positive results that may be e.xpected 
in the various stages of sypliilis and the exact signifi¬ 
cance of a positive or negative result. Many patients 
liave been told on the_ strength of a single negative reac¬ 
tion tliat they were free from syphilis, wliile the diagnosis 
of syphilis has repeatedly been made on the presence of 
a plus-minus or plus reaction in the absence of a his¬ 
tory of infection and of any symptom of the disease. 

Such interpretations of the reaction are entirely 
unwarranted and have led to the infection of innocent 
individuals, on the one hand, and to great mental and 
physical suffering by those unjustly stigmatized as 
affected with this dreaded disease, on the other. 

THE NATURE OF THE REACTION 

The most lecent investigations appear to prove that 
the 'Wassermann reaction is not necessarily a true 
antigen-antibody reaction but may be produced by cer¬ 
tain lipotropic substances formed in the tissues of syphil¬ 
itics during the progress of the disease. The researches of 
Landsteiner, Muller and PotzF and of Forges and ileier- 
first demonstrated that alcoholic extracts of normal as 
well as syphilitic tissues served ^is antigens, while those of 
Noguchi and Bronfenbrenner® proved that at least part 
of the active principles in the antigens used in the test 
are present in the lipoidal substances found in extracts 
from both syphilitic and non-syphilitic tissues of man 
and other animals. Noguchi,however, has shown that 
with an antigen prepared from pure cultures of Spiro- 
chaela pallida, it is possible to secure complement fixa¬ 
tion in certain S3'philitic infections, especially in latent 
and tertiary cases, thus indicating the presence of true 
antibodies in the serum. That this reaction is in the 

• From the Bacterlologlc Laboratories of the Army Medical 
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nature of a group reaction is rendered probable by the 
work of Nichols and my self,'' for we have found that 
alcoholic extracts of not only Spirochaeia pallida give 
complement fixation in certain cases of syphilis, but that 
the same results are often obtained with alcoholic 
extracts of Spirochaeia pertenuis, Spirochaeia micro- 
dentia and Spirochaeia refringens, while negative 
results liave been uniformly obtained with antigens 
made from pure cultures of organisms like the Bacillus 
Ujp\osus and Spirilhim cholerac. 

These researelies would appear to indicate that wlien 
an antigen prepared from a syphilitic fetal liver, which 
is rich in spirochetes, is used, the Wassermann reaction 
partakes of the character of both a true antigen-antibody 
reaction and a reaction between the lipoids contained in 
the antigenic extract and the lipotropic substances pres¬ 
ent in the serum tested, while, with an antigen prepared 
from normal tissues, the reaction is between the lipoids 
and lipotropic substances only. 

While numerous investigators have denied that better 
" ‘"Its are obtained with an antigen prepared from 
litic tissues than with one made from normal tis- 
, Wassermann and his followers still maintain that 
'' iyphilitic liver extract gives superior results, and 

.n my own experience I agree with this statement, 
believing that the explanation lies in the dual nature of 
the reaction when tissues rich in spirochetes are used 
in the preparation of the antigen. Indeed, in discussing 
this question, Citron” says that the reactions obtained 
with syphilitic and normal tissue antigens can hardly 
be compared and that “in important differential diagno¬ 
sis, even this kind of extract (alcoholic extract of nor¬ 
mal tissues) should not be considered as specific as luetic 
antigen.” 

In a recent paper, Keidel and Hurwitz’ give the 
results of an investigation of the comparative value of 
normal and syphilitic extracts used as antigen by means 
of the Wassermann and epiphanin tests and conclude 
that comparative titrations show the superiority of the 
syphilitic extracts. They say that “syphilitic extracts 
contain, besides the non-specific complement-fixing sub¬ 
stance or substances present in both non-syphilitic and 
syphilitic organs, certain other components which depend 
for their existence on the syphilitic poison in the specific 
tissue. These may be the Spirochaeia pallida, its virus, 
its decomposition products, or the metabolic products 
to which it may give rise in the tissue.” 

I think, therefore, that it may be stated that the 
Wassermann reaction, when an extract of syphilitic tis¬ 
sue is used as antigen, is often of a dual character. 


5 Crnig C F.. .ind Nichols. 11. .1.: -V Study of Complement 
Fixation in Syphilis with Spirochete Culture Antigens, .Tour, liiper. 
Med., 1012. xvl. 330. 
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consisting of a true antigen-antibody reaction and a 
non-specific reaction between lipoids present in the 
antigenie extract and lipotropic substances present in the 
serum tested. This dual action occurs .only in some 
cases, for it has been shown that complement-fixation 
with pure cultures of Spirocliacta pallida occurs only in 
a certain proportion of cas6s giving a positive Wasser- 
mann test, and for this reason antigens prepared from, 
such cultures are not as reliable as extracte of either 
S3’philitic or .normal tissues. 

MATERIAL AND TECHNIC 

In the laboratories of the Army Medical School, the 
Wassermann reaction has been in use since Nov. 1, 1909, 
during which time over 10,000 tests have been made. It 
has been the practice in the Army to control the treat¬ 
ment of syplilis by this reaction, so that many repeti¬ 
tions of the rest have been made on a large number of 
individuals. In this way our technic has been contin¬ 
ually checked up and a correet interpretation of the 
reaction in the various stages of syphilis has been 
rendered possible. 

The method employed in this laboratory is real!)' a 
combination of the Wassermann and Noguchi methods, 
following Wassermann in the employment of an extract 
of syphilitic fetal liver as antigen and in inactivating 
the serum to be tested, and Noguchi in using a human 
hemolytic system, the amboceptor consisting of the 
serum of rabbits immunized to human erythrocytes. 

In reporting the tests, I use the terms: double-plus 
(H—h)) indicating absolute inhibition of hemolysis;- 
plus (+), indicating at least 50 per cent, of inhibition; 

plus-minus (-|-), indicating any degree of inhibition 

below 50 per cent.; and negative (—), indicating com- 

I plete hemolysis. 

I GENERAL RESULTS 

The conclusions regarding the interpretation of the 
Wassermann test given in this paper are derived from 
the study of 10,000 tests made in the Army Laboratory 
in Washington. The total number of individuals tested 
has been 5,316, while 4,784 reexaminations were made, 
generally as a control of treatment. Of the 5,216 indi¬ 
viduals tested, 3,905 gave a positive reaction and 2,306 
a negative reaction. Of the total number, 3,516 were 
patieiits in whom the clinical diagnosis was sj’philis or 
in which there was a clear history of infection (this 
includes latent cases)'; 1,544 were patients in whom the 
clinical symptoms or diagnosis were of some other dis¬ 
ease; while 156 were normal individuals in whom the 
test was made during research work. 

Table 1 gives the results obtained in the cases diag¬ 
nosed as syphilis or in cases in which the symptoms were 
suggestive of that disease. As seventy-three individuals 
were tested in the primary stage at a period too early 
for the reaction to have appeared (one or two days after 
the appearance of the chancre) and as sixty-two of the 
secondary cases giving a negative result had been treated 
sufficiently for the reaction to have disappeared, it is 
only iust that these cases should be deducted from the 
table if one desires a true statement of the results 
actually obtained with the test, and this has been done. 


-rARTF 1 — RESULT OF WASSERMANN TEST IN 3,381 CASES 
table 1. SYPHILIS 


Stage of 
Disease 


Primary. 

Secondary ... 

Tertiary. 

Latent . 

g“a?S?phUltlc- 


Totals 


Number 
Cases 
. 054 


, 1,434 
405 
, 778 

28 


*>2 


3.381 


Number 

Number 

Per Cent. 

positive 

Negative 

Positive 

580 

74 

80.4 

1,372 

G2 

95.C 

404 

G1 

8G.S 

500 

2G9 

G5.4 

25 

3 

80.2 

15 

7 

68.1 

2,905 

481 

85.0 


interpretation of the RESULTS IN THE PRIMARY 
STAGE OF SYPHILIS 

All cases have been considered as primary that have 
presented the initial lesion or that were tested before 
the development of secondary symptoms. Of 654 pri- 
iiiarj^ cases, 580, or 89.4 per cent., gave a positive result. 
It may therefore be stated that about'10 per cent, of 
primary' cases do not give a positive Wassermann test. 
Table 2 gives the character of the reaction in the pri¬ 
mary stage in 483 cases arranged according to the num¬ 
ber of vyeeks -since the appearance of the initial lesion. 

In this table all plus-minus reactions are recorded as 
negative, although the plus-minus reaction in the pri- 
mar}^ stage, especially during the first and second week, 
is of some value, providing a suspicious lesion is present. 
It is best, however, to consider such reactions as nega¬ 
tive and have the serum examined again within a week 
or two. 

I believe that a plus reaction in the primary stage of 
syphilis should be interpreted as a positive reaction, as 
I have never observed a ease in which a plus reaction 
afterward became negative, unless as the result of treat¬ 
ment. For this reason, a plus reaction during the pri- - 
mary stage of syphilis is, to my mind, as significant as a' 
double-plus reaction, providing there is a clear history 
of infection or an initial lesion is present. In the absence 
of both, a plus reaction should not be considered as 
diagnostic and further tests should be made. 

It is unnecessary to discuss the significance of a 
double-plus reaction, as it always means syphilis in this 
as in any otlier stage of the disease, if the few condi¬ 
tions in which sucli a reaction is rarely given can he 
e.xcluded. It will be observed, from a study, of Table 2, 
that a double-plus reaction occurred in 13.8 per cent, 
of the coses during the first week after the appearance 
of the initial lesion; in 22.1 per cent, during the second 
week; in 41.4 per cent, during the third week; in 53 
per cent, during the fourth week, and in 61.5 per cent, 
during the fifth week. It is interesting to note that a 
double-plus reaction occurred in practically 14 per cent 
of the coses as early as the first week after tlie appear¬ 
ance of the cliancre. 

The significance of a negative reaction during the 
primary stage of syphilis is practically nt'l. As shown 
by the total results, 10 per cent, of the cases fail to 
give a positive reaction during this stage of the disease, 
and in Table 2 practically 20 per cent, failed to give 
a reaction. When it is remembered that the 483 cases 
analy'zed in this table include only those that afterward 
developed positive reactions, the conclusion is justified 
that in practically 20 per cent, of primary cases the 
Wassermann test may be e.xpected to give a negative 
reaction. It follows, therefore, that even repeated nega¬ 
tive reactions during this stage of the disease do not i 
prove the absence of syphilis. I 

INTERPRETATION OF THE RESULTS IN THE ■ SECONDARY | 
STAGE OF SYPHILIS | 

Of 1,434 cases presenting active secondary symptoms ' 
of syphilis, 1,372, or 95.6 per cent., gave a positive reac- i 
tion. In 4.4 per cent, the reaction was negative and 
in many of these cases the test was repeated several ; 
times. Therefore, it must be admitted that some patients , 
presenting active symptoms of the secondary stage of! 
syphilis do not develop a positive Wassermann reaction, ' 
and in my experience practically 5 per cent, of the 
secondary cases have given a negative result. _ This small' 
percentage proves the great value oC tlie test in the diag¬ 
nosis of syphilis. , 
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A double-plus reaction, in patients presenting sus¬ 
picious sj’iuptoms of this stage of the disease, is con¬ 
clusive evidence of the presence of sj'philis under the 
limitations alreadj’ mentioned in discussing the inter¬ 
pretation of the test during the primary stage. 

A plus reaction, while not of as much value in this 
stage ns in the primary, is practically conclusive evidence 
when symptoms are present or when there is a clear his¬ 
tory of a primary lesion, and other conditions giving a 
reaction can be eliminated. At least SO per cent, of 
secondary cases give a double-plus reaction, but a plus 
reaction is frequently observed, even in patients pre¬ 
senting very active secondary symptoms, so that one 
must consider all the features in the case very carefully 
before ignoring the presence of a plus reaction. 

A plus-minus reaction in patients suspected of being 
in the secondary stage of syphilis is valueless from a 
diagnostic standpoint, and one who makes a diagnosis 
of syphilis on the strength of such a reaction does a 
great injustice to the patient. In eases in which treat¬ 
ment has been administered, such a reaction may be 
the result, but before making a diagnosis of syphilis 
treatment should be omitted, the test should be repeated 
after an interval of two or three months, and if the 
reaction is still a plus-minus, the diagnosis of syphilis 
should not be made, in the absence of other symptoms. 

A negative reaction in the presence of supposed symp¬ 
toms of secondary syphilis is of greater value than at 
any other time, but even here it should be remembered 
that practically 5 per cent, of secondary cases of the 


A plus reaction occurs in a larger proportion of terti¬ 
ary than secondaiy cases, and therefore is of greater 
diagnostic value, and I believe that in patients present¬ 
ing suspicious tertiary lesions it should have the same 
value as a double-plus reaction, with the same limitations. 

A plus-minus reaction, unless pennanent or treatment 
has been administered, is of no diagnostic value in 
patients presenting symptoms suggesting the tertiary 
stage of syphilis. Eepeated examinations should always 
be made in such cases before the condition is considered 
syphilitic, but in the presence of a clear history and 
symptoms, a plus-minus reaction should not lead one 
to consider the case as non-syphilitic. 

A negative reaction in patients suspected of tertiary 
syphilis is of value in excluding the disease only when 
it persists for several months and typical symptoms have 
not developed. Our results show that practically 15 per 
cent, of eases of tertiary syphilis, presenting symptoms 
at the time of making the test, gave a negative reaction. 
In the absence of typical symptoms and a history of 
infection, a negative reaction may be interpreted as 
indicating tbe absence of syphilis, provided no treat¬ 
ment has been administered. 

INTEItPUETATION OF THE BESULTS IN LATENT SYPHILIS 

In this class were included all those eases in which 
no active symptoms of the disease were present at the 
time of making the test. Almost all of the patients 
had received more or less specific treatment and the 
majority were tested in order to determine whether the 
disease had been cured. Of this class of cases 778 were 


TABLE 2.—RESULTS OF THE WASSERMANN TEST IN 483 CASES OP PRIMARY SYPHILIS, ARRANGED ACCORDING TO 
THE WEEKS ELAPSING AFTER THE APPEARANCE OF THE INITIAL LESION 


Week After 
Appearance 
of Chancre 

Total 

Number 

Examined 

Negative, 

Number 

Reactions, 
Per Cent. 

Plus, 

Number 

First .... 

05 

47 

72.3 

9 

Second .. 

122 

GO 

49.1 

35 

Third ... 

123 

44 

35.0 

28 

Fourth .. 

134 

30 

20.8 

27 

Fifth .... 

39 

$ 

20.5 

7 


disease give a negative reaction, and that this reaction 
may persist for weeks and months. A negative reaction 
persisting over several months and in the absence of 
further symptoms of the disease may be regarded as con¬ 
clusive, while in cases giving an indefinite or no his¬ 
tory of infection, and no symptoms, a negative reaction 
repeated at an interval of two or three months may also 
be regarded as proving the absence of syphilis, provided 
treatment has not been administered. 

INTERPRETATION OF. THE RESULTS IN THE TERTIARY 
STAGE OF SYPHILIS 

Of 465 patients presenting symptoms of the tertiary 
stage of syphilis, 404, or 86.8 per cent., gave a positive 
reaction. The percentage of positive results obtained in 
this stage of syphilis by different observers has varied 
greatly, owing largely to the effect of previous treatment 
on the reaction. Many of our patients had received mer¬ 
curial treatment but generally in an' intermittent man¬ 
ner, and. it is probable that such treatment did not 
interfere greatly with the reaction. 

Our results sliow that practically 15 per cent, of cases 
of tertiary syphilis which presented symptoms at the 
time of making the test gave a negative reaction, a fact 
of great -importance in interpreting the result of the 
IVassermann test during this stage of the disease. 

A double-plus reaction in patients suspected of tertiary 
syphilis is diagnostic of the disease under the limitations 
already noted. 


Reactions, 

Double 

Plus, 

Number 

Reactions, 

Total 

Positives, 

Per Cent. 

Per Cent. 

Number 

Per Cent. 

13.8 

9 

13.8 

18 

27.6 

28.6 

27 

22.1 

62 

50.8 

23.7 

51 

41.4 

70 

64.2 

20.1 

71 

53.0 

OS 

73.1 

17.9 

24 

Cl. 5 

31 

79.4 


tested, with a positive result in 509, or 65.4 per cent. 
In most of the patients the only evidence of the disease 
was glandular enlargement and in many even this 
symptom was absent. The great value of the lYasser- 
mann test in the diagnosis of syphilis is well shown in 
the high percentage of positive results in this class of 
cases. 

A double-plus reaction is not obtained so often in 
latent cases as in the active stages of syphilis, and when 
obtained is diagnostic under the limitations ajready 
mentioned. 

A plus reaction in the absence of other symptoms, 
providing that there is a clear history of infection, I 
believe should be given the same interpretation as a 
double-plus reaction, especially when specific treatment 
has been administered for some time. In such instances 
a plus reaction is diagnostic of S3'philis. 

A plus-minus reaction in presumably latent cases, 
when there is a clear history of infection, especially if 
treatment has been administered, should arouse the sus¬ 
picion that syphilis is present, but the test should be 
repeated two or three times before a diagnosis of syphilis 
is made. In these cases a plus-minus reaction generally 
means insufficient treatment, as most patients applying 
■for a Wassermann test in the absence of symptoms have 
been treated for the disease at some period previously 
and are anxious to ascertain whether they are cured. 

A negative reaction in eases suspected of being in tbe 
latent stage of syphilis has no value unless it remains 
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THYMIC TRACHEOSTENOSIS—OROTTI 


.Toon. A. M. A. 
Fkb. 22, 1012 


cases the dyspneic symptoms are of secondary impor¬ 
tance. The vascular symptoms dominate the scene and 
e.xtreme repletion of the veins of the neck and face, dis¬ 
tention of the large fontanelle and tlie tendency to col¬ 
lapse will differentiate this form of cyanosis from the 
one due to congenital malformations of the heart. In 
the persistence of the foramen ovale, the cyanotic con¬ 
dition of the patient is uniformly distributed and per¬ 
sistent. 

In people who die suddenly, autopsy does not always 
show the cause of death. In such cases, especially in 
children and young adults, the thymus is found enlarged. 
It is the only finding. If the thymus compresses the 
trachea and the large vessels, dyspnea and cyanosis will 
he found in the history of the case, and the autopsy will 
reveal that there is a compression of the windpipe and 
of the large vessels by an enlarged thymus. In such 
cases, even when the paroxysms have been short and 
unique, the cause of death is easily found, and its rela¬ 
tion to the enlargement of the thymus is seen. But 
besides these, there are other cases of sudden death, in 
which no causes at all are revealed. There is no dyspnea, 
no cj'anosis. The thvmus is enlarged, but there is no 
sign of compression anywhere. Such deaths occur under 
anesthesia, and it makes no difference what anesthetic 
is used or in what amount. Death occurs early in the 
process of anesthesia or even after the patient has 
recovered from the anesthetic. In such cases, as a rule, 
patient during anesthesia shows a tremor which 

■mhles shiyering from cold, as in my Cases 2 and 
The respiration is accelerated and superficial; the 
■Ise is weak; the face is white; the pupils are dilated; 
respiration stops first and then the heart. 

Death during anesthesia for operation for adenoids 
has been thought to be due to a thymus enlargement, 
which in such eases coincides with the enlargement of 
the tonsils, adenoids and other lymphoid tissues—in 
other words, with a status thymolymphaticus. Sudden 
death may occur in little children, especially during the 
night. The child wakes up suddenly, tries to stand up, 
his pupils become dilated, his respiration stops, he 
stiffens and contracts himself and dies. This death 
has been reported, too, after plunging the child into cold 
water, after the opening of a retropharyngeal abscess, 
after a simple examination of tlie throat and after a 
simple hyperextension of the head. 

Hyperplasia of the thymus has been found in con¬ 
nection with alterations of the endoerines glands, in 
, simple goiter, hyperthyroidism and myxedema, acro- 
megal}' and tetany In goitrous countries, especially in 
Bernese regions, where goiter is endemic, thymus hyper¬ 
trophy and struma in the new-born is exceedingly fre¬ 
quent. In 1910, in the Bernese Pathologic Institute, 
forty-four post-mortems of the new-born were made. 
In 'twelve of these cases thymus hyperplasia was 
extremely marked and the goiter of large size. In adults 
this combination of thymus hyperplasia and goiter is 
more frequent than it has heretofore been supposed. 

Bossle reports a series of fifty-two cases of hyperthy¬ 
roidism with thvmus liyperplasia. McCardi, in thirty- 
five cases of su’dden drath in hyperthyroidism, found 
eighteen cases with hyperplasia. Rehn, in 319 cases of 
Graves’ disease, treated surgically, had forty-two deaths. 
Six patients died with extremely marked dyspneic symp¬ 
toms. In the literature ilatti found 133 cases of hyper- 
tlivroidism. in which post-mortem had been held, and in 
ninetv-ciglit ca.=es, making 74 per cent, of the total 
cases, hyperplastic llnumis was found. These figures 


show that- thymus hyperplasia, in combination with 
Graves’ disease, is very frequent. 

In many such cases death lias been mechanically due 
to a compression of the windpipe or to a stretching of 
the inferior laryngeal nerve, but in a great many other 
eases death can occur without compression or irritation 
of the larjmgeal nerve, and no dyspneic symptoms are 
present. In such cases the explanation of sudden death 
by compression of the large vessels and trachea would not 
be correct. Some have thought that death was due to 
compression of the phrenic nerves, hence apnea; others 
have thought that death was due to pressure of the 
vagus and inferior cardiac nerve, hence collapse; but 
there are no anatomic facts to substantiate these theories. 
When compression on the base of the heart is very 
marked, as in my Case 3, I believe that death may be 
due to a compression of the heart’s ganglions. 

Paltauf explains such death by his lymphaticothymic 
theory. In his judgment, thymus hyperplasia is only 
one symptom among others of a disease which involves 
the entire lymphatic apparatus, and which he calls 
status thymolymphaticus. This condition would cause 
abnormal metabolic changes, which take place in the 
nervous centers controlling the heart action and cause 
a sudden cardiac insufficiency with acute dilatation of 
the heart. This hypothesis, possibly correct in a few 
cases, has not been sufficiently corroborated by facts, and 
does not stand the analysis of our new anatomic and 
ph 3 ' 6 iologic acquisitions. The thymus is not a lymphoid, 
but a glandular organ. Cases of pure thymus hyper¬ 
plasia, without status lymphaticus, and vice versa, are 
often found, and in many cases of thymus hyperplasia 
with sudden death the syndrome of Paltauf is lacking. 

Lately Svehla has asserted that the th 3 mus gives off 
an internal secretion, and he thinks that death is due 
to this substance acting on the heart and the nervous 
S3'stem. 

In injecting a watery solution of thymus ex’tract into 
animals, Svehla found a diminution in the blood- 
pressure and increased rapidity of the pulse. Repeated 
injections caused death of the animals; therefore he 
considers the mors th 3 ’mica a eonsequenee of a hyper- 
th 3 mization, which causes a diminution in the blood- 
pressure. 

Vincent, Hart, Sheen, Parini' and Vidoni confirmed 
these findings, but found that other extracts of tissues, 
muscles, kidney, liver, testicles, spleen, pancreas and 
lungs have the same depressive effect on the heart; 
these observers concluded that this property of diminish¬ 
ing the blood-pressure is not specific to the thymus. 

The physiologic action of the thymus is not yet clear. 
This organ must certainly be of importance to the organ¬ 
ism, because it grows until the age of puberty and then 
gradually retrocedes, but remains of it are still found in 
old age. According to the latest experiments of Klose, 
this organ is essential to life. Congenital absence of 
the thymus has been found in a few cases, but only in 
the new-born who died from other causes, so that they 
did not live long enough to show the pathologic effects 
of an absence of the thymus. Lubarsch performed an 
autopsy on an infant 8 weeks old, in which the absence 
of the thyroid was total. A careful e.vamination of the 
other glands, thyroid, liypophvsis, adrenals, pancreas and 
genital organs did not reveal any detectable pathologic 
conditions. 

The results of the transplantation of tlnmus are con¬ 
tradictors, and it may be said in conclusion that the 
transplanling of a normal tlymus does not cause any 
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BOILED AND EAW MILK—BREN NEMANN 


Jouit. A. M. A. 
Feb. 22, 1913 


boiled milk formed fine soft curds in the stomach, raw 
rnilk formed large hard curds that under given con¬ 
ditions would be passed through the whole digestive 
tract before they were completely digested. The evidence 
for this explanation was twofold: 

1. Experiments in vitro. AVhen rennin is added to 
raw milk in a beaker at a-proper temperature the milk 
will quickly form a dense hard coagulum that separates 
rapidly and completely from the whey. Boiled milk 
under the same conditions coagulates less slowl}', sepa¬ 
rates less completely and forms a soft, finely divisible 
curd that differs but little from a thick liquid. 

2. The clinical observation that babies fed on raw 
cow’s milk will at times vomit hard, leathery curds of 
enormous size. 

A third observation, made since that time, makes this 
explanation even more probable. In a series of babies I 
have found that if raw milk is injected by rectum and 
retained for a time, the next bowel movement will con¬ 
tain typical hard curds, indistinguishable from those 
that occur when raw milk is fed by mouth. If the 
milk was returned in a short time the curds were soft 
and white; if after four or five hours, they were smaller 
and harder, more brownish or amber-colored, and more 
rounded or bean-shaped, an exact parallel to what occurs 
when these curds are present clinically. Thus in diar¬ 
rhea, in which they are rushed through rapidly, they 
resemble more nearly a fresh-milk coagulum. As a 
condition of constipation is approached and they pass 
through more slowly they contract longer and are there¬ 
fore harder, are more stained and are more rounded. If 
a portion of the feces of one of these babies is added to 
milk, the latter will coagulate as with rennin. The 
identical nature of the process of curd formation in the 
two cases can hardly be doubted. AATth boiled milk no 
such typical hard curds were formed in the rectum. 

The interest now naturally drifted away from the hard 
curds to the processes going on in the stomach that 
produced them. The difference in coagulation of raw 
and boiled milk as shown in the beaker could not be 
applied forthwith to the stomach. One must assume, 
until the opposite is proved, that a living organ, lined 
with an active mucous membrane, with a complex specific 
secretion and a constant peristaltic motion, acts other¬ 
wise on ingested milk than would a motionless glass 
beaker. Czerny^ has maintained, for example, that the 
constant motion of the stomach prevents the formation 
of large hard curds. That motion does not prevent the 
formation of large hard curds is evident from experi¬ 
ments in vitro when the milk and rennin are constantly 
stirred or shaken. In fact, the curds thus formed are 
alwa 3 ’s large, with raw milk, and peculiarly hard; often, 
indeed, the whole curd content of the beaker is collected 
in one hard mass. AA’hether there are other conditions 
present in the stomach that cause milk to act differently 
there than in a beaker can be determined only by a study 
of what goes on in the stomach itself. 

Such a study presents difficulties that are greater than 
one would at first imagine. The stomach-tube, on 
account of the size of the curds, is worse than useless, 
because its use can lead only to erroneous conclusions. 
The use of an emetic introduces an element that is objec¬ 
tionable because unnatural, and is accompanied by dis¬ 
comforts that practically prohibit its use. Both are 
peculiarlj' contra-indicated in an infant, and the lise 
of an emetic, especially in the presence of large hard 
curds, would not be wholly free from danger. 

r». Czornv. A.: Des Kindcs ErnUhrunj:, Ernuhrun^-Sto^DSon 
und Emubrunjrs-Tlieriipic. 1909. Franz EeuticUe. Leipsic und Berlin. 


While debating in my mind how these difficulties could 
be overcome, I discovered a healthj' 3 mung adult, with 
normal digestion, and according to an analysis by Dr. 
Buhlig, with normal stomach contents, who could 
promptly, with little effort and a minimum of trauma 
to the curds, empty the stomach by the simple method 
of passing the finger into the throat. I intended at 
first to have this done only twice, once with raw milk 
and once with boiled milk, but the process was so free 
from serious discomfort, the disclosures so interesting, 
and the subject so willing, that about fort 3 " experiments 
were made with raw and boiled milk and with various 
“milk modifiers.” AA^hile these observations were made 
on the adult, and only such application must be made 
to the infant as known identical physiologic conditions 
would warrant, nevertheless they can at least form a 
working basis for clinical observation in the infant. 

In all of these experiments, unless otherwise stated, 
one quart of certified milk was taken in a period of about 
five minutes, at a temperature of about 95 F., on an 
empty stomach before breakfast, and was returned at 
the end of thirty minutes. One quart was a simple 
measure and represented about the amount, relatively, 
that a baby would take at one feeding. AATien 'ffioiled” 
milk was used it was milk boiled actively for five minutes 
in a single boiler and then cooled to 95 F. as before. 



Fig. 1.— A, curds of one quart of raw fat-free milk returned from 
the stomach after thirty minutes; B, curds of one quart of boiled 
fat-free milk returned from the stomach after thirty minutes. (The 
glass jars in which the specimens in this and the following illus¬ 
trations were placed do not show in the reproductions. All pictures 
of specimens arc one-half their actual size.) 

After examining the returned contents, 40 per cent, 
formaldehyd solution was added up to 10 per cent. After 
standing for from six to twelve or more hours the curds 
were hard, and were tlien washed, dried and placed in 
jars as here shown. The preserved specimens are all 
smaller than the fresh ones, very much so when returned 
in thirty minutes, because they contracted considerably 
after being returned, while those remaining in the 
stomach much longer contracted ver 3 ' little. 

REPOBT OF EXPERIMENTS 

Expckimext 1 (Fig. I H). —A quart of boiled fat-free milk, 
returned in thirty minutes, had curdled in fine, small, easily 
divisible, soft masses, that were of about the consistency of 
good custard, and were imperfectly separated from the whey 
even after standing for some time. 

Experiment 2 (Fig. 1 ,1.). —Same as Experiment 1, except 
that one quart of raw fat-free milk was used. There was com¬ 
plete separation of curd and whey. In the clear straw-colored 
whey there were lying enormous, distinctly isolated curds that 
were firm and more or less rubbery, could be handled easily 
without breaking, and resembled exactly the curds I had 
become familiar with in beaker experiments ■when the milk 
and rennin were stirred constantly. So large and firm were 
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were returned, that w’ere each about the size of a large almond, 
and resembled closely those of Experiment 8. 

To exclude the possibility of coincidence this experi¬ 
ment was repeated four times: 

Experiment 11.—Duplicate of Experiment 10. Eesult exactly' 
the same except that there were no curds after thirty minutes 
or after five hours. 

Experiment 12.—Same as Experiments 10 and 11, hut 
sipped only thirty minutes. Result the same. Only one curd 
after thirty minutes. No attempt was made to return the con¬ 
tents after five hours. 

Experiment 13.-—Same as Experiments 10, 11 and 12 except 
that one pint of raw whole milk was sipped in thirty minutes. 
Results exactly the same. Half a pint of clear whey was 
returned after thirty minutes. No curds then or five hours 
later. 

Experiment 14.—Same as Experiment 13, but sipped in 
twenty minutes. Result the same except that the returned 
whey contained six or seven curds the size of unshclled 
almonds. This is at least suggestive that the shorter period of 
sipping is causing curds to return. 



Fig. 5.—A, large curds formed In the beaker when raw whole 
milk and renr.ln solution were slowl.v mixed and stirred over a 
period of forty-five minutes and stirred tor thirty minutes longer. 
Note coalescence of large curds. B, same as A except that raw fat- 
free milk was used. Only two very large curds and a few very 
small ones formed. 

This astounding and most unexpected result to my 
mind admits of only one interpretation, that drinking 
raw milk very slowly favors the formation of a smaller 
number of curds so large that they cannot be returned. 
The large amount of unmistakable whey was positive 
evidence that the milk had coagulated completely as 
raw milk always does, and it is unthinkable that the 
curd could have passed on and left the whey. The 
absence of bitter taste, that is, peptonization, would alone 
exclude such a possibility. That thej' had not passed on 
was evident, too, from the fact that in the first case, at 
lea^t, curds were returned after five hours. 

Further evidence that this explanation is the correct 
one was obtained in two ways; (1) by repeating the 
sipping experiments with diluted raw milk, or lyith 
undiluted boiled milk, instead of undiluted ran milk, 
and (2) by duplicating tbe experiment in the labora¬ 
tory. Diluted raw milk and undiluted boiled milk, even 
if thev showed the same tendency to form larger curds 
if sipped, would still not be likely to form curds large 
enough not to be returnable. 


Experiment 15.—Sipped in forty-five minutes a mixture of 
1 pint of raw whole milk and 1 pint of water. The whey was 
returned clear with' a large amount of curd practically indis¬ 
tinguishable in amount and size from those found when equal 
parts of raw whole milk and water were taken in five minutes. 
(See Experiment 19.) 

Experiment 16.—One quart of boiled whole milk sipped in 
forty-five minutes and returned in thirty minutes. Large 
amount of curd returned, indistinguishable again from that of 
former experiment in which boiled whole milk was tanen in 
five minutes. 

The evidence from the laboratory was equally posi¬ 
tive and demonstrated, once more, the striking parallel¬ 
ism between coagulation behavior in the stomach and 
in the test-tube. The laboratory experiment, further¬ 
more, can be' seen throughout the process, and offers an 
evident explanation for this phenomenon. 

Experiment 17 (Fig. 5 B ).—A vessel was set in water, 
over a heater, and kept at a temperature of from 100 to 105 
F. To this was slowly added, over a period of forty-five min¬ 
utes, from one vessel a quart of raw fat-free milk and from 
another a solution of GO grains of chymogen (a proprietary 
preparation containing rennin) in 1 ounce of water. The 
mixture was stirred gently and constantly during this 
time and for thirty minutes after all the milk and ferment 
had been mixed. In five or ten minutes after the beginning of 
the experiment a fine flocculent coagulum began to form. The 
small curds formed during the process of stirring gradually 
united with one another into larger masses, which in turn 
attracted other smaller curds, until at the end of the experi¬ 
ment the clear whey contained two large round firm curds, one 
the size of a tennis-ball, the other that of a golf-hall. Neither, 
I feel sure, could have been returned from the stomach. Out¬ 
side of these two large balls there were only a few small curds, 
such as those that were occasionally retdrned in the sipping 
experiments. 

Experiment 18 (Fig. 5 A).—To exclude, again, the possi¬ 
bility of coincidence the experiment was repeated exactly with 
raw whole milk. In this case the coagulation was for. some 
reason less rapid, the whey less clear as would be expected, 
but the result was otherwise identical. Practically all of the 
curd was collected into six round firm balls, each about the size 
of an English walnut. 

The explanation for this phenomenon becomes evident 
as one watches coagulation experiments. Two curds 
brought into contact wdth one another almost immedi¬ 
ately coalesce, so that practically no line of cleavage is 
left. This tendency seems proportional to the freshness 
of the curds. Thus in the last two experiments one could 
gradually see two or more curds predominating over 
the rest and uniting to them the small nascent curds as 
they came into contact ivith them. This accounts for 
the fact that not infrequently the curd of milk and 
rennin, stirred constantly in a beaker, will form in one 
large hard ball. This union of curds is ivell shown in 
the specimen of the six balls of the second experiment 
that were allowed to lie together in a graduate for a few 
seconds before formaldehyd solution was added. They 
were quite inseparable. 

It is probable that such coalescence of curds takes 
place less readily in tlie stomach. Two stomach curds 
if brought in contact show relatively little tendency to 
unite. This seems to be due to the coating of mucus 
over the curds, and is probably proportional to the 
amount of tbe latter. Indeed, if curds united as readily 
in the stomach as they do in the beaker, it would be 
hard to see how their union into one large curd could 
possibly be avoided, when we consider how peculiarly 
favorable the peristaltic movements of the stomach as 
shown in recent x-ray work lie for pressing the con- 
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cate sonic of the e.xperiments on myself. Using the same 
method was wliolly unsuccessful and tlie following was 
resorted to as the nearest imitation; 

ExPERniE.VT 30 (Fig. 8 .1).—One quart of raw whole milk 
was .swallowed in five minute.=, and thirty minutes later one- 
tenth grain of apomorphin was taken hypodermically. The 
result was satisfactory in about ten minutes, and the curds 
and whey were e.xactly as in the other case e.vcept that they 
were somewhat smaller. This may be accounted for, to some 
c.xtent. by the comparatively prolonged and violent labor 
required to deliver the curds that at this stage are .still quite 
breakable. The narcotic effect of the drug was. however, so 
violent for many hours that it seemed wiser to u,=e only one 
twentieth of a grain in the remaining two attempts, with the 
result that, while the nausea was as intense, it was not so 
productive as with the larger dose. 

Excerimext 31 (Fig. S B).—\ quart of boiled whole milk 
was returned after thirty minutes with about ■’ ounces of curd 
that was exactly as in the other person, except that the curds 
were rather finer. 

An attempt to return a quart of raw whole milk after four 
hours was not convincing. A small amount of turbid fluid was 
returned with some nearly disintegrated curds. Whether there 
were larger ones that were not returned is uncertain, as the 
effect of the drug was inadequate. 



pirj. _Sane as Future 1 in a second individual. A. raw whole 

tnilkTib I'Oiled whole milk. 


The criticism that these findings may be largely indi¬ 
vidual in this case, and were only unsatisfactorily eor- 
rohorated in a second case, must be admitted, and yet 
this applies rather to absolute titan to the really more 
pertinent relative findings, such as the comparative 
kutgulation of raw and boiled milk. To what extent 
these findings in the adult apply in the infant it is 
ditlicult to estimate. Since we know, however, that all 
of the ferments of the adult are pi-esent and active in 
l!,e stomach of the baby it is not unfair to assume that 
in all probabilitv. the same relative reactions take place 
there as in the adult. These limited observations lumt 
hi' taken only as a working hypothesis for further dm 
cal and experimental observation. . i 

'I'he reallv important question, after all. is not hoi 
raw milk and Imiled milk coagulate m the beaker or 
in the stomaeh. but how the person reacts clmicalh tL 
raw and to boiled milk. On aivonnt of 
individual factor in infaiit-ieediug it is r--'™ ^ 

cult to geiieralire. and yet it seems to me that certain 
clinical ditfeivuees stand out conspicuously ^^r 
vears we used raw milk almost exclusively at Aortti 


western University; for the last few years I myself 
liaie u.sed raw or boiled milk according to what seemed 
to me indications, and soniebow the indications for 
boiled milk seem to have increased at the e.vpense of 
those for raw milk. In spite of a natural leaning toward 
raw milk, I find myself giving a large proportion of 
my babies, unless in florid health, boiled milk, and have 
frequently found myself in the position of, many a 
mother who has told me, “I’m veiy- an.vious to get 
away from the boiling (or the soda)*, but I can’t get 
farther than just so far and then I go back again.” 
In this discussion I use “boiled” and “eitrated”'^milk 
as practically synonj-inous because T have been unable 
to satisfy myself in what respects they differ from one 
another clinically, altboiigli I feel sure that there are 
differences. 

DIFFERENT EFFECTS OF R.VW AXD BOILED XIILK 

While it has been a matter of surprise to me how 
frequently individual babies have no trouble with raw 
milk when one would expect it theoretically, neverthe¬ 
less I am convinced that there are certain s_rmptonis 
which are common with the use of raw milk and which 
disappear when the milk is boiled. This conviction, 
primarily the result of clinical observation, antedated 
the experiments I have Iiere recorded. 

1. The hard or tough curd of infants’ stools is the 
most demonstrable clinical difference between raw and 
boiled milk. It can be prodiic-ed in every infant bv giv¬ 
ing it enoiigli raw milk, and it will promptly disappear 
when the milk is boiled. In feeding babies a consider¬ 
able quantity of casein, as one must when using simple 
milk dilutions without cream, such curds are by no 
means infrequent. Ibrahim" found that on simply 
changing the milk from boiled to raw in the ordinary 
mixtures of ten of his babies the hard curds appeared 
in three. Their incidence among different clinicians 
with tlie same material is directly dependent on the_ 
amount of raw casein they give. 

These curds are nearly always accompanied by other 
evidences of indigestion, especiall}- diarrhea. Excep¬ 
tionally they are found embedded, like seeds, in an 
apparentlv normal or nearly normal movement, but 
even then thev iisnallv represent a state of unstable 
equilibrium t either they tend to disappear or they 
increase and the stools become dyspeptic. Whether 
these curds are the result of some other factor in raw 
milk that produces dyspeptic stmiptoms, or whether 
thej- themselves mechanically produce these symptoms 
remains to be demonstrated. The fact remains that they 
occur on raw milk and are accompanied by indigestion, 
and that they disappear, always, and with them the 
indigestion when the milk is boiled. 

These curds can occur, apparently (Ibrahim,® Court¬ 
ney®) on boiled milk in a much attenuated form. This 
in no wav lessens their significance, clinically, as a raw 
milk phenomenon, for in several years of search I have 
only once seen fine thread-like hard curds on boiled milk. 
That they may oc-cur in small form in diarrheas with 
rapid peristalsis is quite consistent with the coagula¬ 
tion findings I have reported. Furthermore, one must 
not forget the possibility of error in the kitchen, or 
tlie fact that “boiling’ is a term capable of varying 
interpretations, and that the difference in temperature 
between milk just beginning to simmer and milk welling 
up actively is from '20 to 30 F., and that the longer tlie 
•'Tioilinsf’ the more marked the influence on coagulation. 

--—I 

7. Courtney. An'^lina M.: Studies: on Infant Xntritlon. H- 
Tho Hard or Ca^oia Curd? in Infants* Stools, An. Jour. 01s. Ciiild- 
January, r- 
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ing this -whole question, in the light of our present 
'knowledge, b}' saying that the difficulty that the baby 
encounters in digesting cow’s milk casein gives rise to 
recognizable symptoms only when the milk-is fed raw. 

The digestive disturbances caused by the casein of 
raw milk, as here interpreted, are of course wholly dis¬ 
tinct from those serious derangements of digestion and 
metabolism of the fat, the carbohydrates and the whey 
salts with which we have become so familiar through 
the works of Czerny and Finkelstein and their schools. 
Neither have they anything to do with bacterial activity. 
The questions further of transmission of disease through 
raw milk, and its influence on the intestinal flora and 
other similar considerations, lie beyond the scope of this 
discussion. 


EFFECT OF BOILING MILK 


I can hardlj'. conclude without a brief consideration 
of whether boiling makes milk a less valuable or even a 
harmful food, especially to the infant. This considera¬ 
tion naturally includes four points: 

1. Boiling changes practically every constituent of 
milk and many of its properties. Czerny'* enumerates 
eleven changes and yet favors boiled milk, as does nearly 
every German and French pediatrician. An exhaustive 
analysis of the whole subject has recently appeared by 
an English student, Lane-Claypon,” who sums up the' 
whole matter in the end by saying that “such small 
differences as have been found in the nutritive value of 
raw and boiled milk have been in favor of boiled milk.” 
While this method of studying the subject is not of great 
value, nevertheless one must admit that there is not one 
particle of real evidence that babies in general do less 
well on boiled than on raw milk. 

2. Hardly a single modern text-book in English, Ger¬ 
man or French even mentions boiled milk as a factor 
in producing rickets, and the whole question would long 
ago have died a natural death but for the alderman and 
the philanthropist. 

3. Scuiwy, that rai-e, easily recognizable aud promptly 
curable condition, is probably and undeservedly move 
responsible than anything else for the present strong- 
prejudice against heating milk. The fact that scurvy 
is commonly associated with the prolonged use of a dead 
food has led us to blame all dead foods, without careful 
discrimination as to the nature of the food in other 
respects. Tlie German and French writers do not con¬ 
sider boiled milk an important factor, but rather con¬ 
served and canned foods, or milk boiled for a long time, 
and even treat scurvy' with milk that has been boiled 
only a short time.'*" There is furthermore so much evi¬ 
dence that scurvy occurs only in children with a peculiar 
predisposition to the disease that this may indeed be 
the important factor. The fact that boiled milk is not 
so important a factor in the etiology of scurvy' as are 
other things is shown strikingly in the fact that scurvy' 
is. if anything, le.ss prevalent in Germany', and much 
less in France, than with us. While this may be due in 
part, or wholly, to the alarming popdarity in this 
country of condensed and evaporated milk infant foods, 
nevertheless the French writers, especially, are vmani- 
mous in saying that they do not see scurvy in infants 


9. L.nnp-Cla.vpon, .Lmct E.: Report to the Loral Goyy^™^ 
Board on the Available Data in Rcsard to the Value ot Boiled JlUh 
ns a Food for Infants and VounK Animals, Now Series No. Ov. 
Darllns and Son, Ltd., Bacon St., E., I>ondon, 1912,^ pp. 90. 

10. Since this article was put in type I have seen one case ot 
scurvy in an infant of 0 months with the most marked involvement 
of the pums that T ha\’e over seen. By feeding it undiluted whole 
milk boiled for five minutes, and without using fruit juices, etc., the 
child made just as prompt recovery as 1 would have expected willi 
the employment of all the usual antiscorbutic measures. 


fed on boiled milk. I will quote only one out of meny 
that might be quoted. Anderodias“ says: 

In the coiisiiltations for nurslings in which we feed sterilized 
milk, as in those of Bndin, Vnriot and Slaygrier, one has vet 
to see an infant with scurvy'; wliile abroad, in England, and" in 
America especially, wlierc laboratory milk is commonly 
employed, the cases of scurvy' are very frequent. 

4. Perliaps the most wide-spread objection to boiled 
milk is constipation. 'While mothers are much concerned 
about constipation, the physician has rather a friendly 
feeling toward it, and in fact often considers it, as com¬ 
pared with diarrhea, rather a domestic than a medical 
problem. 

I cannot refrain from quoting at this point the 
impressive words of one of the greatest Freneli masters. 
Biidin,*- in 1905, after years of extensive experience 
with undiluted sterilized milk, say's: 

So-called whole milk dyspepsia is absolutely unknown to 
as. . • • Neither do we encounter rickets. . , . Since 
all of our milk is sterilized we see practically' no manifesta¬ 
tions of tuberenlosis. As to scurvy, concerning which so much 
lias been said in recent times, we have up to tlie present seen 
not a single case. 

CONCLUSIONS 

I wish to emphasize the fact that I am not advocating 
the use of boiled iiiilk, or of raw milk as a routine 
measure, but I believe that each has its indications. I 
have endeavoied to show that raw milk and boiled milk 
are clinically very different foods; that the most striking 
dilTerence between them as shown experimentally is in 
their reaction to rennin; that the casein of raw milk, 
unless modified so that it will not form hard, large, 
coagula offers serious difficulties in digestion that are- 
not present in boiled milk; and lastly that these differ¬ 
ences between law and boiled milk shonld always be 
borne in mind in comparing clinical, therapeutic and 
e.xperimcntal results in infant-feeding and else-where. 

4520 Woodlnwn Aveniio. 


THE ETIOLOGY AND TREATMENT OF 
ACNE * 

EBNES'r DIVIGHT CHIPMAN, jM.D. 

SAN FRANCISCO 

The growing tendency toward the injection of varioii.s 
vaccines in the treatment of acne gives rise to the sug¬ 
gestion.that cuiTent notions concerning the etiology and 
pathology, of this common ailment are more or less 
vague. The subject of this paper has been chosen not 
only with the purpose of reviewing some of our knowl¬ 
edge of the causes of aene but more particularly to 
inquire how far our methods of treatment coincide with 
that knowledge. 

What are the known facts as to the causes of acne? 
First of all, it is a disease of adolescence showing selec¬ 
tive preference for neither sex. It is furthermore asso¬ 
ciated with excessive sebaceous secretion. When we con¬ 
sider the fact that every ease of acne is preceded and 
accompanied by an exaggerated sebaceous flux we are 
apt to believe that in this condition of seborrhea is to 

11. Anderodias, .1.: I.^i. Pratique des Maladies dcs Enfaiits, 

J. B. BailliOro ot FPs, Ifr, Kiie ITantefouillo, Ifi, Paris, 1000. i, 

12. Dudin. Pierre* Manual Pratique d'Allnitcraent, Hygiene dn 
Nourrisson, Octavo Doin.. 8 Place de rOdeon, 8. Paris, 1005. p. 10-. 

• Read before the San rranclseo County Medical Society, Sept, . 
•3, 1,012.. 
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He goes further and associates each of these classes 
■with a certain type of lesion. In the first class 
comedones, papules and papulo-pustules are the chief 
lesions. In the second class are papulo-pustules and 
pustules, and in the third class deep-seated pustules with 
marked scarring. This would impress one as being 
rather schematic, but Smith states that in a certain 
proportion of cases these sharp lines of demarcation 
cannot be drawn. 

We find then tevo distinct points of view with refer¬ 
ence to the part played by the staphylococci. The one 
attributes only a secondai-y' etiologic importance to them 
and totally ignores them in treatment, while the other 
gives them equal importance with the acne bacilli. 

Not only have we to contend with two distinct organ¬ 
isms but we are confronted with subvarieties of each of 
these. 

Sudmersen and Thompson^ have noted differences in 
the cultural behavior of different strains of the acne 
•bacilli, and Hunt, working at St. George’s Hospital, 
London, has demonstrated corresponding variations as 
to different strains of staphylococci from acne lesions. 
Varney® has described a micrococcus differing from the 
Staphylococcus alhus, which he has found in acne-like 
lesions. Cederereutz® has described a polymorphic coccus 
in which diverse forms were due to varying culture 
mediums and the passage through different animals. The 
fact that variable forms exist among both acne bacilli 
nd staphylococci, added to the uncertainty that exists 
n many cases as to which of the two organisms is 
esponsible for the lesions, at once suggests the thought 
hat the only logical procedure is the use of autogenous 
accines in treatment. Men of large experience, how- 
;ver, obtain apparently as good results from stock as 
rom autogenous vaccines. This would seem to indicate 
hat even though there may be variations as to morpho- 
ogic characters and cultural behavior, suspensions of 
he difierent forms are as one in their therapeutic 
)owers. 

These apparent contradictions are given prominenoe 
it this time because in our discussion of the treatment 
)f acne the question of vaccines will inevitably arise. 

CAUSES OF ACNE 

Before taking up the subject' of treatment let us 
;onsider briefly some of the predisposing causes. Besides 
lie adolescent age and the increased pilosebaceous 
ictivity which is physiologic at that period, such general 
states as anemia and chlorosis are often undoubted 
predisposing causes. In markedly depraved states acne 
of more pronounced pustular and indurated types 
is often observed. Derangements of the circulation 
are so often seen in subjects of acne as to niake 
their connection with the causes seem quite plausible. 
Frequently the patient exhibits a thick skin and slug¬ 
gish circulation. At times local circulatory disturbances 
are brought about directly by cold winds and irritating 
substances, while at other times the disturbance is pro¬ 
duced reflexly b}' digestive or pelvic disturbances. The 
local hyperemia which follows the ingestion of certain 
highly seasoned foods as well as tea, coffee and alcoholic 
drinks is a commonplace example of the method whereby 
the digestive apparatus contributes to the formation of 
acne, -a-hile the great number of female subjects who 
show lesions only at the catamenia, or whose eruptions 
show marked exacerbations at that time, argues strongly 

7. SUdmersen and Thompson : Jour. Path, and Bacteriol., x!r. 

S. Vamey : Jour. Cutan. DIs., Febniary, 1912. 

9. Cedcrcreutz; Quoted in MacLeod’s Handbook of the I^atUology 
of.the Skin, London, 1902. 


for the fact that pelvic disturbance is a contributing 
cause to be reckoned with. An observation which may 
easily be confirmed is that the localization of acne on 
the chin of a young woman indicates pelvic trouble, while 
if it specially favors the regions about the nose and 
forehead it more probably results from digestive dis¬ 
turbance. 

Our treatment of acne is bound to depend on what 
view we take of the etiology of the disease. Unless we 
have some definite working basis our efforts will be 
feeble, desultory and ineffective. 

A plausible explanation of the events leading up to 
the acne pustule would seem to be about as follows: 
Along with the increased activity of the pilosebaceous 
system there is a corresponding augmentation in the 
process of keratinization, particularly in those portions 
of the skin most richly supplied with sebaceous glands. 
This activuty is so great as to produce an occlusion of 
many ducts and the retention of degenerating epithelial 
cells and sebaceous material which go to make up the 
comedo. We may assume that all the comedones contain 
acne bacilli and some of them cocci. Papules and 
pustules supervene. 

TREATMENT 

The task before us is to effect the disappearance of 
the existing lesions and to prevent the occurrence of 
new ones. 

Treatment may be divided into two classes, general 
and local, each of which is subdivided as follows; 

1. General treatment. 

A. S.vmptomatie: Correction of digestive,' pelvic, 

circulatory disturbance, etc. 

B. Specific: Vaccine therapy. 

2. Local treatment. 

A. Surgical: 

a. Expression of comedo. 

h. Incision of pustules. 

c. Curettage. 

B. Chemical: 

a. Antiseptic. 

h. Keratolytic. 

C. Electrical: 

a. A-ray. 

1). High-frequency. 

D. Mechanical. 

As to general treatment of a .symptomatic character 
there is no need for debate. . Theoretically every one 
recognizes the necessity of coiwecting constipation, 
anemia and various general ills, no matter how pro¬ 
nounced the view held concerning local or specific gen¬ 
eral treatment. 

The question of diet invariably enters into every dis¬ 
cussion of the treatment of acne. While a proper diet 
has its advantages in acne, the same thing holds true in 
absolute health. Without attempting to minimize the 
necessity of careful supervision of the digestive functions 
I cannot help holding the belief that there is no direct 
specific connection between certain articles of food and 
acne lesions. The notion so often implied that a-glass 
of milk, a butter-ball or a chocolate drop will cause 
an efflorescence of acne seems to me to be not at all 
warranted. The articles of food -which preferabl}' should 
be interdicted are those which cause vasomotor disturb¬ 
ances expressed as reflex hyperemias. Among these tea, 
coffee, alcohol, highly seasoned foods, condiments, gravies 
and the like are particularly to be mentioned. 

Fats, sweets and starches would appear from my 
observation to be harmful only when, taken in such 
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that the comedones are more easil}' expressed b}’ one of 
the many suitable instruments offered for that purpose. 

In most instances tbe improvement from these local 
measures alone is striking. Sulphur lotions may be 
added with advantage, and any corrective measures of 
a general nature will' undoubtedly aid in maintaining 
the ground gained. It is here that all attempts at 
generalization fail, for success comes largely with the 
skill with which the individual problem is met. Exer¬ 
cise, bathing, massage of the body, or anything which 
will .improve the general health, equalize the circula¬ 
tion and increase the tone of the skin is helpful. 

CONCLUSIONS 

Bacteria do not figure in the production of acne unless 
the sebaceous ducts are occluded. 

The bacteriologic flora of acne is of no importance 
except in treatment by vaccines, and vaccine treatment 
will not be necessary when we are able to provide for the 
drainage of the ducts. 

The logical treatment of acne is local treatment aimed 
at the proper drainage of the sebaceous duets, and gen¬ 
eral’treatment tliat will develop increased tone in the 
skin. 

240 Stockton Street. 


TEANSDUODENAL LAVAGE 

TREATMENT AND HEPORT OF SOJIB CASES OF CHRONIC 
DISEASES 

M. ERNEST JUTTE, M.D. 

KEW YORK 

Transduodenal lavage is to the small intestine what 
enema is to the colon; it e.xccls an enema in its indirect 
effects in ailments which have no apparent relation to 
the intestinal tract.. 

Since my first paper on the subject,' I have somewhat 
modified the technic, which will be described in detail 
further on. 

The aim is to bridge the stomach, so that the irrigat¬ 
ing fluid docs not trickle into tlie stomach but directly 
into the bowel; vomiting will thus lie avoided. A rub¬ 
ber tube is introduced into the duodenum; to judge its 
position some secretion is aspirated and examined as to 
its origin. 

The outfit required consists of a one-sixteenth-incli 
thin rubber duodenal tulie- with perforations near, and 
an olive at, the end, an aspirating bottle, a suction-pump 
or an ordinary syringe, an in-igator and rubber connec¬ 
tions, and, if the swallowing of the tube is difficult, a 
thin wire or ureteral catheter, which fits into the hollow 
stem of the olive, to serve as an introductor. 

TECHNIC 

The patient, with stomach" empty, swallows the tube, 
lies down on his right side on a table and drinks a 
tumblerful of water. Gravity brings the olive near the 
p^■lorus, and peristalsis soon pushes it through along 
with the water. Connections are then made between 
tube and aspirating bottle, and between bottle and suc¬ 
tion apparatus. Suction soon yields some diluted secre¬ 
tion; examination of this will show whether the tube i.s 

1. Jattf, M. E.: Transduodenal navase : A Now Jletliod in tlie 
Treatment of Chronic Ailraonts, witli Ueport of Ilesults in Cnses 
of Asthma ami IVrnlcious Anemia, Nevr York Med. Jour., March 

1912. 

* 2 . Anthor’s modification of the Bullingcr-Ocfclc tube, which 
'Allows of rntmunl Introduction. 


in the duodenum or is still in the stomach. In deciding 
this question the litmus-paper, test has been found 
unreliable, for regurgitation of duodenal contents into 
the stomach may give'a bluish tinge to the test-paper; 
on the other hand, the duodenum may have been reached 
and the red paper not have turned" blue, because an 
acid reaction in the upper part of the small bowel is 
not infinquent. Fortunately', the" jihysical appearance 
of the aspirated fluid is sufficient to remove doubt, as 
many tests have shown. A slight stringiness- or tena¬ 
ciousness indicates its intestinal origin except in cases 
of gastric eataiwh. But if the patient has retched while 
swalloivdng the tube, some duodenal contents are usually 
regurgitated into the stomach. If this is suspected, I 
aspirate as much fluid as can be obtained, let the patient 
drink more water and aspirate again. This may be 
lepeated once or twice. If the aspirated fluid remains 
slightly' stringy or looks like water and then turns 
stringy again, which indicates that the olive has just 
slipped through the pylorus and into duodenal secretion, 
it is certain that the tube has reached the bowel. That 
this test is reliable is proved by the fact that on tapping 
tlie stomach region, after finishing the" lavage, there is 
no splashing sound of fluid in the stomach. 

In undue spasm from hy'peresthesia this procedure has 
the effect of a gastric lavage in that it helps to open 
the pylorus; in gastric catari'h it removes the mucus, 
unless too tenacious, and after the water has returned 
clear, renewed stringiness is a sign 'that the duodenum 
is reached. 

When tlie olive is in the right place,-lavage may be 
begun. The duodenal, tube is disconnected from the 
rest of the apparatus and attached to an ordinary irri¬ 
gator or rubber bag containing about 2,000 c.c. of 
irrigating fluid. The patient turns on his back and from 
1,000 to 1,250 c.c. of fluid are allowed to trickle into 
the bowel. About ten minutes’ time is enough for this 
quantity to run in and to allow peristalsis to • push it 
gradually onward, so that there will be no distention 
of any part of the bowel. To make certain of this, the 
flow can be jiiteiTupted once or twice by a few minutes’ 
wait. Light abdominal massage or vibration will stimu¬ 
late peristalsis, if sluggish. After enough fluid has run 
in—1,000 c.c. are easily borne—tbe tube is gently with¬ 
drawn and tbe patient rests a while. 

Tbe case will determine the kind of fluid-it is best 
to use. In nervous disorders, general malaise, anemia, 
rheumatism, indicanuria—in short, whenever it is 
desired to cleanse the bowels thoroughly—I use normal 
saline (9 gm. to 1,000 c.c.) at ’body temperature. To 
flush out the kidneys,-plain distilled water gives, a very- 
copious diuresis. In ictenis and, when fat digestion is 
impaired the addition of 0.5 gm. pure Castile soap to 
1,000 c.c. of saline is beneficial. Of late I have restricted 
the use of soap to these conditions, as it seems to cause 
a slight nausea or headacbe-at times. To withdraw fluid 
from the body a stronger solution than normal saline 
will be found to do tbe work. I believe that tbe addition 
of a.clringents to the saline, in catarrhal enteritis, and 
of quinin in amebic dysentery, will be found beneficial, 
tliougb I do not speak from experience in these 
ailments. 

By placing near tbe mouth a glass tube containing a 
thermometer, the temperature of tbe fluid can lie so 
regulated that it enters tbe bowel at body' temperature. 
Bespiration, temperature, pulse and tension remain 
practically unchanged. An increase of the fluid tem¬ 
perature above that of tbe body will cause a correspond¬ 
ing increase in pulse and teiision. This may be used 
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DEATH EOLLOWIHG THE ADMINISTRATION 
OE PHYLACOGEN (SCHAEEE) 

REPORT OF A CASE 

FRANKLIN C. McLEAN, 

POBTLAND, ORE. 

The publicity being given Phylacogen at present, and 
certain claims which have been made that the- adminis¬ 
tration of Phylacogen is witliout danger, seem to demand 
the publication of the following ease; 

Bistory .—The patient was admitted to lipspital care, May 
20, 1911, with a diagnosis of ariicular rheumatism. At this 
time lie stated that he had become sick May 13, following 
exposure to wet and cold. At that time he had pain in his 
right foot, with tenderness and swelling. Shortly after this 
his knees and his other foot became involved. He felt hot, 
and had sweats at times. He had been subject to similar 
attacks for eight years, but had had none for the past two 
years. He denied venereal history, and stated that he had not 
used alcohol in any form for two or three months, though he 
had previously been a heavy drinker. 

Examination .—At the time of entrance the patient was a 
powerfully built, well-nourished man, somewhat overweight. 
He appeared sick and prostrated. Skin warm and moist, no 
enlarged glands or edema. At this time there were noted a 
few fine crepitant rales over the bases of the lungs anteriorly. 
The apex-beat was in the fifth interspace in the nipple line, 
and there were no murmurs. Liver and spleen were not 
enlarged. Knees and ankles were slightly swollen, and tender. 
The urine was acid in reaction, clear, specific gravity 1.020; 
no albumin, sugar or casts were found. 

Treatment and Result .—From May 27 to June 13, the patient ' 
was kept in bed on treatment with salicylates, sodium salicylate 
being used internally and oil of wintergreen locally on the 
inflamed joints. During this time the temperature by month 
was never above 98.6, and the patient’s general condition 
became greatly improved, though the pain in the feet and 

ankles improved only slightly. On June 13 it was suggested 

to the patient that he might derive some benefit from Schafer’s 
llheumatism Vaccine, which was then in the experimental 
stage. After having the disagreeable effects of the treatment 
explained to him he decided that he was willing to try the 
vaccine, as he was very anxious to improve. Examination on 
the evening of June 13 revealed no rfiles over the lungs. 

The apex was in the nipple line, and the heart tones were clear 

and regular, with no murmurs. The pulse was strong and 
regular. White blood-count was 8,800. At 7:35 p. m. 5 e.c. 
of Schafer’s Rheumatism Vaccine, furnished by Parke, Davis and 
Co., was injected intravenously, as at that time was advised. 
At 8:05 the patient began to chill, and had a very severe chill, 
lasting about one hour and thirty minutes, accompanied by 
emesis and pain in the hack. Following the chill the pulse-rate 
was 144, temperature 99.8, and the pulse was very weak. 
Stimulation seemed urgent, and was given. The patient became 
delirious during the chill, and was never perfectly rational 
up to the time of his death. During the remainder of the night 
the condition became vei’y bad, and death seemed imminent. 
Emesis was frequent, the pulse was weak and rapid, breathing 
was labored, and the skin was cold and very cyanotic. The 
patient was very delirious at this time. By’ the following day 
the general condition had improved to some extent, under 
stimulation, but remained serious, and was practically 
unchanged during the next twenty-four hours. No urine was 
being voided, however, and measures to induce urination were 
unsircccssful. By the morning of June 10 the patient’s condi¬ 
tion seemed worse, and at this time he was catheterized and 2 
ounces of urine withdrawn. This urine contained large^ quan¬ 
tities of albumin. Cupping was performed over the kidneys, 
and the urine flow increased during the day. During the next 
two or three days the condition seemed to improve, though the 
patient was still irrational, and the pulse was still rapid and 
we:\k, June 20, seven days after the injection of Scliafer’s 
vaccine, the temperature rose to 101, axillaiy. and the patient 
became actively delirious. The white blood-count at this time 


was 20,000, and examination revealed many suberepitant rales 
over the bases of both lungs. During the next day the-tem¬ 
perature rose to 104, and the general condition became rapidly 
worse. The patient died at 8:50 p. m., June 21. The imme¬ 
diate cause of death was assigned as “hypostatic pneumonia.” 
During the time of practical anuria,, the symptoms of emesis 
and hiccup were very prominent. Hiccup was practically con¬ 
stant, and the patient was unable to retain food or liquids. 
After the urine flow was reestablished these symptoms became 
less pronounced, and the patient seemed on the way to recov¬ 
ery until the pulmonary condition supervened. Cyanosis was 
prominent chiefly during the first twenty-four hours. 

701 Lovejoy Street. 

[Editorial Note; It will be noticed that this death 
from Phylacogen occurred over a year ago. It is now 
reported because of the following facts: A certain 
physician to whom Dr. McLean had mentioned the 
death spoke of it to others, and some of these eoriversa- 
tiohs were reported to Parke, Davis & Company. There¬ 
upon the firm, under date of Jan. 9, 1913, wrote to the 
jihysieian mentioned remarking that he had been 
reported as stating that a death had occurred from 
Phylacogen. The letter continues: 

“We feel quite certain that you have been misquoted and we 
desire to take this opportunity to acquaint you with the 
st.atemeiits which have been attributed to yourself. No deaths 

occurred in-hospital, or anywhere else, as a direct 

result of the administration of Phylacogen. We feel sure that 
it is far from your desire to do anyone, unwittingly, an 
injury and that you will appreciate our having directed this 
matter to your attention. Yours very truly, Parke, Davis & 
CojrpAKV, E. E. L.”] 


TRACHOMA: ITS PROPHYLAXIS AND . 
THERAPY 

W. H. H.-IERISON, M.D. 

LAME DEER, MOKT. 

An experience of several years among the Indians west 
of the Mississippi, a people sorely afflicted with trachoma, 
living under varying geographical and climatic condi¬ 
tions, has demonstrated to me that it is a communica¬ 
ble disease, little or not at all influenced in its course, 
complications, sequelae and terminations by the natural 
factors of latitude, longitude, altitude, heat, cold, moist¬ 
ure or dryness. 

Trachoma, as it is usually found and treated, is a 
chronic disease. Doubtless there are acute cases of it, 
but none have ever come under my observation; and in 
cases in which the diagnosis of acute trachoma has been 
made, and exhibited as such, it has thus far always 
been possible to show by the unmistakable hypertrophy 
of the fornix or tarsal conjunctiva, or both, or by the 
presence of scar tissue of this membrane, that the sup¬ 
posed acute trachoma was simply an exacerbation or 
an added infection, either or both of which,mark the 
course of untreated, or even many treated eases of this 
malady'. 

The classic division of the management of trachoma 
into prophylactic, surgical and medical seems almost 
ideal. Of course the prophylaxis of trachoma is its 
best and most effective management, and can be accom¬ 
plished only by the exercise of constant care to prevent 
the secretions from a trachomatous eye reaching an 
uninfected eye. To this end all public towels and wash¬ 
basins sliould be abolished; in schools, almshouses and 
penal institutions and among other aggregations of 
persons, as soldiers, factory employees, miners,'etc., the- 
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applied so as to obtain only a stimulating (liyperemic) 
and not a caustic ell'ect, all or practically all the com¬ 
plaint of the pain will cease b}; the end of the sixth or 
seventh treatment; but to secure this happy condition, 
daily treatments must be made and continued. If a 
]iatient stops attending treatments after they are prac¬ 
tically painless for a few days, he will be compelled to 
undergo a similar series of painful treatments before the 
stick ceases to cause so much pain again. It should 
also be noted that patients whose 'lids have not been 
expressed never throughout their entire course of treat¬ 
ment acquire the same degree of immunity from the pain 
of tliese applications as those whose lids have been 
expressed and treatment begun within a few days. 

It has been observed also that trachoma patients do 
not do well when the eyes are flushed by lotions. No 
water should be put into a trachomatous eve after expres¬ 
sion except to wash out the blood and debris of expres¬ 
sion, unless some special reason should occur. Even 
while there is secretion, the result of expression, most 
cases are cleansed by the use of moistened pledgets of 
cotton, and not by flushing the eyes co])iousIy with vari¬ 
ous solutions. To keep the eye dry. ap])Iy copper sul¬ 
phate as just described. This will insure the maximum 
improvement in the treatment of tracboma. 

(lopper sulphate should never be used when there is 
a i‘orneal ulcer, an inflammation, iritis or an acute 
exacerbation, but measures to allay these conditions 
should at once be instituted. As soon as relief is 
obtained, often repeated hyperemias should be begun 
and continued. 

If the stick has been used too vigorously (caustic), 
the following day the conjunctiva over the area thus 
treated will present the condition of a bluish-white 
pellicle of varying thickness and extent, depending on 
the too caustic action of the stick. This pellicle may be 
noted not only by its color and location, but also by the 
fact that it will roll uj) into shreds, curdj* masses and 
bunches when the stick is applied again. This condi¬ 
tion should never be produced by the use of the eop])er 
sulphate, and if found is positive evidence that the appli¬ 
cations have been made with unnecessary and unwar¬ 
ranted severity, and the effect has gone beyond the 
therapeutic hyperemia re(pnrod to bring about the cure 
of trachoma. In such cases the copper applications 
should be discontinued for a few days. 

Various copper, moieury and other ointments have 
been used in treating trachoma, but arc considered 
inferior to the copper sulphate stick; for by the judicious 
use 'of the stick just the proper amount of stimulation 
may be produced. A different degree of application is 
required not only in different eyes Imt in the vaiying 
stages of the ])rogress in an individual eye. 

The massage of the trachomatous conjunctiva by the 
use of a cotton wound ap])licator, moistened and dipped 
into dry boric acid ])owder, has been given an extensive 
trial, and no better results were obtained than with the 
copj)er, if as good. 

A few oculists are known who evert the lids and with 
the indc.x-tinger of the treating hand, covered by one or 
two layers of sterile gauze, rub all the available and ])re- 
senting conjunctiva thoroughly with a proprietary pow¬ 
der composed of nuclein from various glands. They', 
claim excellent results, but apj)arently the only effect 
which this can jjossibly produce is that of inechanieally 
causing the hv|)ereniia above discussed and believed to 
bo the chief, or only factor in curing or ameliorating 
trachoma. 


.Tobr. a. m. a . 

FIvB. 22, 1913 

THE SERPENT’S TOOTH IN FORMAL-' 
DEHYD 

AVILLIAM E. MORGAN, M.D. 

CHICAGO 

The reckless freedom with which formaldehyd solu¬ 
tion and its derivatives are used by hospital employees, 
surgeons, health boards, undertakers and food prLsemrs 
leads me to call attention to the dangers attendant 
and to place a decided poison label on them. 

There is no doubt that a persona] susceptibility has 
much to do with the effects, but the number of unfor- 
tunates is becoming so great as to place formaldehyd 
at the head of the list (not'excepting the a:-rays) as an 
mutant to the skin and the mucous membranes, and 
Its results are so serious as to leave tjiose tissues peeu- 
liaiJj'' weak in resistance to other irritants.. 

It is a well-known fact that the venom of the bite or 
sting of a poisonous inseet like the ant, spider, wasp 
or hornet is formic acid or one of its compounds, and 
It IS also a matter of common knowledge that some per¬ 
sons are far more affected by the stings than others. 
It IS therefore easy to understand why some are more 
susceptible than others to the pharmacal preparations 
winch are so universally used at present. 

About a year ago formaldehyd was announced as a 
proper ingredient for the denaturing of alcohol the 
amount designated being 1 part of the 40 per cent, 
formaldehyd solution to 250 parts of alcohol The 
result was an almost universal use of this denatured 
preparation for surgeons’ and nurses’ hand solutions 
and general operating-room use. 

It was my misfortune in Mareh last (ten months ago) 
unwittingly to use a liberal quantity of such alcohol on 
niy hands and arms as a final wash before pnttinff on 
the gloves. During the subsequent operation I felt that 
one of my arms was being bitten by some insect, and 
mentioned at the time that an ant must have found 
its wa}* into tlie sleeve of my operating-gown. In a 
few moments more I felt the same sort of sting in the 
other arm and then several distributed stings on both 
hands and arms. On finishing the operation and remov- 
nig goun, sleeves and gloves I found the extensor sur¬ 
faces of both arms corresponding closely to the distribu¬ 
tion of the external cutaneous nerves punctated with 
numerous circlets of intensely burning and itching fiery 
red minute papules. I jumped to the conclusion at once' 
that I was the victim of bilateral, symmetrical herpes 
niiliaris and for two weeks afterward considered the case 
as such, but failed to notice any accompanying nenralma 
or other malaise. o o 

The eruption went through stages of vesiculation. 
weeping, crusting, brownish pigmentation and skin 
thickening, but no sooner would one patch show sio-ns 
ot- improvement than other circlets would appear Md 
go through the same stages. Not until three or four 
weeks had elapsed was I informed that I was sufFerin<r 
fiom a chemical dermatitis and that it was due to for¬ 
maldehyd. Even though I now knew the cause of the 
irritation I did not realize that I was being constantly 
reaffetled by room fumigation. I had already been 
obliged to cease operating but was constantly in attend- 
ance on patients in their hospital rooms where formal- 
tleln tl uas used as the universal fumigant. 

forms of dermatitis, the affected 
Pocoharly susceptible to heat and cold, 
f, tntc ‘'’"f of animal fats, oint- 

Zir fats like lanolin or lard, 

emollient pieparations like cold cream and the viscid 
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Ihat they are justified in urging the neecssity of making 
an examination of the stools ns a routine diagnostic 
measure whenever troublesome eczema occurs. 

Serious eczema in infants may be divided into two 
classes: one in which the process is acute and inflam¬ 
matory, with a tendency to exudation, while the second 
is more or less chronic, without much exudate, hut rvith 
redness and infiltration, and the skin is more or less 
dry, scaly and harsh. The latter form is also character¬ 
ized by greater itching, while in the more acute variety 
the itching becomes more pronounced as the inflamma¬ 
tion heals. 

The more acute form of this eczema in infants occurs 
on the face and forehead, generally on both sides, and, 
according to Towle and Talbot, is frequently associated 
with indigestion of fats, and occasionally with indiges¬ 
tion of carbohydrates. The more chronic forms of 
eczema in infants they find more likely to be associated 
with indigestion of protein foods. 

If the examination of the stools shows a large amount 
of undigested fat or fatty acids, the amount of fat 
taken with the food should be diminished. If, on the 
other hand, the Stools show that sugar and starch arc 
not well digested, these foods should be diminished. If 
the eczema is more chronic in character, the amount of 
protein in the food sliould be reduced, changed or 
modified. 

The methods of examination of the stools are macro¬ 
scopic, microscopic and chemical. The macroscopic, of 
course the simplest, is more or less suggestive, is fairly 
accurate and takes but little time. Towle and Talbot 
say; 

The most common fat stool is soft and contains in varying 
almndance soft curds wiiich liavc liccii found to lie composed 
of fat in the form of fatty acids or soaps. Tlic.se curds look 
like small particles of undigested milk, imbedded in a mucus 
which is usuaily more or less grccnisli. The ".soap stool,” a 
second form of fat indigestion, is liglit yellow or whitish, has 
a shiny surface and a soapy appearance, and is almost entirely 
composed of fat. There is a third but less common type of 
stool almost wholly composed of fatty acids, whicii presents 
the appearance of Indian meal. 

An acid, burning stool is an indication that the starches, 
xvhich under normal conditions are converted into sugar and 
in this form absorbed, have, owing to a faulty digestion, 
undergone a further reduction by which the sugar has been 
broken up into lactic, acetic and succinic acids. If an acid stool 
is stained with Gram’s or Liigol’s solution the starch granules 
present arc stained blue. 

In the case of laetalbumin and whey, protein indigestion 
gives no clinical signs in the stools; but the presence of tough, 
bean-like curds indicates that casein digestion is di.stiirbcd. 

Of course more scientific examination of the stools 
may be made c-Iiemically and microscopically, but macro¬ 
scopic observations as above closcribecl may give the clue 
as io what the diet should be for an infant who lias 
eczema. It lias often been noted that infantile eczema 
sometimes persists for months in s])ite of all kinds of 
treatment an'd then gradually disappears without the 
leason for the cure being recognized when, on account of 
the child's age alone, the diet is changed. 

Besides the eczema in eliiklrcn due to a mistake in 
diet, we should probably recognize an eczema of nervous 
origin, which may be the type which occurs on chil¬ 
dren’s faces during teething. _ 

The inflammations of the skin that occur in parts 
where there is chafing, or where there arc irritating 
secretions or excretions, are of local origin, and anything 
that protects such parts will stoj) the inflammation. 


Another type of eczema that occurs in yoiing children 
is that of the scalp, rvliich is generally an eczema of 
the sebaceous glands characterized by the yellorv, more 
or less sticky crusts that form on the child’s head. It 
is geiierallj’ in patches, more or less numerous. 

An eczema nia}' be generally diagnosed by the fact 
that it occurs in patches, is likel}’ to occur on parts of 
the body subject to irritation, is likely to be worse in 
cold weather than in warm, may shorv several degrees of 
inllainination on the same patient (i. e., several types 
of eczema), and generally causes itching. 

The eczema that occurs in young children in the form 
of fissures or cracks in the skin, either around the ears 
or at the angles of the mouth, is likely to be the type 
that is improved by the administration of small doses 
of thyroid gland substance, 0.05 gm. (1 grain) daily 
combined with such local and general treatment as indi¬ 
cated. Unquestionably, some forms of eczema- in chil¬ 
dren clear up much more rapidly under such thyroid 
treatment than without it. Thyroid should not be given 
in any acute form of eczema, however, but only'in the 
very chronic type. 

In the treatment of infantile eczema, besides the modi¬ 
fication of the diet above suggested by Towle and Talbot, 
all external causes of irritation must be sought and 
removed or prevented. All causes originating in para¬ 
sites and pus must be excluded. It is too well under¬ 
stood to need much repetition that if the child is not 
an infant and has begun to eat general food, all irritant 
substances that are likely to cause urticaria may also 
be a cause of eczema and should be removed from tile 
diet. Some of these foods that should be excluded from 
the diet of children are pastry, fried foods, many berries, 
griddle-cakes, chocolate, nuts and, perhaps for the time 
being, most of the fruits. The possible reflex irritation 
of the skin by drugs should be remembered. 

It is certain that in all forms of eczema, especially in 
children, the diet that is the simplest, the most bland, 
the most suitable for the' age of the patient, and the 
most readily digested is the one that will allow' the most 
speedy cure of the disease. 

The hygienic surroundings of the child are of great 
importance. Cold and dampness tend to make the dis¬ 
ease worse, while ovei'heating and an atmosphere that 
causes the child to be irritable makes the disease worse. 
Generally the irritated part does better w'hen protected 
from the atmosphere, but the clothing should not cause 
overheating and should not cause irritation of the skin. 
That the reverse of cold atmosphere is beneficial to 
infants with eczema has been shown by the use of the 
hot-air cabinet for these little patients. Severe cases of 
infantile eczema have been treated with success b}’ giving 
the patients daily for five or ten minutes the dry hot¬ 
air treatment in a cabinet.- 

Just what clothing, whether cotton, linen mesh or 
silk is best to be next to the child’s irritated skin, is to 
be decided according to the particular child, the nature 
of its surroundings and the period of the year in w'hich 
the disease has occurred. 

A most important thing to consider in the treatment 
of infantile eczema is how cleanliness of the body shall 
be obtained. Water certainly aggravates the condition, 
and, if a child is unduly or unw'isely bathed, a recurrence 
of a cured eczema may be caused. Sometimes warm 
water may be allowed if it is rendered alkaline by sodium 
bicarbonate or .sodium bicarbonate and borax. Some- 


2. Miincbcn. mod. Wcliascbi., 1012, Xo. -10, p. 80. 
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tion of resorcin, more stimnlating- than the previous, 
and tending to cause a healthy inflammation on a. 
chronic, slow-going inflammation. The. ingredients of 
this preparation are: 


Resorcinol 
Zinc oxid 

Bismuth subnitrate, eaeb... 3 parts 

Oil of cade. G parts 

Pctrolatinn and 

Lanolin, enough of each to make in all.50 parts 


It is a frequent tendency among those who write pre¬ 
scriptions, and especially among dermatologists, to com¬ 
bine two kinds of ointment bases in ointments for use 
in skin diseases, both an animal and a “mineral fat,” as 
notice the above National Formulai-y preparation. It 
would seem bad prescription writing and a bad com¬ 
bination. Either the “mineral fat” is tlie better, or the 
animal fat is tlio better, certainly not both. 

Tarry preparations are still largely used by many 
physicians who treat diseases of the skin, both as anti¬ 
pruritic and as stimulant. The following is a simple 
tarry preparation: 

B; Gm. 

I’icls liquidue . 11 gr. xv 

Pctrolati. 30j or 3 i 

M. et Sig.: Use externally. 


The official unguentum picis liquidae contains 50 per 
cent, of tar. The unguentum picis compositum of the 
National Formulary contains 4 per cent, of the oil of 
tar, 2 per cent, of the tincture of benzoin, and 2 per 
cent, of zinc oxid. If tlie tar ointment is not strong, 
it may be rubbed into the chronic eczema patches, not 
simply spread on tliein. 

When there is a general erytliematous inflammation, 
dry powders such as common starch, flour, bismuth sub¬ 
nitrate, bismuth subgallate and various talcum powders 
are useful. 

Sometimes camphor solutions are of value in itching, 
and do not cause quite so much burning as menthol 
preparations. Camphor may be even used as a powder 
for this purpose, such as: 


B 

Cumpliorrc . 

Ziiici oxidi . 

Amyli . 

^I. ot Sig.: Apply externally. 


Gm. 

3 gr. xlv 

10 or 3 iiss 
20 5 V 


There are various official and unofficial ointments and 
medicated plasters for the treatment of eczema, but they 
mostly contain one or more of the ingredients already 
mentioned. 

Belladonna mixtures have sometimes been used when 
the itching was intense and the region in trouble not 
large. Such ointments should, however, very rarely be 
used in children, lest poisoning from absorption occur. 

If there is a troublesome eczema about the nails or 
on the finger-tips, sometimes rubber cots to cause sweat¬ 
ing and softening of the hardened tissue are of value. 

Seborrheic eczema of the scalp, which is frequent and 
occurs without inflammation and generally without any 
internal cause, is troublesome and can be cured only by 
persistent good treatment and care. Changes in diet 
arc of no avail in this form of eczema. 

In tlie first place, the crusts on the scalp should be 
softened with a sterile oil such as olive oil or a thin 
petroleum oil, or jrossibly the olive oil may contain a 
snmll percentage of salicylic acid, as 1 or 2 per cent. 


Castor oil may be used, if preferred^ either made sterile 
or containing the same percentage of salicydic acid. After 
the crusts have been gradually softened, they may be 
removed and then gauze saturated with the oil used may 
be applied to the regions affected and kept in place by 
any simple light air-pervious cap. Sometimes the scalp 
is best cleansed, after softening, with ordinary good 
soap, as castile, or with the official green soap (lini- 
inentum saponis mollis). 

One of the above preparations of resorcinol may be 
applied to the scalp after the scabs have been removed, 
or a sulphur preparation may be used, as: 


B Gm. 

Siilpluiris praecip.itati . 31 or 3 i 

Petrolati ... 25| gi 


M. ft Sig.: Use externally. 

Persistent careful cleanliness and gentle stimulation 
of the scalp will generally prevent a recurrence of this 
inflammation. 


DISTURBANCES OF THE HEART 

(Coiiililucd from page 519) 

ARIIYTHillA 

Wnile this term really signifies irregularity and inter- 
mitteney of the heart, "it may also be broadly used to 
indicate a pulse tliat is abnormally slow or one that is 
abnormally fast, a rhythm tliat is not correct for the 
age, condition and activity of the patient. Irregularity 
in the pulse-beat as to volume, foree and pressure, except 
such variation in the pulse wave as caused by respira¬ 
tion, is always abnormal. While an intermittent pulse 
is of course abnormal, it may be caused in certain per¬ 
sons by a condition tliat does not in the least interfere 
with their health and well-being. 

As to whether a slow or a more or less (but not 
excessively) rapid pulse in any one is abnormal depends 
entirely on whether that speed is normal or abnormal 
to him. As a general rule the heart is more rapid in 
women than in men. It is always more rapid in chil¬ 
dren than in adults, and general!}' diminishes in fre¬ 
quency after the age of 60,- unless there is cardiac weak¬ 
ness or some cardiac muscle degeneration. The average 
frequency of the pulse in an adult who is at rest is '('2 
beats per minute, but a frequency of 80 is not abnormal, 
and a frequency of 65 in men is common; 60 is infre¬ 
quent in men but normal, while up to 90 is not abnormal, 
especially in women, at the time the pulse is being 
counted. It should alwa 3 's be considered that in the 
majority of patients the pulse is slightly increased while 
the physician is noting its rapidity. Anything over 90 
should always be considered rapid, unless the patient is 
very nervous and this rapidity is considered accidental. 
Anything below 60 is abnormally slow. In children 
under 10 or 12 years of age anything below SO is 
unusual, and up to 100 is perfectly normal, at least at 
such time as the pulse-is counted and the patient is 
awake. 

Eeferring to the first article in this series on dis¬ 
turbances of the heart, it will be noted that many physio¬ 
logic factors must enter into the production of the nor¬ 
mal regularitv of the pulse. The stimulus must regu¬ 
larly begin in the auricle, must be perfectly transmitted 
through the bundle' of His to the ventricles, the ventri¬ 
cles must normalh' contract with the normal and regular 
force, the valves must close normally and at the proper 
time-, the blood-pressure in the aorta must be normally 
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COW’S AND THE STACiE OF LACTATION 


In order lo carry out intelligently and successfully 
some of the practices of milk modification which are 
now widely employed in the field of infant-feeding an 
accurate knowledge of the composition of cow’s milk is 
indispensable. This applies not only to the qualitative 
character of its constituents but likewise to the pro¬ 
portions of the well-known foodstuffs that make up the 
mammary secretion. The variations of cow’s milk with 
reference to difl'crent breeds of cattle — for example, the 
specific distinctions between the milk of Holstcins and 
Jerseys — are well ajjprcciatcd in a general way. It is 
also usually admitted that the feeding of cattle may 
have some influence on the properties of their milk, 
although these dietary effects, as well as the individuality 
of the animals, arc of minor import in respect to its 
composition except in relation to the fat content. With 
regard lo another factor, namely, the influence of the 
stage of lactation on the quality of the milk, the avail¬ 
able data are more limited; or at any rale information 
on this point has not yet become a part of the general 
information which is diffused in respect to milk. The 
available facts pertain for the most part to a single 
constituent of the milk, the fat. fl'hore are few elabo¬ 
rate and comprehensive records in which aiiy^ attempt 
has been made to eliminate the influence of the varying 
feed of the animals when all or oven a majority of the 
conspicuous milk constituents have been studied during 
an entire lactation ])criod; 

Information of the desired character has lately been 


furnished by the Bureau of Animal Industry in coopera¬ 
tion with the IMissouri x\gricultural Experiment Sta¬ 
tion.’ Four different breeds wore studied, the ration of 
each cow being kept of “uniform composition throughout 
the lachition period. In regard to its ellect on the com¬ 
position of milk, the lactation peHod may be divided 
roughly into three parts. The first stage includes the 
interval from the time the secretion of milk begins until 
the composition reaches a normal standard for milk, and 


1. Kektes. C. n.. «nd Slanv, n. 11.: ’‘'A 
of I.aclnllon on the Composition .and I'roporlles of I’"’™” “J 

Animal Industry. Hull. ir,r., IPia. pp. SR. '’oplos p'-oeor.d 

from Ihc StiiMTlntonrtont of Document:?, Govcinmcnt Irinting umet, 
Washington, D. C.. nt 10 ccnt.«. 


covers .a period of from three to six weeks. After the 
birth of the calf the colostrum is first secreted, which 
contains, as is well known, an extremely high percentage 
of protein and of ash as compared with that in milk. 
This composition changes rapidly during the first four 
days. Milk is ordinarily considered to be fit for food 
about the fifth day, although the changes in the com¬ 
position continue for some time. The percentage of 
total protein, as well as of fat, as a rule continues to 
decline for from three to six weeks. One prominent 
characteristic of the fat during the first stage is the 
extremely large globules which are found in the begin¬ 
ning of the period and which decline rapidly in size 
during the first few weeks. During this stage the com¬ 
position of the fat also shows an irregular variation 
from the normal. The second stage in the lactation 
jieriod begins when the composition of the secretion 
becomes normal milk, and continues until a point is 
reached wlicn a rapid decline in the quantity of milk 
produced begins. Ordinarily this occurs within from 
about six weeks to two months from the end of the 
lactation period. The length of the second stage will 
depend on the length of the time the cow produces milk, 
and to some extent on the quantity. If the complete 
lactation period of the cow be ten months, the second 
stage will cover under average conditions about six and 
one-half months. During this interval the composition 
of the milk remains in general quite uniform. In tEe 
third stage, beginning from six weeks to two months 
before the end of the lactation period, the composition 
of the milk changes widely from the average for the 
entire period, and while the extent of these changes varies 
with different animals, they are uniform to the degree 
that they may be reasonably counted- on to occur under 
all normal conditions. The percentage of total protein 
rises rapidly, followed by the fat, although on the aver¬ 
age the protein makes slightly' the larger increase. Dur¬ 
ing this stage the total protein content may be pne-third 
higher than that present during the middle of the 
lactation period. The casein and albumin remain in 
practically the same proportions. 

It is evident, from the wide variations caused by the 
lactation period, as the government investigators point 
out, especially in the content of protein present, that it 
is of considerable importance in many cases to consider 
the stage of the lactation period of the animal furnish¬ 
ing the milk in connection with its use as food. For 
infant-feeding, especially', the amount of protein present 
is one of the important questions; and since a variation 
of one-third may be expected in the protein due to the 
stage of lactation, this factor should be understood and 
taken into account in modifying milk for infant-feeding. 
When mixed milk of a herd is used, wide variation due 
to this cause would naturally be less liable to occur; but 
when the source of supply is one animal or a limited 
number all in the same stage of lactation, the importance 
of this factor as influencing the composition of the 
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milk would be considerable. It lias been observed that 
near the end of the milking period frequently a strong 
'abnormal taste and odor are developed in cow’s milk on 
standing. The eause of this has not yet been deter¬ 
mined, although the evidenee points against the action 
of bacteria as the elective factor. The taste and odor 
arc not uneoininon in the milk of cows kept under com¬ 
mercial conditions. 


CHiailCAL RESEARCH ON THE BRAIN 

Whenever histologic investigation gives evidences of 
conspicuous changes in the microscopic appearance of 
a tissue or organ as an incident of some pathologic mani¬ 
festation, an attendant alteration in the chemical 
make-up may be anticipated with considerable confi¬ 
dence. Modern methods of histologic examination in 
which staining reactions are the dominant feature are, 
of course, based on chemical factors. Altered tinctorial 
capacities of tissue elements therefore postulate the 
existence of altered chemical relations. The tissues have 
changed in composition. One of the aims of pathologic 
research must be to correlate disturbances of function 
with altered morphologic conditions and variations in 
chemical composition; and the ideal will be reached, 
when this interdependence is clearly made out and suit¬ 
ably interpreted in its bearing on tlie varieties of morbid 
processes. It was to this goal in respect to the chemistry 
of the nervous system that the talented young American 
investigator, Waldemar Koch of Chicago, was success¬ 
fully directing his energies' prior to his lamented 
untimely death last year. 

Koch has shown that the brain exhibits pronounced 
alterations in composition in cases of dementia praecox. 
Pighini^ has now reported distinct variations from the 
normal content of brain constituents in cases of pro¬ 
gressive paralysis. The proportion of water is increased, 
while the quantitative relations of the significant lipoid 
constituents are decidedly upset. In these abnormal 
brains cholesterol is increased along with a decrease in 
the phosphatids of the kephalin type, so that a sort of 
“cholesterol degeneration” may be postulated, if this 
expression may be used in a sense analogous to the term 
“fatty degeneration.” What this accumulation of 
cholesterol may signify is reserved for tlie future to dis¬ 
close. Pighini calls attention to the undue quantities of 
this lipoid in the cerebrospinal fluid of paralytics, and 
believes that it may have significance for the outcome of 
Wassermann tests performed on this fluid. 

Por the present the distorted relative proportions of 
at least two prominent brain lipoids--cholesterol and 
kephalin — in a definite pathologic manifestation of 
the nervous system must serve as a suggestion of the 
possibilities of future work in this field; The acknowl¬ 
edged difficultie.s in the attempt to master it need not 

1 C.ii'bone D. anil rishioi. G.: Roitrac zur clicmisclicn Znsam- 
lai’ns'ctzunc dos Gelilins bei der {irogveasiven Paiali-se, Blocbam. 
Zlscb;-.. 1012. ilvi. 450. 


minimize its importance or discourage continued effort. 
As an illustration of the prospects we may recall 
Prankel’s suggestion that kephalin, with its great avidity 
for ox 3 'gen and consequent role in the tissue respiration 
of the nervous system must have a conspicuous physio¬ 
logic significance. It is not illogical to expect, there¬ 
fore, that a pronounced decrease in kephalin as it has 
been observed in these brain abnormalities will damage 
the functions of the organs to which it naturally con¬ 
tributes. Undue speculations of this sort are dangerous, 
however, if they are permitted to bias our views beyond 
what known facts justify. 


WOMEN MOTORISTS 

Women motorists are increasing in numbers; and this 
fact is said to be stimulating manufacturers to build 
ears with especial reference to feniinine abilities and 
limitations. “Cranking up” has heretofore certainly 
been a man’s work; and the chauffeur’s fracture, occa¬ 
sioned by this maneuver, has not been rare. When the 
self-starter has been perfected, however, as it now- 
promises to be, and becomes simple, inexpensive and 
reliable, about the last mechanical impediment to a 
woman’s handling her own car will be removed. Even 
now the clutch, which used to require a man’s muscular 
power to disengage, generally needs only the strength 
which the average woman can easily exert, and new 
devices make it possible for women to adjust tires. This 
suggests a brief discussion of the limitations of motoring 
for women and the not infrequent sequelae, some of 
which apply to men as well. 

Driving a motor car from April to November should 
be a healthful recreation, both physical and mental, for 
many women, provided the exercise be within reasonable 
limits, speeding being eschewed and the car a runabout 
or light roadster — one, at any rate, not too heavy for 
a woman to Jiandle. The “weaker se.x” are naturally 
quick of eye and deft of wrist, two qualifications, aside 
from sufficient strength, which are needed. It may be 
said, however, that women are in general more e.xeitable 
and of less steady judgment than men, shortcomings 
which may prove disastrous in emergencies, or which 
might render it advisable to confine motoring efforts to 
areas outside the crowded portion of the larger citic.s. 
The rougher contact of men with the evej' 3 '-day thing.s 
of life, their greater participation from boi'hood up 
in sports and athletics generalh-, bettor fit them to meet 
the exigencies of motoring. General athletic training 
for women and indulgence in sports such a.s swimming, 
rowing, tennis oi the work of the gymna.sium which 
develop command and coordination of muscle and brain, 
would to an extent supply this lack in women, and no 
doubt many women with such training may become 
efficient motorists. It may be possible that if should be 
limited to women with such training. To them it offer.^ 
much pleasure and benefit, perhaps, • d may be ind 
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in when the other forms of exercise or sport are nnavail- 
able or unsuitable. Eational motoring affords oppor¬ 
tunity for plenty of fresh air, with improved appetite 
and increased zest of life. The ever-changing scenes 
may soothe and satisfy the emotions, and hitherto 
unfamiliar aspects of civilization may interest and divert 
from introspection. 

There is, however, quite a formidable array of troubles, 
nervous and otherwise, xvhich have been charged against 
motoring, and which point to the fact that the sport at 
best is a somewhat strenuous one for women. The 
ailments for xvhich the motor-car may be held responsi¬ 
ble are due almost entirely, however, to speeding and to 
the fear of accidents which might be engendered as tlie 
result of this. 

The “auto-eye” is a spasm of the ciliary muscles 
(which govern accommodations for distances) ; to this 
those who have errors of refraction are specially prone; 
speeding over an unknown country, through devious 
roads, the sight being constantly and rapidly attracted 
by objects now near and now in the distance, makes an 
abnormal strain on the visual mechanism. 

Wind and dust, coupled with high speed, induce any 
degree of conjunctival inflammation, from a hyperemia 
to a contagious lesion; the wearing of goggles largely 
obviates this. Auto-leg is a cramp due to sitting in one 
position for hours, while the veins and muscles are under 
strain from consecutive shocks and Joltings over bad 
roads. 

The sequelae of nerve strain and nerve o.xhaustion, 
such as hysteria and neurasthenia, are not rare, especi¬ 
ally among young,women who motor e.xtensively. Sudi 
attacks come on relaxation after strain in a rapid run 
over many miles, but they arc not ordinarily serious in 
healthy women; and yet in those not up to par as to 
their nervous systems, they have grave sequelae. The 
excitement of motoring may appeal to such women. The 
ever-increasing stimulation inherent in speediug may 
sooner or later end in prostration. For such cases entire 
rest and complete abandonment of motoring are abso¬ 
lutely essential. All women absorlied in motoring should 
from time to time consult their physicians regarding 
conditions which they are unable to account for. 

Edgar* considers that the unfavorable influence of 
motoring on pregnancy has been somewhat exaggerated, 
and that it has in many instances been unfairly set down 
as abortifacient. The middle third of pregnancy is more 
liable to be thus affected than any other. Delavaiff con¬ 
siders that while pulmonary diseases should in theory’ 
be much increased by motoring, practically such is not 
the case; indeed, the ear properly used is a valuable 
therapeutic agent. Nevertheless, acute catarrhs and 
advanced tuberculosis with abnormal temperatuie cer¬ 
tainly contra-indicate motormg. 

1. Edpir, .7. C.: The Innuonce of the Anlomohile on Obstetric 
ftHtl Gvnocolojric Conditions. Am. .Tour. Obst.. June, 1011. 

2. Dolavun, G. R.: The lutluonco of llie Use of the Autoraoblie 
t»n III** Upppr Air Rassajies. Me«I. Ucc.. Aug 20. 1010. 


ANOTHER ALEXIS ST. IMARTIN . 

It is sometimes forgotten that the epoch-making 
researches of Pawlow on the physiology of digestion, 
the secretory functions of the glands connected with 
the alimentary tract and the accompanying remarkable 
nervous coordination, were carried out on the lower 
animals. In their experiments on dogs with gastric 
fistulas the Eussian investigator and his school have 
brought out the influence which not only' taste and 
smell, but sight as well, exert on the alimentary secre¬ 
tions in general and the flow of gastric Juice in particu¬ 
lar. Furthermore they showed that in the stomach 
special food materials in contact with the mucosa may’- 
exhibit a specific effect on both the quantity and the 
composition of the gastric Juice. Food introduced 
directly into the stomach without the knowledge of the 
animal is attended by a far tardier secretion than results 
when the same aliment is ingested in the usual way. 
For this reason we have been taught to lay great stress 
on the initial “psychic” secretion as an almost indis¬ 
pensable introduction to subsequent phases of digestion. 

Several opportunities have been afforded since the 
publication of Pawlow’s investigations to test his con¬ 
clusions on man. The cases have almost invariably 
involved a gastrostomy operation in consequence of a 
stenosis of the esophagus. We referred recently* to 
Professor Carlson's observations. A now case, reported 
by Albertoni and Tullio,- offers some additional sug¬ 
gestive indications of the behavior of the human stomach. 
Their subject, in contrast to most of the others whose 
history has become a part of medical literature, xvas 
accustomed to introduce his nutriment in the form' of 
a semifluid mixture of milk or bouillon cooked with 
bread, together with additions of egg and xvine. As the 
stomach was thus filled a feeling of agreeable fulness 
ensued. I’lie influence of habit in relation to the sensa¬ 
tion of hunger is well bi’ought out. Whenever the appro¬ 
priate time for the usual repast was allowed to pass 
even for a brief interval, a sense of exhaustion and 
emptiness of the stomach was at once experienced and 
could bo readily dispelled by the introduction of nour¬ 
ishment. Thirst likewise was relieved in a few minutes 
after the direct introduction of liquids into the stomach. 
I'lie occurrence of hunger at meal-times is most natural, 
for, as the regularity of defecation indicates, the alimen¬ 
tary tract has habits. As Cannon has pointed out, 
gastric activity in the form of the contractions associated 
with hunger returns at the usual meal-time as the result 
of custom. By taking food regularly at a definite hour 
in the evening for several days, a new hunger period can 
be established. 

In distinction from these well-developed sensations of 
hunger, thirst and satiety thevspecific psychical response 
to foods of different flavor and composition was far less 

1. Thp Stomnch In Ilunsor, oOItorlal, Thk .IfnmNAL A. M. A., 
I*>b. 8. ini3. p. 44S. 

2. AlliertonI, I*., and Tullio, K.: Morn. d. r. Accad. d. sc. d. Ist. 
dl Bologna, lt)ll-19l2, lx, Series Ca. 
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conspicuous. • Bitter or sweet left no distinction in 
respect to gastric sensation when the varied flavors were 
introduced without allowing the subject to taste them. 
Bouillon or saline were not mentally discriminated when 
they were not previously tasted. But the stomach evi¬ 
dently can make sharp chemical distinctions. The 
presence of bouillon provoked a speedier appearance of 
acid in the stomach contents, and the patient appre¬ 
ciated in a vague way that bouillon aft'orded him a more 
agreeable digestion; it “braced” him up. Bread, like¬ 
wise, left a peculiarly favorable impression; and wine 
was effective in proportion to its alcoholic content. 
These striking impressions deserve notice as something 
more than mere wliims of the individual. Pawlow and 
others have shown that milk and meat extractives 
(bouillon) are almost the only common alimentary sub¬ 
stances which, by themselves, provoke efficient gastric 
digestion even when they are introduced into the stomach 
without the knowledge of the animal. Bread is known 
to be comparatively rich in a gastric secretory stimulant; 
and alcohol has a demonstrated record as a direct inci- 
tant of secretion. Almost instinctively, therefore, 
Albertoni’s patient has selected for his regimen those 
dietary substances which have an immediate effect on 
gastric secretion independent of the gustatory or psj-chic 
factor. The normal course of the digestion and the 
e.x'cellent utilization of the nutriment may therefore be 
attributed in good part to its composition, which cor¬ 
responded to all the physiologic exigencies of perfect 
alimentation despite the exclusion of the processes which 
are ordinarily initiated in the mouth. 

The Italian investigators have placed considerable 
emphasis on the quantitative aspects of the diet of their 
unique .subject. Greatly emaciated at first, he had grad¬ 
ually brought himself back to his original satisfactory 
nutritive condition. As his weight increased he was 
observed gradually to reduce somewbat the intake of 
milk, bread and eggs until a stationary level, so to 
speak, was reached. This occurred with a diet of about 
3,000 calories, containing more than 100 gm. of protein 
— figures in accord with the long-accepted standards of 
ph 3 'siologists. Ordinarily our food intake is regulated 
by a large number of external factors which may modify 
the appetite and control our habits of eating. In this 
fistulous individual the diet might be regarded, in the 
opinion of Albertoni and Tullio, as corresponding to a 
real requirement of the organism, for it has not been 
modified in quantity by any agreeable or other sensa¬ 
tions such as ordinarily attend the usual manner of 
eating. One might debate, however, whether so limited 
an experience suffices to permit any profound decision 
in the man 3 '-sided question of the true nutritive need 
of mankind. Far more striking is the fact that the 
requirement was so satisfactorily met in this instance 
in respect to both the quantity and the quality of food 
by a kind of dietary judgment reached indejiendently 
of the sensory data and psychic impressions that ordi¬ 
narily guide us at meal-tiras. 


THE LAYMAX, MEDICAL ADVEKTISEMEXTS AND 
THE NEWSPAPER 

Whenever one has been identified for some time with 
any movement for the promotion of the public welfare, 
or with a propaganda directed against cherished tra¬ 
ditions or acquired habits of a people or a class of the 
population, it is wholesome to engage in retrospect. The 
success of any worthy reform must always be measured 
by the effects which it actually secures rather than by 
the motives of those who are ambitious in its behalf. 
No one will deny the persistency of The Journal in 
stating its policy with regard to what it considers to 
be undesirable or fraudulent advertising. The cam¬ 
paign in behalf of the same honesty in the advertising 
columns of our medical journals that is avowedly culti¬ 
vated in their editorial and original contributions has 
been carried on unrelentingly and without regard to 
usual courtesies of statement or the interchange of 
meaningless compliment. It has been an exhibition on 
our part of what we firmly believe to be the unvarnished 
truth and a readiness, we trust, to do justice and to make 
reasonable allowances. 

The effects of the propaganda are beginning to mani¬ 
fest themselves slowly 3 -et forcibly. The probable out¬ 
come has been sufficiently obvious to keep the advertiser 
himself alei't; and the study of the changes which the 
wording of many an advertisement has undergone in 
recent times would form an interesting chapter in the 
ps 3 'cho]ogy of the subject. A dietary product long 
brought to the attention of the medical and lay reader 
under the name of diaheiic food has deftly been altered 
to read diateiic food. Such illustrations mean little by 
themselves; but they indicate the response wliich is 
unconsciously or stealthily being made to the pressure 
of publicity and enlightened public opinion. 

It is gratifying, abo\e all, to discover evidences of 
progress and changing sentiment in strictly lay circles. 
Our attention has been directed to this recently by a 
contribution published in one of the dailies of the 
eastern United States. The article in question' exhibits 
a keen anal 3 'sis of the problem of medical advertising 
in the lay press. The editor can no longer shirk 
responsibility for a fake medical announcement or the 
advertisement of a fraudulent claim or worthless 
product. Let us follow the writer’s argument. We 
base our value of news items, or editorial utterance, he 
says, on the reputation of the newspaper in whoso pages 
they appear. Why is it that when a newspaper’s adver¬ 
tising is considered, too often we find an entire change 
of policy and an almost complete absence of responsi- 
bilitv? We hold a newspaper responsible for the news 
it gives us; we respect its editorial opinions as repre¬ 
senting its editor’s honest thought; why should we not 
lioid him responsible for the wares lie allows to be adver- 
ti.'cd in the columns ol his .paper? The bettor new*:- 
papers are quite unanimous i -'V'-lo'" the advertise- 

1 . Stm-t. .1. I’.: A CJiwillO'’ ' '■ lUivcu ( 
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■ nients of “get-rich-quick” concerns,- or fake mining 
schemes, and of obscene or immoral literature. Barely 
' no\yada 3 's do rve find the “personal” column" of a news¬ 
paper to be simply a more or less disguised directory 
of panders and prostitutes. In these respects the daih' 
press has shown a constant improvement; but when 
we consider the advertising of medicaments generally 
we find another story. It is true that the majority of 
our leading magazines keep their advertising columns 
wonderfully clean, this is also true even of some of the 
religious papers which in the past have been notorious 
offenders. But the daily newspaper, with few exceptions, 
lags far behind in the crusade for decent advertising. 

A statistical analysis of the “medical advertising” in 
the four daily newspapers of a city of 130,000 inhabi¬ 
tants in an eastern state showed one advertising thirt^'- 
nine patent medicines or quack treatments, another 
thirtj--five, another twenty-seven, and the foui'th two. The 
latter record for “clean” advertising is equaled bv few 
of the newspapers of the country; j'et, strange to say, 
the sheet in question promulgates the fame of Lydia 
Pinkham in its columns, indicating how difficult it has 
been to eradicate the last traces of this preposterous 
group even in an issue which contains the forceful etatc- 
ment that “self-medication, except for the most trivial 
disorders, is generally foolish and futile; in some eases 
it may be positively dangerous.” 

One of the four newspapers under investigation 
showed 105 medical advertisements of a questionable 
type in one day — 255 inches, equivalent to over twelve 
columns of the newspaper. An argument has sometimes 
been made in apparent good faith that patent medicines 
are a boon to the. poor man. “It ia remarkable,'” writes 
the incisive coniributoi above referred to, “how many 
monej’-making manufacturers keep the good of the poor 
man constantly la view!” 
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THE DOCTOR AGAIN PICKED OUT POR AN 
easy jMARK 

The latest get-rieh-quick scheme presented to the 
.unsuspecting doctor is the opportunity to make money 
Irom confiding aspirants for nurses’ diplomas.' If we 
may judge from the comments of physicians who send 
us the circulars, the utter crudeness of the scheme will 
save most men from the trap. It offers physicians the 
alluring possibility of inveigling friends into pre¬ 
senting sixty dollars to the Bhode Island College of 
UTsing, In leturn for this fee, the candidates are led 
to believe that they may be turned out efficient graduate 
nurses after a year’s study by correspondence with the 
school —and all this without giving up their regular 
occupation, if need be. In addition, the promise is held 
out to them of an opportunity to do postgraduate work 
at a hospital to be established by this corporation in 
the dim and distant future when a sufficient number 
ot the gullible ones of this earth shall have been induced 
to part with their money. But the most captivating 
point m the scheme is this: The optimistic philan” 
thropists who have founded this “college of nursing” 
declare that they “want to give you $100 each year 
during the balance of your life.” That is, for every one 
that tlie doctor succeeds in inducing to purchase a paid 
ceitifieate for the course, he will receive one share 
ostensibly worth $20, of the valuable stock of the com- ' 
pany. And what doctor cannot find in his community 
five joung ladies a j'oar who wish to become nurses? 
ihen comes the final joker, The doctor may instruct 
these piobationers (mayhap 'twill ease his conscience) 
by placing them-on his less fortunate cases. A neat and 
pleasing scheme for money-making; surely one must be 
hypercritical who asks if the rewards are sufficient to 
repay the most pliant conscience for its surrender! 


An insidious innovation has lately crept into the 
sporting pages of some of these papers. “Old Dr. So 
and So” has gained space there to promise relief to boys 
and men in familiar terms. The evil of the suggestive¬ 
ness of such advertisements is well appreciated (and the 
editor of the papei is sometimes most outspoken about 
it in another place). Their appearance on the page most 
read by boys and young men shows “rare business 
acumen, but complete disregard of public decency.” 

The tide is turning ; and the day can be foreseen when 
it will no longer be a difficult problem for the editor 
of .a daily newspaper to reconcile the pleadings of bis 
editorials with the practices of the counting-room of his 
publisher. Until then the campaign of education must 
be continued. 

A Filler 

To fill these holes with sundry bits 
AVould rob the wisest of his wits. 

They come in such a lot of sizes 
That when they^-e filled the great surprise is 
•—that we were able to get anything to .fit the blessed cubby¬ 
hole ^!—Inland Printer 


EXZY.VIES AND THE PATHOLOGY OF INFANTILE 
NUTRITIVE DI.SORDEES. 

In diseased conditions in which symptoms of dis¬ 
turbed nutrition manifest themselves, it has been a com¬ 
mon though by ho means logical hypothesis to postulate 
the absence or deficieney of certain enzymes on which 
the organism is usually dependent for adequate and 
correct functioning. Particularly has this been true 
in the case of digestive disturbances. Ao one would 
assert that there is never any justification for such con¬ 
clusions. The failure of pancreatic secretion may at 
once be cited as -an illustrative instance of a serious 
withdrawal of essential enzymes from the digestive func¬ 
tions. fi’he primary defect in such conditions, however, 
is usually not to be sought in a failure on the part of 
a gland to produce enzymes but rather in some inter¬ 
ference, such as obstruction, through which they fail 
to reach the goal of their activities. In the field of 
alimentary disorders of children, in particular, there 
has existed a tendency to correlate some of the manifold 
pathologic upsets with a lack of some of the digestive 
enzjunes. The reason for this doubtless lies fn the 
assumption that the equipment of the organism in 
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respect to these agencies is perfectecl along with other 
features of growth, so that the appearance of tliis or that 
enzyme might easily be delayed owing to some imperfec¬ 
tion of bodil}' development. We know that certain func¬ 
tions ai'c not manifested at birth and are initiated only 
as the growth of the individual proceeds and the fuU 
complement of its powers is Imought into e.vhibition. 
Why not postulate a similar delay in the ease of the 
digestive enzymes to account for the patlmlogj’ of mitri- 
tion in the very young? An examination of the stools 
of both healthy and sick infants for residual enzymes 
Justifies tlie belief that, with a few possible exceptions, 
a deficient functional capacity of the digestive glands 
cannot be made to account for common disorders of the 
alimentary processes. Lust^ has gone a step further in 
Professor Moro’s pediatric clinic at Heidelberg and 
examined the various organs of the gastro-intestinal 
tract which are concerned with the elaboration of diges¬ 
tive ferments. This search for alimentary' enzymes in 
the tissues of children failed to disclose any noteworthy 
lack of tliese digestive agencies, even in cases of pro¬ 
nounced nutritive disorder. It is scarcely necessary to 
repeat here the various categories of enzymes which were 
sought and found in tliis investigation. T])e outcome 
of Lust’s examination strengthens the conviction, rapidly 
gaining ground, that in the pathology of the digestive 
disorders of infancy the enzyme question plays a very 
subordinate role. 

THE ARTIFICIAL RIPENTIfG OF BITTER FRUITS 

It is well known that bananas are removed from the 
tree and shipped while in a green condition and are 
ripened on the stalk in warm store-rooms. Other fruits 
which are artificially ripened are persimmons and dates. 
It is found that dates in California and Arizona only 
exceptionally reach maturity, but, as shown by experi¬ 
ments of the United States Agricultural Department, 
they can be matured by artificial means. In an inter¬ 
esting article Prof. Prancis E. Lloyd= explains the chem¬ 
istry of this ripening process and how it is brought 
about. He explains that fruits, the astringency of which 
in the unripe state is due to tannin, after ripening con¬ 
tain Just as much tannin as before, but that it has 
undergone a change or combination with some other 
substance which prevents the solution of the tannin in 
the saliva and hence obviates its astringent taste and 
action. This effect may be brought about, in the ease of 
dates and persimmons, by means of heat, alcohol, carbon 
dioxid or acetic acid. Tannin is a colloid which readily 
dissolves in water or'in the Juices of the mouth. It exists 
in such fruits as dates and persimmons in separate little 
sacs or membranous cells which swell and burst when 
brought into contact with water, thus permitting the 
tannin to escape; the familiar astringent bitter-taste is 
the result. When the natural ripening process takes 
place or when heat or any of the chemical agents named 
is applied, a coagulation of the contents of the tannin 
sacs takes place, so that when the fruit is eaten the tan¬ 


nin is not dissolved at all or is so slowly dissolved that 
the bitter, astringent taste is not observed. The case of 
the California oranges recently condemned by the federal 
government under the Food and Drugs Act does not 
come in the same class. Oranges have no starch to be 
converted into sugar; hence the sweating process to 
which these oranges were subjected merely colored them 
artificially instead of ripening them.. Indeed, the ground 
on which the government seized and disposal of the fruit 
mentioned above was that it was misbranded as naturally 
ripened fruit. Fruit actually ripened by artificial means 
cannot be said to be unwholesome. 


MEDICAL EDUCATION IN IOWA 
After the close of the present college year, Iowa will 
have but one medical school, the College of Medicine-of 
the State University of Iowa. In 1907 there were five 
separate institutions in that state located in Iowa City, 
Des Moines, Keokuk and Siou.x City. Hereafter, med¬ 
ical education in Iowa will be entirely under the direct 
control of the State University, and will be financially 
supported by that university—a parallel to what has 
already taken place in other states, as for instance 
Minnesota, Indiana and Colorado. This has been made 
possible through the recent decision of Drake University 
to merge its medical school at the close of the present 
session with the College of Medicine of the State Uni¬ 
versity. Among the reasons given for this decision^ in 
a published interview with President Bell, the following 
statement was made: 

The merging of the medical school of Drake with the state 
university will relieve the institution of a great burden that 
was being carried at tremendous sacrifice, and will enable it 
to emphasize those departments Avhich are recognized through¬ 
out the country as doing the highest grade of work. Hence 
this action does not mean a step backward from an educational 
point of view, but ratlier a long step forward. The trustees of 
the institution are gratified that they arc able to merge these 
departments with those of a sister institution in Iowa that lias 
unlimited means to develop a first-class medical school, and 
maintain it in that position. 

It will be remembered that three years ago it had 
been decided to close this scbool,= but the action at tliat 
time resulted in the raising of a sum of money which 
led to the hope that in time the school might be amply 
financed. The sum raised, however, has proved to be 
quite inadequate, and meanwhile an increase in the 
entrance requirements resulted in a material reduction 
in the number of students and a corresponding decrease 
in the college’s income. D was quite clear, therefore, 
that if the college was to maintain a standing equal to 
that of the State University jncdical school a very large 
endowment was necessary. Since tlic securing of that 
endowment seemed impossible, the faculty again decided 
to close the scliool, this time to merge its intoresfs 
with the College of Medicine of the State University, 
rather than to continue as otlier than a college of the 
first grade. While it is a matter of regret that so liigli- 
grade a school as the Drake University Conege of ^fed- 
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icine finds it necessarj' to close its doors, nevertheless 
this merger is clearlj' in the interests of better medical 
education in Iowa. How strange it is that the colleges 
which are willing to close in the interests of better 
standards of medical education are usually those which 
are themselves of so high a grade! Schools with no 
such valid excuse for their existence usually require more 
vigorous methods to arouse their sleeping consciences. 
This action by the medical faculty of Drake University 
is but another instance showing the characteristic 
decisiveness of high-grade medical men in doing the 
right thing even though it means the laying aside of 
personal advantages. 

PUBLIC PROGRESS VERSUS MEDICAL STAGNATION 

One of the most encouraging phases of the campaign 
carried on by the American Medical Association against 
fraud in medicine is the rapidly changing attitude of 
the lay press toward “patent medicine” advertising. In 
the Propaganda for Eeform Department in this issue, 
we give a few quotations from some of the many letters 
received b}' The Journal from the editors or publishers 
of newspapers and magazines regarding the attitude of 
their publications to the nostrum evil. These letters are 
worth reading. We cannot help feeling that if our pro¬ 
fession were fully alive to the tremendous change that 
has taken place in public opinion on the subject of 
fraudulent medical advertising, the present disgraceful 
conditions within the profession itself would soon be 
things of the past. Medical journalism would be forced, 
by the pressure of professional opinion, to clean its own 
Augean stable. 

EDEMA OF THE LIVER AND NEPHRITIS 

There is a wide-spread belief that the edemas which 
are so frequently associated with renal disease stand in 
direct relation to the inability of the kidneys to excrete 
compounds which normally leave the organism in the 
urine. In so far as this is true the accumulation of 
products of metabolism and the retention of salts might 
be looked on as the causes of osmotic changes which 
manifest themselves in the form of edema. There are 
probably few instances, however, in which a single fac¬ 
tor is responsible for such fluid retentions. The mechan¬ 
ical factor of blood-pressure is rarely sufficient to occa¬ 
sion edema, although it may be a contributory feature. 
The remote local factors, such as the increased perme¬ 
ability of the capillary walls, as well as some of the 
local changes in reaction emphasized by Fischer, pre¬ 
sumably play a more conspicuous part in the edemas 
associated with nephritis than is commonly assumed. 
Edema of the liver and gall-bladder sometimes occurs 
' in association with nephritis, and the question of the 
relation between' the renal and the hepatic factor^ is 
thus presented for consideration. Does the hepatic 
edema depend primarily on the kidney alterations, or 
is it a simultaneous manifestation attributable to a 
common cause? Experiments which Professor Opie of 
the Washington Universit}' Medical School in St. Louis 
has conducted afford an interesting contribution on this 


point.^ They indicate that the liver edema is coincident 
with the pi'oduction of the renal lesion and not the 
result of disturbance of renal function. By the use 
of cantharidin, which is well known to be capable of 
causing acute nephritis in man and animals, he has 
shown that such drugs exert an important influence 
on both the liver and the flow of lymph; A poison which 
is capable of causing nephritis increases the flow of 
lymph from the thoracic duct; it acts as a lymp.hagogue. 
Pathologic separation of columns of liver cells from 
adjacent capillaries may simultaneously occur. A fibrin¬ 
ous coagulum may arise within the sinuses of the 
regional lymphatic nodes, the shreds of fibrin radiating 
from partially or completely necrotic cells. Such fac¬ 
tors in turn induce an obstruction within the regional 
lymphatic nodes, and edema results. It is a simple 
illustration of the result of distention of the lymphatics 
of the liver through obstruction attributable in the 
beginning to the effect of a toxic agent on this organ. 
The observations thus support the view, as Opie main- 
tain.s, that drops}' in association with nephritis is caused 
b}' tlie action of an irritant which injures the kidney 
and simultaneously increases the permeability of vessel 
walls elsewhere in the body. 

THE PHYLACOGENS — A MENACE TO VACCINE 
THERAPY 

In two, three or four years — according to the amount 
of money that the exploiters are willing to spend in. 
advertising the shotgun mixtures sold under the proprie¬ 
tary name Phylacoge'ns — these products will have been 
relegated to that drear limbo of therapeutic shadows 
whose substance was born of men’s thoughtlessness, or 
worse. Cupidity. The existence of the Phylacogens, 
commercially speaking, is due to the vast resources 
of the corporation that fathers them. The time will 
come, as it comes with all therapeutic agents whose 
value rests on no more substantial basis, when the com¬ 
bined experience of an exisloited profession will over¬ 
come the counterforce of lavish and prodigal adver¬ 
tising. Then the Phylacogens will cease to interest any 
but the historian. Possibly that time m,ay come sooner 
than we expect, for the physician of to-day is not so 
easily misled as the physician of yesterday and, more 
important yet, the public of to-day is more critical than 
the public of a decade ago. But whether it takes four 
years or one year for this therapeutic rocket to flare 
itself out, the tragedy lies not in the widely heralded 
reputed successes, but in the many, unreported failures, 
perhaps deaths, following the use of experimental novel¬ 
ties. Bacterial derivatives, like the Phylacogens, are 
poisons, powerful, dangerous and little understood. Yet 
physicians are asked to use them on evidence submitted 
wholly by those who will benefit financially from their 
employment. Human nature being the same in the med¬ 
ical profession as elsewhere, the untoward effects will 
seldom or never be reported; the deaths which follow 
their administration will l}e ascribed, unconsciously per- 

1, Opio, E. L. : Lj’mph Formation and Edoma of the Liver witli 
Experimental Xephidtis I’roduccd by Cantharidin, Jour. Exper. Med., 
1912, xvi. S3.., . 
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appointed resident pliysician in the Preshytorian Hospital, 
iSiew Yoi-k City. 

DISTRICX OF COLUMBIA 

Fund to Fight Bubonic Plague.—Dr. William C. Woodward, 
health officer of Washington, appeared recently before the 
committee of appropriations of the House of Representatives, 
to urge an appropriation of .$25,000 for the protection of 
AVashington against a' possible introduction of the bubonic 
plague. 

Hew OfScers.—ilodico-Chirurgical Society of the District of 
Columbia, January 23: president. Dr. J. H. .Tohnson; secre¬ 
tary, Dr. 'W. it. AVilson.-Association for the Prevention of 

Tuberculosis of the District of Columbia: president, Gen. 
George IM. Sternberg, U. S. Army, retired; secretary, AA^alter 
S. Ufford. 

FLORIDA 

State Association Meeting.—The Florida Medical Associa¬ 
tion will hold its annual meeting in Miami, Ma}’ 13-15. 

New Officers for Sanitarium.—Dr. P. C. Perry has been 
elected president, Dr. J. H. Douglas, vice-president and Dr. 
John E. Boyd, secretary of the De Soto Sanitarium, Jack¬ 
sonville. 

Physicians Lose License Fight.—The effort of the ph 3 ’sicians 
of Pensacola to avoid payment of licenses has not succeeded, 
as the supreme court of the state, February G, sustained the 
city of Pensacola and declared the license tax valid. 


GEORGIA 

Meeting of Alumni.—At the annual meeting of the Alumni 
Association of the Medical College of Georgia, Augusta, Jan¬ 
uary 29, Dr. L. G. Hardman, Commerce, was elected president; 
Dr. Le Grand Guerry, Columbia, S. C., and Edmund AA’. AA'ar- 
ren, Palatka, Fla., vice-presidents, and Dr. Charles, AAC Crane, 
Augusta, secretary. 

Mears Entertained at Savannah.—Dr. James Ewing Mcars, 
Philadelphia, was the guest of honor at .an informal meeting 
of the library committee Book and Journal Club of the 
Georgia IMedical Soeiety. Dr. Alears was interested in the 
founding of the library and has repeatedly given substantial 
aid to the enterprize. 

Personal.—Dr. R. C. Goolsby, Forsyth, sustained serious 
injury to his eye during an initiation at.a lodge in IMacon, 

February 3.-Dr. AATlliam P. Xicolson, Atlanta, who was 

seriously injured in an automobile accident, recently, sustain¬ 
ing a fracture of the clavicle and several ribs, is convale.seent. 

Dr. AA’’. H. Elliott, Savannah, chief surgeon of tlie Central 
Georgia Railroad has retired and has been succeeded by Dr. 
AV. W. Owens. 

ILLINOIS 


Personal.—Dr. Sidney D. AA’ilgus, superintendent of the 
Kankakee State Hospital, has purchased the Ransom Sana¬ 
torium, Rockford, from the heirs of the late Dr. Frank Jencks. 

-Dr. George F. Butler, AATlmette, has resigned as physician 

of Cook County to become medical director of the Mudlavia 
Sanitarium, Kramer, Ind. He has been succeeded as county 
phj'sician bj- Dr. Haim I. Davis, Chicago. Dr. Ralph Alills, 
Decatur, who is on leave from bis station as medical mission¬ 
ary in Korea, was operated on recently for appendicitis in 

Rochester, Jlinn.-Dr. Jesse A. King, AHctoria, Ml against 

his buggy wheel recently, fracturing one rib.-Dr. George AA. 

Fuller, Danville, has moved to Los Angeles, Cal.-Dr. E. E. G. 

AA’eiland, Bloomington, who has been ill with septicemia, rs 
reported to be improving. 


Chicago 

New Dispensary.—A movement has been commenced for the 
organization of a free dispensary in the neighborhood of 
AA'ood and Division Streets. Dr. J. Shanks is at the head of 
the movement. 

New Hospital Opened.-The new building of the Gerin^an 
Hospital of Chicago was formally opened, Febniarj' IG liie 
building has been completed at a cost of $350,000 and prondes 
accommodation for 150 patients. 

Tuberculosis Study.—The first meeting of the Tuberculosis 
Studv Circle of the Chicago Tuberculosis Institute was held 
February 11. Dr. H. Gideon AA'clls of the University of Chi¬ 
cago spoke on the chemistherap^- of tuberculosis. 


Past Presidents’ Dinner.—The Chicago Aledical Societs* gave a 
banquet, February' 12, in honor of its past presidents. Between 
seven and eight hundred were in attendance and twent\' of the 
past presidents were on the platform. Dr. Jacob Frank, 


president, was toastmaster and the past presidents gave short 
talks regarding the progress of the soeiety during their respec¬ 
tive terms of office. A portrait of Dr. N. S. Davis, the first 
president, was unveiled by Dr. J. Rawson Pennington. 

Personal.—Dr. AAL E. J. Michelet was attacked by a thief 

and seriously injured, February 8.-Dr. Thomas A. AA’ood- 

ruff has gone to Jekyl Island for the remainder of the winter. 

-Dr. H. H. Mather has been elected vice-president of the 

Alumni Association of A'alparaiso University. 

lOAVA 

State Society Meeting.—The annual meeting of the Iowa 
State Medical Society will be held in Des Jloines, Maj- 7-9. 

College to Close.-—-Drake University' College of jMedicine will 
merge with the State University as detailed on page G19 of 
this issue. 

Detention Hospital Opened.— The small-pox hospital, Des 
Moines, was opened, February 9, with one patient. The insti¬ 
tution has room for fifty' patients. 

New Medical Societies.—AAAaterloo Medical Society' was 
incorporated, February 7, with Dr. AAL B. Small, president; 
Dr. AA'. M. Shirley, secretary', and Dr. J. Cecil Bickley-, treas¬ 
urer.—-—Fort Madison Clinical Society' was organized recently' 
with Dr. C. F. AA’ahrer, president and Dr. AC T. Doering, secre¬ 
tary. 

Personal.—Dr. G. F. Severs, Centerville, has been appointed 
a member of the Slate Board of Health, vice Dr. B. L. Eiker, 

Leon.-Dr. L. B. Toon, Dow City', was thrown from his 

buggy in a runaway accident, January 28, and painfully' 

injured.-Dr. W. W. Holmes, superintendent .of the Denison 

Hospital, is reported to be critically ill.-Dr. Royal L. 

Clcave.s, Cherokee, is said to be critically ill with pneumonia. 

-Dr. and jMrs. 0. A. Brownson, Dubuque, have moved to 

California.-Dr. Evalcne E. Peo, Boone, has returned from 

Europe.-Dr. John Knox, Princeton, suffered dislocation of 

his right shoulder and fractured three ribs in a collision 
between his buggy and a train while driving across the rail¬ 
road tracks at Princeton, February' 11.-Dr. and Mrs. F. FA 

Feeney, New Hampton, sailed for Europe, February 18.-Dr. 

Mary D. Ardery is reported to be seriously' ill at her homo in 
Knoxville on account of a cerebral liemorrhage. 

KENTUCKY _ ' 

New Disease Carrier.—After a number of examinations, the 
City' Health Department has condemned the common fork in 
use at the saloon free-lunch stands throughout the city, and 
contemplates asking the general council to pass an ordinance 
prohibiting its use. 

Personal.—Dr. T. AV. Taylor, Henderson, suffered a cerebral 

hemorrhage on his ninetieth birthday', February' 4.-^Dr. 

diaries AAA Aitkin, Flemingsburg, while leaving .St. Joseph’s 
Hospital, Lexington, with a patient, February' 3, slipped on . 
the ice and fell down five steps fracturing a rib. 

Tuberculosis Hospital Nurses.—Nurses in training under the 
supervision of the Board of Tuberculosis Hospital must in 
future take a three-year course instead of a two-y'ear course, 
before they- are eligible for graduation; eight months of the 
training will be given in the City' Hospital Training School for 
Nurses. This decision was reached recently' at a conference 
between the Board of Public Safety' and the Board of Tuber¬ 
culosis Hospital. 

Norton Infirmary Improvement.—The medical staff of the 
John N. Norton Memorial Infirmary' in a recent conference 
with the board of trustees and the board of managers recom¬ 
mended a number of improvements that should bring this 
institution thoroughly' up to date, including additional operat¬ 
ing-rooms, a complete Roentgen-ray' equipment, pathologic ami 
chemical laboratories, an intern, additional equipment on each 
floor for surgical dressing, dressing and consultation room for 
the staff, etc. 

City Hospital Staff.—The Board of Public Safety' has been 
petitioned by the trustees of the Medical Department of the 
University' of Louisville to place the appointment of the visit¬ 
ing staff in their hands so that the hospital may' he u.sed as a 
teaching hospital the year round. A number of the non-school 
practitioners have petitioned the board to appoint from the 
ranks of the non-school men a visiting staff for the months 
during which the school is not in session, which has been the 
custom heretofore. The negro physicians of Louisville have 
just presented a petition to the board, signed by twenty- mcni- 
bers of the Falls City Association of Phy'sicians, Pharmacists 
and Dentists, colored, in which they request that the colored 
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imtu’iits of file in'^titiitioii be looked after br colored pby- 
riciaii-, nurses and interns. The board promised to take the 
matter under consideration. 

MARYLAND 

Contagious Diseases.—The schools of North Govans have been 

clo'cd on account of the prevalence of scarlet fever.-A case 

of -^mall-pox was discovered at Cresaptown, rebruary 13. 

Baltimore 

Convalescent Farm for Phipps Institute.—The Phipps Insti¬ 
tute is to be equipped with a farm where patients under 
treatment at the psychiatric clinic mat' remain during 
convalescence. 

Book and Journal Club.—The worfe of the Book and .lournal 
Club is most valuable in adding new books and journals to 
the librara' of the Medical and Chinirgical I'acultv of Maryland. 
There are at present eighty-seven members and about $.100 is 
available from membership fees. 

Personal.—Dr. Frank J. Sladen has been appointed head of 
the department of medicine and Dr. Harry IV. Plaggemeycr, 
a-'Oeiate professor of surgery and director oi (he department 
of nrologic surgery in the new Detroit General Hospital. Dr. 
I’lnggemeyer will spend the spring and summer in research 

work in Europe.-Dr. Nathan It. Gorter, the new health 

commissioner, fell and broke his right arm and wrist at the 

Church Home and Infirmary, recently.-Dr. .Vndrew A. Ander- 

.son has resigned from the staff of ilercv Hospital and gone to 

Salt Lake City to practice.-Dr. J. B. Schwatka has returned 

from Europe.-Dr. Kenneth .Jones, assistant in the insane 

department of Bayview Asylum, has resigned. 

NEW YORK 

Home for Families of Tuberculosis Patients.—The Crania 
Society of Otisville has petitioned the State Board of Charities 
for permission to establish a home in which to care for the 
wives and children of tuberculosis patient.s in the Jfunicipal 
Sanatorium, Otisville. 

Personal.—Drs. H. S. Liddle. Frank Vander Bogart. Louis P. 
Faust, George P. Harran and E. M. Stanton have been elected 

directors of the Mercy Hospital. Schenectady.-Dr. and Mrs. 

Frederick Flaherty. S.vracuse, have returned from a trip to the 

IVest Indies and Panama.-Dr. James H. Glass has been 

reelected surgeon in charge of Faxton Hospital. I'tica. 

Open-Air System in Public Schools.—An e.xperiment in ven¬ 
tilation recently worked out by Dr. .John B. Todd. Syracuse, 
has proved very satisfactory. With the temperature at 1 
degree below zero, four of the largest rooms in the Sumner 
School were kept wide open, the w'indows being protected only 
by screens covered with unbleached cotton cloth. This open- 
air s.vstem is to be introduced in other schools in the city. 

Hospital Notes.—The annex to St. Clary's Hospital. Amster¬ 
dam, which cost about $.30,000. wa.s formall.v opened. February 
2. The three-story brick annex is dircctl.v connected with the 

old part.-Tlie Mount.ain Sanatorium, Binghamton, has Iiecn 

tiinied over by the City Hospital to tlic health commissioner 

of the city.-The State Hospital Commission emphasizes the 

crov.ded condition of the hospitals for the insane in its aimiial 
report, giving a total shortage at the close of 1012 of -l.SOO 
beds. The total number of insane in the .state as given is as 
follows: men, 1C.271; women, 17.702, 

The Antivivisection Bill.—^The McClelland Antivivisection 
Bill i.s responsible for an inquiry on the part of one of the 
state senator.s as to the reasons why all the best physicians arc 
opposed to the bill. Dr. Simon Flexner in response to the 
inquiry, especially empha.sizes the fact that the secret private 
labor.atory which’no one but an officer with a warrant can get 
into is a figment of the imagination: that there is no informa¬ 
tion for a commission of iiivestigation to obtain beyond what 
is obtainable by any responsible individual any day in the .rear, 
as no one capable o'f understanding what is going on is refused 
admission to the laboratories. The present measure before the 
- legislature carrie.s no appropriation for expenses, pt is pre¬ 
sumed that the antivirisection societies proposed to pay for 
the work and would determine beforehand its scope and ctTcct. 

Sulzer Commission Continues Its Hearings.—The commission 
appointed bv Governor Sulzer to investigate and make sug¬ 
gestion? for'tjie revision of the health laws of the state con¬ 
tinues to take te.stimony. Dr. Porter has given hi.? opinions on 
a svstem of sanitarv' inspection, which, he sa.vs. must be 
inaugurated slowly as’ the up-state voter.? will not submuit to 
heavrer taxation. He suggests that one .supervisor of .sanitation 
have charge oi three counties, be allowed a salary of $3,000 


a year, and be assured of ten years’ tenure of office and in this 
connection be recommend? a ?tate sanitary school. Dr, Walter 
F. Wilcox pointed out the defects in the present system of 
collecting vital st.atistic?. and Mr. .Jacob H. Scliifj’made a 
plea for the state control of advanced cases of tuberculosis. 
He said that under the present laxv? it was easy to get tuber- 
ciilou.? persons admitted to institutions, but it was^not easy 
to keep them there. Many are now allowed to leave sana- 
toriums with the disease arre.stcd, with the appalling re.sidt 
that 9.7 per cent, of them suffer relapses. There should he 
compiil.soiy isolation for advanced cases, an opportunity for 
tiiberciilous patient? to go to «anatorinms and on leaving them, 
to be permitted to go wlicre tliey will not be victims of their 
old surroundings. 

New York City 

Death of Well-Known Medical College Employee.—.Joseph V. 
.$tandish. for fifty yeais Mcrk of the I'niversity and Bellevue 
Hospital Medical College, knoxvn to many generations of med¬ 
ical students, died at ids borne in New York. February 10. from 
angina pectoris. 

Personal.—Dr. M. .t^llen Starr sailed for Egypt, February IS. 

to be gone until Rej>temb'.‘r.--Dr. Alexis Carrel has "been 

elected eonospondinn member of the Pari? .Academy of Medi¬ 
cine and has bad conferred on him the decoration of the Legion 
of Honor.——Dr. Emma C. Hackett has sailed for Europe. 

Cartwright Lectures.—Prof. Ludwig Acchoff's lectures, the 
Carturight lectures of the .\lumni .Vssociation of the College 
of Physicians and Rureeoiis. will be given at the Nexv York 
Academy of Medicine. March 12-1.7. The subject of the fir.st lec¬ 
ture is. "Tbrombosi?,'' and of the second. ‘'Contracted Kidnev.’’ 

First Aid Society Meets.—The Society for Instruction in 
Fir.st Aid to the Injiireil held its annual meeting February 11. 
Dr. Tberon \\. Ixilmer was reelected medical director. The 
organiz.ation now has 27 classes in the churches, hoy-scout 
clubs, and schools, and the work among the United’States 
Volunteer I-ife Saving Corps is progressing. 

Death Report Rules Changed.—The Health Department has 
adopted new nile= for the reporting of deaths. Any cause of 
death which nia.v be the result of an injury and conscqnentl.v 
be the subject for investigation by the coroner, must have that 
fact .stated in tlic death certificate. No certificate will he 
accepted which gives a mere symptom a? the sole cause of 
death, such as asph.X'xia. deoility. heart failure, etc., unless 
accompanied h.v a satisfactory xvritten explanation. The Board 
of Health has also adopted a regulation forbidding earth burial 
in Manlialtan south of l.JOtb Street. 

City Preparing to Clean House,—Health Commissioner 
I.,oderle ha? written to the mayor .suggesting a thorough spring 
house cleaning for the city which shall include tJic following: 
I’cnioxal of all nibhish and dirt from the city, including 
Ihoroiigli cie.a))jng of cellars, roofs, yard? and vacant lots; 
thoroiigh cleaning of all streets: cleaning out catch hasins; 
freeing the citv as far as possible from smoke and cinder 
miisancc.s. from odor? of olTensivn trades and the dust of 
streets; the better protection of food from the contamination 
of dust and flies; fighting the llv not bv “sx'atting’’ but bx- 
prcxentioii of breeding, anil fighting the mosquito nuisance by 
eliminating the breeding places. The mayor has approx-ed. 

NORTH CAROLINA 

New Hospital.—The Cliamber of Commerce of Burlington 
has plamixal to erect a hospital at a cost of $.30,000. and 
expects to have it readx" to receive patients within a year. 

New Officers.—Caldivell County Medical Socict.v :it the I’oot- 
Iiills Sanatorium. J.enoir, Januarv 22: president. Dr. A. B. 
Goodman; !-eeretar.v-(reasnrcr. Dr. C. B. JfcNairy, both of 
Iwitoir (ix'eleeted I. 

Social Service Congress Organized.—The .Social Service Con¬ 
gress of Nortli Carolina lichl its first annual meeting in 
Baleigli, February 11 12. Tiie o|)ening address xx-as delix-ered 
by Senator Robert I.. Owens of Oklahoma. 

Personal.—Dr. P. B. Orr ba? been elected visiting surgeon to 
the .Mis-ion Ilo-pital. .\sheville. vice Dr. Willi.am D. Ililhird. 
remoxed to Wa.shinglon. 1). C.——Dr. Lexvi? JV, Eli.as ha- b''en 

elected a member of the emergency staff of the ho-pital,-Dr. 

Otho B. Boss. Charlotte, i? under treatment in an eye and car 
hospital in Nexv York City, 

PENNSYLVANIA 

Hospital News.—Tlie nexv xving of the Spangler Hosjdf. ' 
recentlx' erected at a cost of .$0,000 xv.a.s o "ebnia ■ 

-In the budget of appropriations for n i 
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$18,000 appears for the Robert Packer Hospital, Sayre.-Tlie 

AIcKeesport Hospital has asked a state appropriation of 
$105,000 for the coining biennium, $75,000 for maintenance, 
the remainder for completion and equipment of the nurses’ 
home. 

State Health Department Cuts Death-Rate.—In the early 
part of this month. Dr. Samuel G. Dixon, State Health Com¬ 
missioner, made the statement that Pennsylvania, one of the 
most disease-ridden states in the union, because of its poor 
water, has in the past j'ear reduced deaths from typhoid 62 per 
cent., from 4,000 to 1,200; and has reduced diphtheria deaths 
from 42 per cent, to 8 per cent., whiclf insurance men have esti¬ 
mated saved them $10,000,000. Alen are placed on all the water¬ 
sheds of the state, removing pollution and all water companies 
are required to install filters before they can secure a permit to 
operate from the state board. All municipalities are compelled 
to keep their sewage clean and to obtain permits for all 
extensions. In discussing the care of tuberculous patients. Dr. 
Dixon spoke of Mount Alto Sanatorium on South Mountain, 
where there are 55,000 acres of land and where 1,067 patients 
are living in pure pine forests. The aim of the department is 
to cure all consumptives, who can be cured, and to segregate 
incurables. 

Personal.—Dr. Edward B. Shellenberger, for ten j’ears a 
member of the staff of the State Hospital for the Insane, 

Warren, has resigned and will practice in Philadelphia.-Dr. 

B. F. Shires, Patton, is a patient in the Aledico-Chirurgical 

Hospital, Philadelphia.-Dr. Joel D. Brown, Oakes, resident 

physician at the Montgomery County Home, has been placed 

in charge of the institution at Black Bock.-Dr. Elizabeth C. 

Spencer, resident phj'sician in the IVomen’s Department of 
the State Hospital, Norristown, has resigned to take effect 

March 1.-Dr. Gustave A. Zimmerman, Johnstown, is said to 

be seriously ill in Chicago as the result of a pulmonary hemor¬ 
rhage.-Dr. Louis S. Dunn, Chester, slipped and fell recently, 

injuring his right leg.-Dr. John A. Hawkins, Pittsburgh, 

was operated on for cataract, recentl 3 ’, and is reported 

to be improving.-Dr R. F. Ridgway has resigned 

from the staff of the Harrisburg City Hospital to accept the 
position of first assistant physician at the Pcnnsj’lvania State 
Hospital, succeeding Dr. Robert A. Stewart, who has accepted 
a similar position in the Iowa State Hospital, Mount Pleasant. 

Philadelphia 

Raises Medical Standard.—The executive committee of the 
council of the Medical School of the University of Pennsyl¬ 
vania has adopted resolutions that hereafter any student who 
repeats a year because of failure is ineligible to repeat another 
year later" in the course. Hitherto the time for completing the 
course has been unlimited. 


SOUTH CAROLINA 


Medical College Made a State Institution.—A bill passed the 
South Carolina legislature February 7, transferring the prop¬ 
erty of the Medical College of the State of South Carolina, 
Charleston, to the state in trust, to control and oper.ate. The 
control of the college is turned over to a board consisting of 
the governor, the superintendent of education, chairmen of 
two 'committees and eight members to be elected by the 
legislature. For the reorganization and for carrying on the 
work for the current year, $20,000 is appropriated. The med¬ 
ical college is to be strictly an independent state educational 
institution. 

TEXAS 

Change of Date of State Meeting.—The date of meeting of 
the State iMedical Association of Texas at San Antonio has 
been changed from Mar- 13-15 to Maj- 0-8. 

Personal.—Dr. Hugh L. McLaurin, Dallas, was reappointed a 

member of the State Board of Health, February 11.-D'r. 

William R. Newton, Buckholtz. has purchased Reese Park, 
Cameron, for $6,000 and will erect there a modern sanatorium 
to cost .$40,000,- one-half of the e.xpense of which is to be borne 
bv the eitj'. 

WISCONSIN 


First County Sanatorium Opened.—The Jlanitowoc County 
Tuberculosis Sanatorium, erected at a cost of $15,000, was 
opened Februarr- 1. The building is a two-storj- “L”-shaped 
structure and can accommodate at present twelve patients. 


Personal.—Dr. G. AI. Smith, Alondovi. was operated on for 
appendicitis recenth- in the Sacred Heart Hospital, Eaii Claire, 

and is making satisfactorj- progiess toward recoverj-.-Dr. O. 

I. Hogue. Alilwaukee. has been reelected treasurer of the Wis¬ 
consin State Association for the Blind. 


Medical Office Building.—A site has been selected for a phy¬ 
sicians’ building for Alilwaukee at the southeast corner of 
Wisconsin and Jackson streets. The building will probably be 
eight stories in height, of steel construction and the upper 
floors will be devoted exelusivelj- to offices of physicians and 
dentists, 

GENERAL AND FOREIGN 

Conference on Life Insurance.—The third mid-year meeting 
of the Medical Section of the American Life Convention will be 
held at the Hotel Eastman, Hot Springs, Ark, February 26-28. 

Missing Physician.—The Canal Record asks that anyone hav¬ 
ing information regarding the whereabouts of Dr. Aloses Harold 
Lindenbaum, formerly of New York City, who is believed to 
be practicing medicine on the Isthmus, communicate with 
the American legation at Panama. 

Child Labor Conference.—The ninth annual conference of the 
National Child Labor Committee will be held in Jacksonville, 
Fla., March 13-16. The general subject of child labor and 
poverty will be discussed in relation to wages, health, unem¬ 
ployment and the family. A feature will be the collection of 
pictures’and charts regarding child labor, including the exhibit 
on “home work in,the New York tenements.” 

Missouri Valley Physicians to Meet.—The twenty-fifth semi¬ 
annual meeting of the Aledical Society of the Alissouri Valley 
will be held in Kansas Citj-, JIo., Alarch 20-21. The meetings 
will held at the Coates House, and sj-mposiums have been 
arranged on cancer, rheumatism, the colon and genital tuber¬ 
culosis in the female. Alarch 22 a series of clinics is to be 
held at the various hospitals of the eitj-. 

International Congress on Ophthalmology.—The Twelfth 
International Congress on Ophthalmologj- will convene Aug. 
11-15, 1914, at St. Petersburg, with Professor Angelucci of 
Naples in the chair. The president of the international execu¬ 
tive committee is Prof. L. G. Bellarminof, Alochowaja 38, St. 
Petersburg, and on the committee from the United States are 
Drs. E. E. Blaauw of Bufl'alo, G. E. de Schweinitz of Philadel¬ 
phia, A. Barkan of San Francisco and IV. H. Luedde of St. 
Louis. 

Health Work Expense.—In a statement forwarded to the 
Senate bj’ the Secretarj- of the Treasurj-, Februarj- 12, in com¬ 
pliance with the terms of a resolution endorsed b.y Senator 
Works, it is stated that the annual cost of the health division 
of the War Department is .$5,714,090; that of the Navj-, 
.$3,730,522; that of the -Agricultural Department, $3,899,202, 
and the health service of Panama Canal, $1,020,891. There 
are together 15,032 persons in the employ of the various health 
services. 

New Review on Industrial Hygiene.—-A new monthlj- has 
appeared devoted to reviews of articles bearing on industrial 
hygiene, means of prevention and treatment of industrial 
accidents and occupational afl'ections. It is backed by the 
institute for industrial In-giene at Frankfort-on-the-AIain, and 
the editor-in-chief is Dr. F. Curschmann, Greppin-Werke, Kr. 
Bitterfcld. Its official title is the Zcntralblatt fiir Getoerbe- 
hygiene. The opening number contains an article on the impor¬ 
tance of industrial In-giene for the physician and the worker, 
as the borderland between medicine and technologj-; another 
on the dangers inherent in making rubberized goods, and one on 
post-traumatic mental and nervous affections. 

Bequests and Donations.—The following bequests and dona¬ 
tions have recently been announced: 

Massachusetts General Hospital, Boston, $60,000 for free treat¬ 
ment of the insane at the JIcLean Asylum, Waverly, Mass., under 
the will of Sarah E. Cazenove. 

Home Hospital, Lafayette, Ind., about $50,000 by the will of 
John Kyle. 

.Tefferson Hospital, $1,5,000 for the establishment of three beds, 
one in the surgical ward In memory of Phineas .T. Horwitz, late 
medical director and surgeon general U. S, Xavy, a second in the 
g.rnecoiogic ward in memory of Caroline Xorris Horwitz and a third 
in the genito-urlnary ward in memory of Orville Horwitz, by the 
wiii of Hr. Orville Horwitz. 

Philadelphia Home for Incurables and the Home for Consump¬ 
tives, Chestnut Hill, are made residuary beneficiaries of the estate of 
Mary M. R. Rand, valued at $21,000. 

Troy (N. Y.) Hospital Association, $25,000 for the erection of a 
new building by the will of Peter McCarty. 

Evanston (Ill.) Hospital, the income on $5,000 for maintenance 
of a free bed by the will of George 51. Sargent. 

Xew England Baptist Hospital, $250,000 for a building to be 
Known as the Samuel Xewell Brown Memorial Hospital; Brockton 
Hospital, $50,000 to be called the Franklin and Mftrtha K. Ames 
Fund in memory of the testator's father and mother. $10,000 to 
the same institution in memory of the testator’s niece, Charlotte 
Ames Gruver, to bo used for the childrens* ward ; .x.5,000 for the 
Home for Incurable Children. Boston, and $10,000 to the Cnills 
Consumptives’ Home by the will of Mts. Charlotte Thompson Ames 
Brown. Boston. 
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South Bultlmorc Eye, Ear, Nose anti Throat Charity Hospital, 
.$10,000 from >lr. Tl’illlnm Grocht. 

Philadelphia Polyclinic Hospital, .$S,000 annually for rosoarch 
tvorl; In diseases of the shin, hy an anonyiuous donor. 

Methodist Hospital, Philadelphia, a continsent hequest of $o,00fl 
under the will of Uev. John W. Sayres, 

Jewish JIaternitv Hospital, Philadelphia, a contingent hcque.st of 
$10,000 by the late Julia JIoss, 

Jewhsh Hospital, Philadelphia, ?ij0,000 for a surgieal ward hy 
the will of .Samuel Kohn. 

Preshytcvlan. St. Vincent's and Mt. Sinai Hospltata. Xcw York 
City; each .SHJ.OOO by the late John .1. Clancy. 

Xcw York Academy of Medicine, $10,000, anonymous. 

Tuberculosis Preventorium for Children. $10,000 for the ron- 
structlou of a now school huildlnp, anonymous. 

Xational Jewish Hospital tor Consumplives, Henver, $.">0,000 for 
an infirmary hnildlng, from Samuel Grahfelder, Philadelphia, 
lu'csident. 

Eor antltubcrculosls work in Georgia, $n0,000 hy the will of 
Capt. IVilllam Green Itaoiil. 

New Y’ork Nursery and Childs Hospital about $10,000 hy the 
annual charity ball. 

New Y'ork Policlinic Hospital, $5,000 from Mrs. nussell Sage. 

Mt. Sinai Hospital and German Hosiiital and Dispensary. New 
Y'ork City, each $40,550 for maintaining free ward.s, and Columbia 
University, $40,550 as the Openhym Research Fund, the income to 
he used tor research into the cause, prevention and cure of cancer, 
hy the will of Augustus IV. Openhym. 

• CANADA' 

. Fire in Hospital.—A fire in a hospital at Hi" River, Raslc., 
Februar.v 4, caused a loss estimated at $20,000. The thirty 
patients were removed without casualty. 

Personal.—Dr. C. X. E. Brown, Toronto, has been appoinicd 

superintendent of the new Detroit General Hospital.-Dr. 

Fred L. Burdon has been elected ehairnian of the London, Ont., 
hoard of health. 

Improvements at Selkirk Asyium.—Changes and improve¬ 
ments are being made in Selkirk (Jfan.) Asylum along the 
lines indicated in the’ recent report of the grand .itiry. Tlio 
scheme of improvements iiieUide the building of a eonval.scent 
home. 

Small-Pox in Hamilton.—There are said to be 100 oase.s of 
.small-pox in Hamilton and the situation i.s believed not to be 
improved hy the friction said to exist between the medical 
health oflicer, who has practically ordered compulsor.v vaccina¬ 
tion, and other members of the profession of the city. 

Hospital News.—The contract for the tuberculosis hospital 
to be built "at Union, Ont., by the Daughter.s of the Empire 
of Windsor, has been awarded. A site of 10 acres with a lake 
frontage ofl,200 feet has been purchased and buildings are to 

be erected to cost about .$2.5,000.-A new home for the 

Montreal Foundling and Sick Babies’ Hospital is to be erected 
this year on St. Urbain Street at a cost of $00,000. Over 
.$,50,000 has been collected toward the building fund and the 

site has been secured at a cost of $40,000.-.-V new hospital 

is to be establi.shed b.v the sisters of the St. Eugene Hospital 
at Sturgeon Lake, B. C. 

LONDON LETTER 
(From Our Itegular Corresiiouticiit) 

Loxnox, Feb. S, 1010. 

The National Insurance Act 

In the House of Commons the ehaneellor of the exchequer, 
IMr. Lloyd George, in reply to criticism.^, made an animated 
speech in which he asserted that the opposition to the ins\ir- 
ance act was political rather than medical and was almost 
cutirelj' confined to London. In spite of the agitation against 
it the act was working well. There were now 14,000.000 
insured persons paying contributions regularly. Already 5.000 
were receiving sanatorium treatment for consumption. The 
panel physicians numbered 13,000, or one physician for every 
1,100 insured. One thing the act had brought to light was that 
the poorer districts were largely understaffed witli physicians. 
A result of the act was that physicians were beginning to drift 
into those di.stricts, and in future they would be as well paid 
there as in the well-to-do districts. With regard to the quality 
of the physicians working the act, in all the great industrial 
cities the Vast majority of the physicians engaged in industrial 
practice were now on the list, and up to the present tlie num¬ 
ber of complaints had been infinitesimal. Comparing this coun¬ 
try with Germany, the chancellor said that here the benefits of 
the insurance hail begun six months after the commencement 
of the levying of contributions, whereas in Germany two years 
were allowed to run. 

THE nniTisn MEnicAL .vssoci.vTtox -vnd the .vct: Fix.vNci.vr, 
DEFICIT 

In obtaining modifications of the insurance act and in resist¬ 
ing it the British Jledical Association has incurred considerable 


expense which seriousl.v deranges its finance. In 1910, the year 
in,which it was first alTccted by the ae.t, it spent $25,000 more 
than in 1009. In 1011 it spent $50,000 more than in 1910, arid 
in 1012 it spent $50,500 more than in 1911. Since the introduc¬ 
tion of the act an additional expenditure of $180,000 has taken 
place. Of this sum from $25,000 to $30,000 was incurred in 
connection with litigation (described in previous letters to The 
.lounxAL) which had nothing to do with the act. For the'cam¬ 
paign against the act the association had to find $150,000 
toward which it received about .$07,500 from the guarantee 
fund. On the other hand, as the result of increased member- 
.ship the revenue of the association has been increased bj' 
.$10,000 per annum. The net result was that the revenue for 
1912 is iiisullieient by $80,000 to meet the current expenses for 
the year. Much of the increased expenditure was due to the 
payment of railway fares for the members of the council and 
the representatives to the meetings which were constantly 
taking place in connection with the act. The fares for a 
representative meeting cost about $2,500. It was pointed out 
that if the a.ssociation was to continue to concern itself with 
political questions it must raise sufficient funds to do so 
adequ.ately. 

OltEATEt! FACILITIES FOI! OIITAIXING THE OPINION OF THE ASSO¬ 
CIATION: A POSTAL VOTE 


Tlie unfortunate position in which the British Medical Asso¬ 
ciation placed itself in its attempt to defeat the insurance act 
is now apparent to both friend and foe. Relying on the 27,000 
jilcdge.s, tiip representative body decided bj- a large majority 
that the profe.ssion .should not work the act. This was only aii 
endorsement of the poll taken at the divisional meetings, in 
which 9,331 members and 1,888 non-members voted in favor of 
refusing to work the act. while 1,9G3 members and 445 non- 
members voted against this decision. It was pointed out in 
ray previous letters that thia..p^l did not include half of the. 
whole profession., which numbers 31,000. A controversy arose 
ns to whether the voting rcprp.sented the opinion of the major¬ 
ity of the profe.ssion. Some maintained that the largo nh.ston- 
tion showed that it did not. while others pointed out that the 
exigencies of practice and other causes prevented a fuller 
attendance, and that therefore the poll was representative. 
When a few days after the refusal of the association to work 
the act the government was able to announce that nearly half 
of the profes.sion had gone on the panels, it became evident 
that .a largo proportion of the absentees must have been 
.against the refusal to work the act. The mortifying sequel 
then followed in which the association formally released the 
profession from a pledge which half of them had alread.v 
ignored. The reasons for justifying the ignoring of the pkalgo 
have been given in previous letters to The Journal. The 
insurance committee of the ns.soeiation has asked the council 
to consider in what wa,v it may be possible to obtain the views 
of the profession more quickly and accuratel,v than by the 
divisional meetings which are attended usually by a minorit,v 
of the mcmbcr.s. .A postal vote ha.s been suggested. Disciis.sing 
the quc.stion in the Jiritish Medical Journal, the president of 
the association, Dr. Henry Davy, admits that there is a strong 
consensus of o])inion that recent events have shown that the 
representative meeting may completely fail to represent the 
majority of the profession. That this might happen under a 
constitution under which a large proportion of the busiest 
practitioners throughout the country have to travel distances 
from six to forty miles in order to have a voice has already 
been' foifseen. The president think.s that the association can 
never be .successful in formulating a policy for the profession 
until every ph.vsieiau, no matter how busy, has an oppmtunit,v 
of recording his opinion as to what the policy of the association 
should be before it is declared. A postal referendum is oni> 
wav of solving the diHieulty, but the president doe.s not think 
th.a't it can be solved by this alone. The question is, How e:in 
the busy physician living from six to forty miles from his 
divisional center have a voice in the policy of the association 
before it is declaredY If he is deprived of his opportunity of 
giving Ids voice he will not feel l)onnd to carry out thi. policy. 
The president suggests the following changes in the constitution 
of the Britisii Medical .Association; 1. Every division shonirl 
choose its representative liy a postal vote. 2. .A representativ.. 
should speak and vote at a representative meeting in aeeonl- 
anee with tlie’wishes of his eoiistitnents, Imt a ))lan slionld !>■ 
devised to replace the ]ivesent haphazard system nn'' 
a representative may receive i ' ’ s f,., . 

attended hy perhaps less tln'iii F' of i' 

a division. He suggests that a >i... 

eompclcnt to ‘•instruct" its 
two-thirds of the memhers 


which 
•eting 
s of 
b" 
st 
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association is a very serious act, and the council in "jn-eparing 
tlie agenda -which it issues for the information of members 
should state in plain and unmistakable language the matters 
on which formal decisions fixing the policy of the association 
are to be invited. If a sulficient number of members of a divi¬ 
sion cannot attend the meeting of the division, tlien the repre¬ 
sentative of the division who has been elected by the postal 
vote, which gives every member a choice in his selection, should 
be free to speak and vote in accordance with his judgment 
after hearing the arguments in the representative meeting. 3. 
The council should have the power of taking a postal referen¬ 
dum on the principle embodied in the Swiss constitution on all 
matters which they cannot settle by a two-thirds majority. 

The Compulsory Notification of Tuberculosis 
■ A new order for the notification of tuberculosis has been 
issued by the Local Government Board. Previously notifica¬ 
tion was confined to pulmonary tuberculosis. Now it is 
extended to all forms of the disease. Every physician will 
henceforth be required to make a “primary” notification of 
tuberculosis to the health ofiieer of the district, for which a 
fee of 50 cents will be paid. Jledical officers of institutions, 
such as hospitals, asjdums, poor-law institutions, and sana- 
toriuriis are under the same obligation as private practitioners. 
In addition they are required to make “secondary” notifica¬ 
tions for all admissions and discharges of patients suffering 
from tuberculosis. Under the present system the officers of 
institutions merely notify the local authority. Health olfieers 
are required to take such steps as are necessary for investi¬ 
gating the source of infection, preventing the spread of infec¬ 
tion, and-removing conditions favorable to infection. Nothing 
in the regulations authorizes any action which renders the 
person notified liable to penalty or subjects him to any 
restrictions, prohibition or disability affecting himself or his 
employment on the grounds of his suffering from tuberculosis. 
As more than half of the deaths from noii-pulmonary tubercu¬ 
losis occur in children under the age of 5' years, and it is 
jirobable that a much higher percentage of the total number 
of persons suffering from non-pulmonary tuberculosis are chil¬ 
dren of this age, the government hopes that notification of 
these cases will facilitate inve.stigation of sources of infection 
and assist in securing improvement in the conditions under 
which children live. The effect of the new regulations com¬ 
bined with the vast provision for the sanatorium and other 
treatment of tuberculosis mark an important advance in the 
campaign against tuberculosis. 

PARIS LETTER 
(From Our Rcc/iilar Correspondent) 

Paris, Jan. 31, 1913. 

The Connection of Bernheim and Dieupart with Dioradin 


published the “Anatomy of the Nervous Centers.” .She had 
already won distinction by her researches on the radicular 
paralyses of the brachial plexus and on polyneuritis. One of 
the types of radicular paralysis has been,named after Jlme. 
Ddjerine-Klumpkc. 

Cause of the Death of Jean Jacques Rousseau 
The recent celebration of the bicentenary of Jean Jacques 
Rous.seau called attention anew to the cause of the death of 
the celebrated philosopher. Every conceivable hypothesis has 
been entertained on this subject. It was at first thought that 
he died a natural death of serous apople.xy; ten y-ears later he 
was considered a suicide; then he was' held to have been 
murdered. The last-named opinion was lately advanced by 
Dr. Julien Easpail, who owns the death mask executed by the 
famous sculptor Houdon. JCow Dr, A. Lacassagne, professor 
of legal medicine at the Faculte de medecine de Lyon, has 
published an article in which he presents convincing proofs of 
the natural death of Rousseau, based on information which 
is po.sscssed concerning the nature of the last illness of the 
philosopher, and also on a careful study of the death mask 
which he was able to examine with Dr. Raspail. Lacassagne 
is of the opinion that Rousseau did not commit suicide and 
that he was not the victim of an assassin: he died of uremia. 
The attack of uremia was terminated by an accidental fall, 
which caused a wound in the head. This wound in itself was 
not serious enough to cause death as it was superficial and 
made no depression in the skull. In fact, the report of the 
exhuming of the remains of Rousseau, made at the Pantheon, 
Dec. 18, 1897, stated that “the skull was intact, with no trace 
of perforation or fracture.” Conclusively, Rousseau died a 
natural death attended with an accident. The suddenness of 
his death rvas not due to the accident. 

BERLIN LETTER 
(From Our IlcguJar Correspondent) 

Berlix, Feb. 1, 1913. 

Foreigners as a Problem of German Universities 
The strike of medical students at Halle, which I have men¬ 
tioned several times in my letters, has stirred up the question 
of foreign students in other universities also, in which similar 
measures ns in Halle have been adopted. This'cireumstance 
has also caused the organization for the first time of the 
clinical students in Berlin. In a meeting which was attended 
by about eight hundred students, the insufficient accommoda¬ 
tion in the local clinics and the difficulties resulting from this 
lack of space for the German students were discussed. The 
number of foreign medical students in the last semester is 
reported as about six hundred, including about four hundred 
Russians. It is not the intention to limit German hospitality' 
toward foreigners, but to prevent German students from being 


In an interesting recent lawsuit, light was thrown on the 
methods of the promoters of Dioradin. (This product was 
discussed in The Jourxal, Aug. 24, 1912, p. GG9, and Oct. 26. 
1912, p. 1556.) For four years Dr. Louis Dieupart was head 
pliv^ician of the dispensary for the tuberculous established 
at'Saint-Denis by the Oeuvre de la tubcrculose huraaine, at 
the head of wbi'ch is Dr. .Samuel Bernheim. A falling ^t 
between the two physicians ended in the dismissal of Dr. 
Dieupart, owing .to Dr. Bernheim’s instruction to his colleague 
to use Dioradin. Dr. Dieupart protested, on the ground of 
the inefficacy of Dioradin. At the trial he testified tlua Dr. 
Bernheim received a commission on all Dioradin usea aT the 
Saint-Denis dispensarv. He sued for 5,000 francs (.$1,000) as 
damages for abrupt dismissal. He lost the case, as the court 
held that a distinction must be made between a municipal 
hospital and a dispensary founded and maintained by private 
eliaritv. In the hospital the physician, chosen at a meeting, 
eniovs' full libertv in treatment and the choice of (b'Ugs, while 
in a'private clini'e or in a dispensary, as that at Saint-Dems, 
he is under the direction of the president of the ch.aritable 
societv and must follow his instrucHons. Be this as it imiy, 
those'who brought this suit are not at all in favor of Dioradin 
and its promoters. 

Knighthood in the Legion of Honor Conferred on Madame 
Dejerine-Klumpke 

Amoii" the appointments made to the Le^on of Honor, that 
of Alm^ Dfijeriiie-Klumpke deseives special notice. _ Alme. 
Dejerine, born Klumpke, was the first woman to receive_ an 
appointment as intern in the hospitals at Pans; she recene 
this at the meeting in 1886. She married Dr. Dfijerine, nm\ 
clinical professor of diseases of the nervous syjstem ^ at _ e 
Faculty de mGdeciiie de Paris, and in collaboration with him 


put to any' serious disadvantage on their account. 

The fact that the measures adopted by foreigh universities, 
especially .the Russian, against the admission of German 
students^^ are considerably more severe than those employ'ed 
by' us, is also of great weight. The demands presented by' a 
student of Halle, as a representative of the society’ of German 
clinical students (Deutscher Klinikerverband), are as follows: 
1. The foreigners must bring with them a government certifi¬ 
cate corresponding to our certificate admitting one to the 
university'. 2. At matriculation they’ must present a pass¬ 
port issued by’ the authorities of their respective countries. 
3. The permission for practice as well as for the admission to 
doctors’ exaniiiiation shall be conditioned on the presentation 
of a German certificate as to an examination in the German 
language. 4. Only those foreigners who have passed a pre¬ 
liminary pliy’sicians’ examination or an equivalent of such will 
be allowed to practice. 5. The number of foreigners must be 
proportionally limited (this should not be interpreted as an 
arbitrary’, limited number, but as a limitation according to the 
circumstances of the individual university). 0. The foreigners 
are to pay double fees. 7. The foreigners are not to be 
granted a respite in paying their registration fees. 8. They 
must record their names in a special list, so that the authorities 
may be able to investigate whether or not they possess the 
right to practice. 9. Foreigners may be considered for the 
positions of assistants only after the native students have 
been given consideration. • There is the further requirement 
that the first four rows of seats in the lecture-rooms be 
reserved for the native students. The foreigners may not 
select their places until two iveeks after the commencement 
of lectures. These resolutions have been adopted and will be 
passed on (no certain date for this has y'et been set) to all 
the other faculties. 
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MEDICAL NEWS 


Mortality in Prussia 

As compared rvitli 1910, the year 1911 sliorvs a marked 
increase of mortality in Prussia. On July 1 there rvcrc on the 
average among each thousand inhabitants 17.d deaths (except¬ 
ing the still-born) against 10 in 1910, >yhich indicates nil 
increase of nearly 7 per cent. The mortality of infants has 
increased as compared with the previous year hy about 10 or 
17 per cent., a fact which is especially worthy of notiee if the 
already high infant mortality—of over three hundred among 
each thousand infants—is considered. The death-rate among 
persons over 80 years of age shows a similar increa.se. In all 
other age periods a slight increase has also been noticed. The 
number of deaths varies considerably in dill'crent districts; 
on the whole, the mortality is higher in the ea.st than in the 
west. This increase of mortality is especially alarming in con¬ 
nection with the surprisingly rapid decrease of births. 

Physiology in Medical Examinations 

According to the old order of examinations, physiology was 
considered one of the most important .subjects in the pre¬ 
liminary examinations; present examination in physiology has 
been completely omitted, and instead of it more practical sub¬ 
jects have been added. As the German physiologic association 
has stated in a petition directed to the department of education, 
the standard of physiologic training of physicians has been 
essentially lowered by this change, which was. clearly shown 
by the sad experience in examinations in physiology for the 
medical degree. There are two causes for this. In the fir.st 
place, it is a fact repeatedly stated by older physicians that 
the meaning of m.any physiologic phenomena for medical 
practice is not understood by physicians to the full c.xtent until 
they possess the knowledge which they have gathered in path¬ 
ology and the clinics. On the other hand, by limiting the exami¬ 
nation in physiology to the preliminary test, the impie.>ision is 
created beforehand among students that when this examination 
is once passed, the training in physiology is accomplished and 
that it is best to forget all physiologic matters .as quickly 
ns possible so that the brain may be free for pathology and 
clinical practice. 

If no further examination in physiology is required in the 
state e.xaminations, the need of considering physiologic f.acts 
during and after the acquisition of pathologic and clinical 
experience is eliminated. In this way, however, the standard 
of scientific education of physicians is sinking, as pliysiology 
is one of the central sciences in all branches of medicine. For 
this reason the petition pleads that in summing up the 
results of medical and dental examinations, jihysiology should 
have the same value as anatomy. In reestablishing physiology 
among the subjects of the state examination, the error of the 
older order may be corrected, which was caused by giving the 
preference to anatomy and physiology, above all others. In 
the old days the candidate h,ad to pass the c.xamination in 
anatomy and physiology first. Only after these were success¬ 
fully passed, was he allowed to report for the rest of the 
examinations. As a result of this, the candidates for examina¬ 
tion prepared themselves first exclusively for anatomy and 
physiology, anatomy taking up most of the time on account 
of its enormous material necessary to be memorized. This 
error can easily be avoided in reestablishing physiology in 
state examinations. 

Cases of Appendicitis in Prussia in ign 

Appendicitis was the cause of a marked increase of 
deaths in Prussia in 1911. There died of this disease 
2.547 persons, as compared with 2,220 in 1910 and 2,128 
in 1909. The increase amounted to 327, or 14.7 per cent., while 
in 1910.an increase of only 92, or 4.3 per cent, was noted. The 
at'C between 5 to 25 years is represented with special frequency 
among the mortality statistics. With the increasing years the 
number of deaths “caused by appendicitis is smaller. While 
among all the deceased in 1911, only 1.40 per cent, were 
hctwi^n the ages of 10 and 15 years, among those who died 
of appendicitis 10.72 per cent, were of these ages. The same 
is true of those wlio died between 15 and 20 years of age. The 
percentage of all deaths in this age is 2.37, while deaths c.aused 
,hv appendicitis amount to 10.29 per cent. On the other hand, 
in the period between 00 and 70 years the percentage oi all 
deaths is 11.30, and 0.10 per cent, of the deaths are caused hy 
appendicitis; in the period from 70 to SO years the percentages 
are 12.21 and 4.20, respectively. 

Manufacturers Attempt to Lower, the Standing of Physicians 

When the German phvsicinns founded their Lcipsie League 
and pointed out the difilcultics which were arising from the 


stntc sickness insurance, tlie Krankenkassen asserted that 
these conditions were solely due to the great number of phy¬ 
sicians. However, as the m.ajority of physicians became mem¬ 
bers of the Leipsic League, it eonsequcntly grew to he dilficult 
for the Krankenkassen which were in conflict with physicians 
to find doctors willing to work, in spite of tlicir large miinber. 
The wholesale manufacturers who had established branclies of 
the industrial sickness insurance tried hy means of newspaper 
notices to direct the attention of as many young people as pos¬ 
sible to studying medicine. Experience had taught them that 
the greater tlic number of unemployed, the easier tlie problem 
for the cmplo 5 'er. The physicians, however, eousidering that 
their profession is actually overcrowded in Germany, pub¬ 
lished explanatory articles particularly directed to the gymna¬ 
sium graduates in order to dissuade them from studying med¬ 
icine. The association for the mainten.anee of interests of the 
German industrial sickness insurance, the Verband zur 
Wahnmg der Intcressen der dcutsehen Betriebskrankenkas.sen, 
is trying to frustrate these cfl’orts of phj'sicians. Tlie associa¬ 
tion held it necessary to address a petition to the department 
of education, in which it is pointed out how few pliysicians 
there are at present and that this deficiency will be stiil worse 
in the future. A request is made in this petition that attempts 
to dissuade students from the study of medicine be forbidden 
in tlie institutions of learning, and also that the names of the 
next gymnasium-graduates be not published. It is liardly to 
be ex|)ectod tliat the department of education will comply with 
this reqnc-st. 

Organization of the Dentists 

Like physicians and members of other professions, the 
dentists have tlionght it advantageous to institute a profes¬ 
sional organization which is recognized hy the state. By an 
imperial decree, a Prussian dental chamber was established the 
latter part of December, to be located in Berlin. The business 
of the dental chamber will be to attend to all affairs and qno.s- 
tioiis wliicb arise in connection witli the dental profession, 
especially the education of dentists, the interests of the dental 
jnofession and dental hygiene. The chamber will be autliorized 
to make suggestions and propositions within its field of activ 
ity to the state authorities; tlie state authorities shall give it 
opportunity for expressing opinions on questions referring to 
dentistry. The members of the dental chamber will he elected 
separately by province,*. The provincial police district of Berlin 
represents its own voting district. Each voting district elects 
two mcmheis. If the number of voters reaches 200, then three 
members may be elected, and for each further 200 one more 
member. The president who represents the chamber publicly is 
elcctqil by the members of tlie chamber. 


Establishment of a Municipal Housing Bureau in Berlin 
Ill order to alleviate and gradually eliminate the bad con¬ 
ditions which arc found in ilie dwellings of Berlin, the city 
council lias decided to establish a new organization for the 
supervision and inspection of buildings, wliieli will begin its 
activity during this year. At the bead of this new organiza¬ 
tion is put .a committee on bousing conditions. The foremost 
task of this eonimittee will bo to investigate and explain the 
existing conditions of the lioii.sing system in Berlin, so that 
iiiiproveinciits can be made where necessary. Anotlicr very 
important practical task inciimbent on tlie committee is to 
learn bow the oversight and in.spcction of housing conditions 
are already carried on in a number of otiier citic.s, for instance 
Frankfort-on-tlic-Main. Efforts me to be made in the interest 
■ of tenants and landlords that conditions in the dweHiiigs be 
brought to a certain standard and thus maintained, so that 
evils m.ay be eliminated. Although it is not the function of n 
innnicipal bousing bureau to extend financial help to those 
affected, the city coimoil thought it advisable to help 
temporarily, to a certain extent, where bad conditions arc 
found which arc not caused intentionally and where a refer¬ 
ence to charity is out of place. There is no appropriation made 
for this purpose from the public funds; however, employment 
of endowments appears advantageous and nnohjeelionahlc. 


tcnce on April 1. while the liou.sing hiircan will not begin its 
activity until. October I, after all ncccss.ary preliminary work 
is finished. Tlie cost of the complete project, not ineUiding 
rent and other similar exiicnscs, will amount to about .?2.7,(li)il 
(108,000 marks). For the year lOI.'i an njipropriation of 
.$22Ji'oO (90.000 marks) will be included in the hinlget. 
motion to this elleet will be made t the ^ * city eoiiiuil' 
meeting. S&\ 
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Hypnotics, Analgesics and Antipyretics 

The propaganda against the abuse of habit-forming reme¬ 
dies, especially those recommended for the relief of pain, has 
tended to create a desirable caution in the mind of both phy¬ 
sician and patient. At the same time there is presented the 
serious problem to determine ivhich ivill be likely to do the 
greater harm, the temporary administration of an analgesic or 
the continuance of the pain. There is a point at which the 
pliysician must decide which is tlie lesser of two evils, con¬ 
tinued nervous irritation or functional damage from the action 
of tlie medicine. Insomnia should be removed if possible by 
hygiene, but if this fails, hypnotics ma}’ often be employed 
with advantage. By many it is regarded as preferable to lower 
an excessive temperature by antipyretics, if other means fail, 
rather than to permit the patient to become exhausted bj’ the 
fever and its consequences. On the other hand, the remote 
consequences of an antipyretic should always be borne in 
mind. According to Manquat’s ‘'Principles of Therapeutics” 
(p. 102), antipyrin even in benign affections sometimes pro¬ 
longs the disease. This author gives the following excellent 
advice: 

“The phj’sician must therefore observe the delicate features 
of symptomatic therapeutics if he wishes at once to safeguard 
the interests of the patient and his own authorit}’. A con-_ 
scientious and learned physician, who sees farther than the 
symptom, will do well to explain his conduct when he does 
not combat a symptom. By virtue of his solicitude for the 
patient and his knowledge of nosography, which enables him 
to foresee the prognosis, lie can persuade his patient to accept 
the probable evolution of the disease. He will generally (not 
always!) have the satisfaction of being understood and be 
able to palliate only the most marked symptoms, while watch¬ 
ing the functional disturbances in oi'der to correct them at 
the opportune moment, and lead the patient to recovery. 

"(In the other hand, the physician should not systematically 
refuse a symptomatic measure. A patient who has already 
profited, or believes he has profited, by the soothing of a symp¬ 
tom through a certain treatment, should not be deprived of 
the same treatment unless there be good reasons for hoping 
for better treatment or else fear of some inconvenience. In 
this respect there is a general rule. As it is always well to let 
patients speak, even when they speak a great deal, because by 
speaking they give themselves up and by listening to them 
we stifdy them and know them better, so it is well, in thera¬ 
peutics, to be informed by them and take into account their 
experience of the medicines, without, however, overlooking 
the po.ssibilities of autosuggestion. This is particularly true 
as regards the employment of purgatives, sedatives and hyp- 
notic.s. It is also wise to consider the mentality of certain 
persons and not to insist on correcting their errors. What is 
the use of fatiguing a patient by unprofitable discussions? Is 
it not more sensible to give him the satisfaction of an 
infinitesimal dose, incapable of any harm, and let him profit by 
the nervous dynamism which the joy of hope and assurance is 
capable of arousing?” 

Disease Prevention in the Canal Zone 
Xearly every one is familiar in a general rvay with the 
excellent sanitary work done by the medical authorities in 
the Canal Zone. In the Scientific American, Nov. 9, 1012, Dr. 
A. .1. Orenstein, of the department of sanitation, gives some 
interesting figures concerning yellow fever and malaria, show¬ 
ing the effect of mosquito extermination. The Siegomyia calo- 
pun. the yellow fever mosquito, was attacked first by methods 
wliicli he describes, including the installation of public water- 
supplies in the cities, and the breeding-places of the Slegomyta 
were practically destroyed. From having been the most 
numerous species of mosquitoes in Panama and Colon in 1905, 
the Siegomyia has now become the .species least frequently 
encountered. A Stegomyia mosquito is now hard to. find. The 
results of this work were soon manifested, as the following 


figures will shorv: From July 1, 1904 to June 1, 1905, 77 cases 
of yellow fever originated on the Isthmus; in June, 1905, 02 
cases; in July, 42; in August, 27; in September, 0; in October, 
3; in November, 2; December (in Colon), 1. During 1900 there 
was only one case of yellow fever on the Isthmus, in Colon. 
Since then not a single case of yellow fever has occurred on 
the Isthmus, although a continuous influx of non-inimnnes is 
taking place. 

Malaria was next attacked. Orenstein says that malaria is a 
disease that undermines a man’s health insidiously and lowers 
his ■working efiiciencj' to an extent not approached by any other 
disease with the possible e.xception of hookworm. After describ¬ 
ing the methods employed in the eradication of the anophelines 
mosquito, which are quite different from those employed in 
attacking the yellow fever insect, he says that these measures, 
conscientiously and painstakingly carried out, resulted in 
reducing the number of malaria cases treated in the hospitals 
from G.83 per cent, of the working force per month in 190G to 
1.53 per cent, of the working force per month in 1911, and 
the death from malaria among emplo 3 ’eos from 233 in 1906 to 
47 in 1911. In 1906 a good deal of preventive work had already 
been accomplished. What malaria would have done .to the 
working forg£,Aiad conditions remained as thej' ■n-ere in 1904, 
is indicated bj’ the fact that among 150 U. S. marines stationed 
at Empire in the Canal Zone in 1904, 170 eases of malaria 
developed in four months. In addition to the measures 
emploj’ed in reducing the mortalitj^ and morbiditj' from these 
two dangerous diseases, the steps taken to provide the 
einploj’ees working on the canal with comfortable quarters and 
wholesome food and recreation, Orenstein says, undoubtedly 
contributed greatlj' to the health of the emploj’ees as is illus¬ 
trated by the history of pneumonia among the negroes. In 
190G, before provision bad been made to feed the laborers, and 
when housing had not been brought up to the present standard, 
a number of cases of pneumonia occurred among the negro 
laborers. The mortality from pneumonia was 413 in 1906 and 
3'28 in 1907. A board appointed to studj' this disease recom¬ 
mended that the laborers be fed by the government and that 
certain improvements in their housing be made. When these 
recommendations were carried into effect the number of cases 
of pneumonia immediately diminished. In 1908 there were but 
93 deaths; in 1909, 70; in 1910, 73, and in 1911, 94. 

From An Australian Visitor.—Through the courtesj' which 
is extended so warmly to all visitors, I had the oppor- 
tunitj' of inspecting the home of the American Medical 
Asssociation in Chicago, of being present at the annual meet¬ 
ing at Atlantic City, and of there convej'ing to the House of 
Delegates of. the Association the invitation of the . . . 

Australasian Jtedical Congress, . . . The organization of 

the American Medical Association is very thorough. . . . 

Its history has not been smooth, but it has found itself, and 
during the last ten j’ears the development has been amazing, 

. . . It has become abundantlj' clear in Australia that 

our small congress cannot satisfactorily transact business 
when sitting as a whole. The American Medical Association 
remits all business matters to a bodj' known as the House of 
Delegates, which comprises about 150 members, that is, 
approximate!}' one delegate to every 500 members. . . . 

It is this separation of the purely scientific from the business 
side which is, in my judgment, giving the Association such 
strength. The delegates are sufficiently numerous to be 
thoroughly representative, and can divide into committees 
and appoint external committees for many diverse purposes. 
At Atlantic City the perfection of the organization was 
obvious. The House of Delegates sat continuously while the 
scientific business was transacted elsewhere. . . . The 

facts relating to the Association are worth recording. The 
home is a seven-story fire-proof building in Chicago, which 
provides accommodation for a modern printing office, chemical 
laboratories for food and drug- testing, administrative office.s, 
an educational department and a complete inde.x department, 
and thus we find among the activities of the Association 
the establishment of a record of the career of ever}’ medical 
student and practitioner, so that in future the professional 
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eiuccr of n incilical man will bo followed and vecorded step by 
step. Furthevniore, the organization and the work done by 
every medical school in the country is inspected and recorded, 
and the facts are published. It is largely owing to this 
sagacious step that so many inferior schools have been closed 
and others have raised their standards. Any praetitioner 
desiring information about any “patent medicine” or drug can 
obtain it promptly. Those, for example, who wish to know 
the composition of Odol, the value of Sanatogen, or the tlier- 
a])cutie value of serums, have simply to write and at once 
learn rvbat thej' are nsing. In other words, a rational therapy 
is in sight. The Association has dealt with the ‘•patent- 
medicine” problem. If any manufacturing firm wants to 
advertise in The Joorxal, the nature of the compound must be 
disclosed . . . and verified. Every testimonial given by a 

medical man to a drug-house is recorded and examined. On the 
“quacks” a straight-out warfare is waged by a proper method 
of .--imply publishing the facts. Furthermore, the Association 
periodicall}' produces a bulletin of useful medical information 
and forwards it to the lay press of the United States, so that 
the public may know in a' proper way what is occurring in 
the medical world. These achievements have not been cfl'ectcd 
without opposition, and references have been made to the 
‘•Great Jlcdical Trust,” and so forth. The public has cause 
to understand, however, that the game is being played honestly 
and intelligent!}'. Among other work done are propagand.a 
for the prevention of blindness, institution of health day in 
the schools, when lectures are given by medical men, the 
establishment of a modern museum of safety appliances, and 
the organization of postgraduate work. ... Is there any 
reason why we in Australia should not build up an analogous 
organization! . . , Is there any reason why, in Melbourne, 
we should not have suitable buildings, with a permanent stall', 
and in a similar way emulate our American brethren?—Dr. 
James IV. Barrett,'Melbourne, in Australian Medical Journal. 

Quackery in England.—The answer to that question [pro¬ 
tection to human beings] reveals a state of ad'airs that con¬ 
stitutes a blot on our national intelligence. Any jgnorant 
person, such as a farm laborer, a blacksmith or .‘i hairdicsser, 
may claim to cure any disease under the sun, and may, with¬ 
out fear of punishment, do to death any one foolish enough 
to trust his nonsensical claims. As a matter of fact, many 
quacks make largo or even princely Incomes, whpreas the 
average medical practitioner lives and dies a jjoor man. Think 
of the irony of that situation! Imagine a young man in 
search of a career asking advice of a candid senior as to the 
prospects of medical practice. “My dear sir,” might well be 
the reply, “if you want a simple competency you will, sooner 
or later, acquire that as a general practitioner, or, after some 
longer years of waiting, you maj- secure a much larger income 
as a specialist or consultant. Truth compels me to add, how¬ 
ever, that as a bone-setter, or as the universal provider of 
cures by physical exercises, or as the proprietor of a nostrum, 
.} ou may within a few years attain a huge fortune. Kccdless 
to say, neither of these unlicensed methods demands a particle 
of study, whereas at least five years of hard work and the 
expenditure of a large sum of money are needed to secure 
a medical qualification.”—ilfed. Press and Circular, 

Tropical Residence and Copious 'Water-Drinking.—^Thc late 
Dr. Paul C. Freer, in a study of the elTccts of tropical snn- 
light {Philippine Journal of Science), arrived at two intcrc.st- 
im' conclusions concerning residence in the tropics and the 
use of water by soldiers on the march. He believed that in 
a climate like that of the Philippines, with the sea modifying 
the extremes of temperature, and with, a large proportion of 
cloudy weather, the white man, by taking proper precautions, 
should not find it deleterious, and need only seek the shade 
to avoid danger from even the greatest insolation. Soldiers 
on the march or other persons compelled to spend much time 
in the sunlight should wear white underclothing and helmets 
and should be supplied with an abundance of safe water, the 
two canteens allowed the soldiers not being sulUcieiit, in 
Fleer's opinion, to maintain a proper equilibrium of body_ 
IIaids, allowing sulTicient perspiration to carry away the excess' 


of body heat. Likewise copious water-drinking in any country 
in hot weather, with free perspiration, tends to .reduce dis¬ 
comfort from excessive heat. The vice of iced drinks is that 
they are too cold to be taken into the stomach in large 
enough quantities for free and cooling perspiration, and their 
coldness defeats the very purpose for which they are taken— 
to cool the bod}'. 


Marriages 


Marcus Denis Ckonin. M.D.. Albanv, X. Y., to Miss ITeleu 
Margaret Doyle of Syracuse, N. Y.,‘ in IVatervliet, X. Y„ 
February 1. 

.losErii A. Valenta, M.D., Iowa City, la., to Jliss Maud 
Claire Katzenmeycr of Lone Tree, la.,' at Iowa City, Feb¬ 
ruary 4. 

WiEEiAM HEunEKT Peauce, M.D., Baltimore, to Miss Sarah 
Francis Ferguson, at Charleston, S. C., February 4." 

Jacob Casson Geioeb, Jr., M.D., Berkeley. Cal., to Jliss 
Florence Gourrier of Ale.vandria, La., January 30. 

Alfred W. Biunuaxi, M.D., Scalp Level, Pa., to Miss Wil- 
helmina Meyer of IVellersburg, Pa., January 29. 

Charles Rodekt Mullong, JI.D., Norfolk, Neb., to Jliss 
Ethel C. Givens of Sioux City, la., January 11. 

Frederick Williaxi Laxib, JI.D., Cincinnati, to Jliss Xinon 
Leno.x Traver of Xeiv York City, January 29. 

Ralph Walker JIcDowell. JI.D., U. S. Navy, to Jliss Ruth 
Noyes of Washington, D. C., February 17. 

Andrew F. Tuttle, JI.D., Spray, N.' C., to Jliss Daisy King 
Jones of Ridgeway, Va., January 30. 

L. Lafayette Bond, JI.D., Denison, la., to Jliss Florence 
Faulkner of Helena, Ark., recently, 

John George Joh.xkox, JI.D., to Jliss Emma Bellows Roe, 
both of Brooklyn, February 7. 

Phillip IL .Stewart, JI.D., to JIrs Lula Lincoln, both of 
Paducah, February 3. 


Deaths 


Henry Downes Geddings, M.D. Jlcdical College of the State 
of South Carolina, Charleston, 1880; for seven years assistant 
surgeon-general, U. S. P. II. Service; died at his home in 
Washington, February 13, from cerebral hemorrhage, aged 54. 
After his graduation Dr. Geddings practiced for eight year.s 
before entering the public service. He xvas an assistant surgeon 
from 1888 to 1892, serving in the JIarine Hospital at Stapleton, 
Staten Island, and at the Key West (Fla.) Quarantine. He 
received his promotion to passed-assistant surgeon in 1892 and 
xvhilc in this grade, served at the South Atlantic Quarantine 
and at Washington; he was made surgeon in 1904 and from 
that time until 1909 was retained on duty in Washington, 
later being ordered to Naples, Italy, xvhich xvas his last sta¬ 
tion. He was an excellent administratix'e ofiicer and a x-eritable 
genius in the organization and administration of quarantine 
camps established during epidemics. Dr. Geddings xvas a mem¬ 
ber of the American Medical Association, represented his ser- 
x’ice at three international sanitary conventions and xvas a 
delegate from his service to the International Congress on 
Hygiene and Demography. On his return from Italy, Dr. Ged¬ 
dings xx’as taken ill with cerebral embolism and never regained 
bis health thereafter. 

Francis F. Corson, M.D. Unix-ersity of Pennsylx-ania. Phila¬ 
delphia, 18(19: a member of the Jfedical Society of New .Tei- 
sey; at \-arious times a member of the staff of KirkbrideV, the 
State Hospital for the Insane, Trenton, and the Home for 
Feeble-JIinded Women. Vineland, X. .1.; first physician in 
charge of the State Hospital for Epileptics, .Skillman; for ten 
vears a resident of Bridgeton; died suddenly from heart di-- 
ease. February I. aged (1.1. 

Benjamin Forbes Graham, ILD. Starling Jlcdical College. 
Columbus, O., IStl.'i; a member of the American Medical As-o- 

ciation: a xeteran of the Civil War and <• - of the oldest __ 

sjieeialists on diseases of the eye -^eapnlis; d:- •' 

suddenly at his home in that - “f'm indue- 

aged 73. 
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..lewis W. Steinijach, M.D. Jefferson jMedical College, 1880; a 
jnember of the American Medical Association; professor of 
surgery in the Philadelphia Polyclinic; recorder of the Phila¬ 
delphia Academy of Surgery; visiting and consulting surgeon 
for the Philadelphia and Jewish hospitals; noted for his work 
among Hebrew charitable institutions; died at his home in 
Philadelphia, February 10, from pneumonia, aged Gl. The 
l esolutions of the members of the staff of Mount Sinai Hospital 
remark on Dr. Steinbaoh’s continual self-sacrifice in his “devo¬ 
tion to the poor and sick at whose appeal he was ever ready 
to respond. His conscientiousness and energy . . . were 
an inspiration to us all.” 

Edward Hanna Small, M.D. University of Pennsylvania, 
Philadelphia, 1885; formerly a member of the American Med¬ 
ical Association, and chairman of the Section on Pediatrics in 
1895; first member elected in the Pittsburgh Academy of Med¬ 
icine and the founder of its library; lecturer on pediatrics. 
Western Pennsylvania Medical College; physician to the 
Pittsburgh Home for the Friendless and a member of the staff 
of the Pittsbnrgh Hospital for Sick Children and the South 
Side Hospital; prominent in all professional activities— 
scientific, sociologic and philanthropic; died in Saranac Lake, 
X. Y., February 3, from tuberculosis, aged 52. 

Thomas Overton Meredith, M.D. Baltimore Jledical College, 
1887; of Harrodsburg, Ky.; a member of the American Medical 
Association; local surgeon at Harrodsburg for the Southern 
and Cincinnati, New Orleans and Texas railwa 3 ’s; formerly 
president of the Central Kentucky Medical Association and 
])resident of the Citj' Bank of Burgin, Kj’.; died at a hospital 
in Rochester, iMinn., January 30, after a surgical operation, 
aged 49. 

John W. Dal, M.D. Northwestern University Medical School, 
Cliicago, 1878; a member of the American Medical Association 
and Chicago Medico-Legal Society; for manj' j'cars an c.stcemed 
practitioner of northwest Chicago; aged 58; died at his summer 
liome in West Olive, Mich., February 14, from carcinoma of 
the tongue and throat, for which operation had been per¬ 
formed a year ago at Wesley Hospital. 

Henry Francis Ballard, M.D. Rush Medical College, 1882; a 
member of the American Medical Association; for thirty j’ears 
a practitioner of Chenoa, Ill., and for nearly fifteen years secre¬ 
tary of the board of education; died in St. Francis Hospital, 
Peoria, February 7, two weeks after an operation for perforat¬ 
ing ulcer of the stomach, aged GO. 

William Beattie , Nesbitt, M.D. Trinity jMedical College, 
Toronto, Ont., 1887; president of the Farmers Bank of 
Toronto which failed in 1910; formerly a member of the 
Ontario legislature; a veteran of the Riel Rebellion and reg¬ 
istrar of West Toronto; died at his home in Toronto, February 
1, from nephritis, aged 45. 

Thomas Gulick Birch, M.D. Y'ale Aledical School, 1865; Har¬ 
vard jMedical School, 1860; surgeon of U. S. Volunteers during 
tlie Civil War and later a medical officer in the British Service 
in India; one of the founders of St. Luke’s Hospital, Newburgh, 
N. Y.; died at his home in that citj', February 1, aged 75. 

Augustus R. Wright, M.D. Atlanta (Ga.) College of Phy¬ 
sicians and Surgeons, 1900; of Lumpkin, Ga.; a member of the 
Jledieal Association of Georgia; died in the Pilcher Hospital, 
Brooklyn, N. Y., January 29, after an operation for decapsu¬ 
lation of the kidney for interstitial nephritis, aged 46. 

Eli James Smith, M.D. University of Michigan, Ann Arbor, 
1878; a member of the American Medical Association; for the 
last twentj' jears a practitioner of Neenah, Wis.; was found 
dead in a ‘bathroom in the Theda Clark iMemorial Hospital in 
that city, January 31, from heart disease, aged 56. 

Peter Willett, M.D. Western Reserve University, Cleveland, 
1860; surgeon of the One Hundred and Eighty-Second Ohio 
\'oIunteer Infantry during the Civil War; for forty-seven years 
a practitioner of Elmore, 0.; died at his home, January' 2, 
from disseminated sclerosis, aged 79. 

Hamlin Smith, M.D. jMedical College of Ohio, Cincinnati, 
1860; since 1863 a resident of Brownstown, Ind.; postmasteF 
for eleven vears; deputv U. S. Revenue Collector from 1864 to. 
1806 and d‘eputy U. S.'Marshal in 1870; died at his home in 
Brownstown, .Januarj' 28, aged 74. 

Charles Allen Peterson, M.D. College of Physicians and Sur¬ 
geons, New York City, 1884; a member of the Hawaiian 
Territorial Medical Societj’; died at his home in Honolnlu, 
January 2, from septicemia, aged 57. 

William Green Clark, M.D. Universit}’ of Tennessee,| Nash¬ 
ville, 1903; died at his home near Goodlettsville, Tenn., Janu- , 
ar\- 19, from pneumonia, aged 32. 


Coleman Nathaniel Clark, M.D. University of Buffalo, N. Y., 
1805; a member of the American Aledical Association;' for 
more than thirty years a practitioner of Winona County, 
Minn.; at various times health officer, alderman or member of 
the board of education of Kt. Charles; died at his home in that 
place, January 30, from influenza, aged 73. 

Henry Goodwin MacKaye, M.D. Harvard jMedical School, 
1885; a member of the Rhode Island Medical Society and for 
nearly twenty-five years a member of the board of trustees 
of the Newport Hospital; died at his home in Newport, Feb¬ 
ruary 2, aged 50. 

George W. Taylor, M.D. Syracuse jMedical College, Eclectic, 
Rochester, N. Y., 1853; one of the oldest practitioners of 
Princeton, Ill.; for many years a minister of the Christian 
Church; died at his home, January 26, from senile debilitj’, 
aged 97. 

Arthur Stanton Fletcher, M.D. Tufts College, Boston, Mass., 
190G; a member of the Maine Medical Association and secre¬ 
tary of the Waterville Clinical Society; died at his home in 
Waterville, Jamiarj' 31, from bronchial pneumonia, aged 31. 

Edward Pius O’Donnell, M.D. University of Pennsj'lvania, 
Philadelphia, 1906; a member of the Medical Society of the 
State of Pennsj'lvania; died at the home of his father in 
Heckseherville, February 2, after a long illness, aged 34. 

Clarence W. 2urcher, M.D. College of Physicians and Sur¬ 
geons, Baltimore, 1911; an intern for fifteen months thereafter 
at Merej' Hospital, Baltimore; died at his home in Leetonia, 
0., Dec. 27, 1912, from scarlet fever, aged 25. 

Samuel Newton Burgen, M.D. Keokuk (Iowa), 18G8; for¬ 
merly of North Topeka, and a member of the local board of 
health; died at his home in Oklahoma Citj’, Okla, December 2, 
from cerebral hemorrhage, aged 71. 

William Wormley, M.D. Jefferson Medical College, 1883; 
formerlj’ a practitioner of Lancaster, Pa., and later a druggist 
in Philadelphia; died at his home in the latter citj’, January 
29, from pneumonia, aged 60. 

William D. Brown, M.D. University of Louisville, Ky., 1894; 
formerly of Slaughtersville and Julian, Kj’.; died at his home 
in Hopkinsville, Ky., January 27, from the effects of an over¬ 
dose of morphin, aged G3. 

Frank A. Hausneck (license, Missouri, 1900); a practitioner 
since 1863; formerlj' of Kansas, but for twenty j’ears a resi¬ 
dent of St. Louis; died at his home, Januarj’ 30, from cirrhosis 
of the liver, aged 76. 

William Bazaliel Carpenter, M.D. Long Island College Hos¬ 
pital, Brooklyn, 1880; a member of the State. Medical Associa¬ 
tion of Texas; died at his home in Mart, Februarj’ 4, from 
pneumonia, aged 04. 

Edward H. Parker, M.D. Hahnemann Medical College, Chi¬ 
cago, 1879; a member of the American jMedical Association; 
died at his home in Eau Claire, Wis., February 8, from iieart 
disease, aged 57. 

Isaac B. Sensenig, M.D. Bellevue Hospital Medical College, 
1809; a member of the Medical Society of the State of Penn¬ 
sj'lvania; died at his home in Harrisburg, Februarj' 5, from 
dropsy, aged 65. 

William Francis Decker, M.D. Jefferson jMedical College, 
1878; for more than twentj'-five j’ears a practitioner of Phila¬ 
delphia; died at his home in Newfoundland, Pa., January 26, 
from pneumonia. 

William Sandel, M.D. New Orleans School of Medicine, 
1858; for more than half a century a practitioner of Ouachita 
Parish, La.; died at the home of his son in Monroe, Januarj’ 
29, aged 74. 

David William Jump, M.D. University of Jlichigan, Ann 
Arbor, 1872; a member of the Will Countj’ (HI.) Board of 
Supervisors; died at his home in Plainfield, about Februarj’ 3, 
aged 65. 

Helen Amanda Goodspeed, M.D. Eclectic Medical College of 
the Citj’ of New York, 1870; died at her home in Worcester, 
Mass., Januarj’ 23, from diabetes, aged 69. 

Kate B. Peterson, M.D. Bennett Medical College, Chicago, 
1885; died at her home in Chicago, Januarj’ 20, from sepsis, 
due to a phlegmon of the leg, aged 76. 

William Espey Srofe, M.D. Cincinnati College of Medicine 
and Surgerj’, 1892; died at his home in Norwood, 0., Januarj- 
12, from intestinal toxemia, aged 40. 

Curtis R. Willson, M.D. University of Louisville, Kj’., 1856; 
of Ola, Ark.; died, January 10, at the home of his son in Ola, 
from senile debilitj’, aged 84. . 
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The Propaganda for Reform 


In This Department Appear Reports of the Council 

ON PlIARMAGl' AND CHEMISTRY AND OP THE ASSOCIATION 

Laboratory, Together ivith Other JIatter Tendinq 
TO Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profession 


SUPPORTING THE COUNCIL 
What One Editor Thinks of the Matter 

Tile letter given below has been received from an aggressive 
member of the American Medical Association who recognizes 
the evils that afflict our profession and desires to fight them. 
He is the editor of a me^lical journal that is owned by one of 
tile state medical societies and one, it is needless to say, that 
is supporting the Assoeiation in its fight against fraud in 
proprietary medicines. In other words, no advertisement of 
inojirietary medicines is acceptable to the journal he edits 
unless such remedies liave been passed on and approved by the 
Council on Pharmacy and Chemistry for inelusioii in New and 
Koiioflicial Remedies. We believe the reading of Iiis letter— 
whieii, by the way, was a personal one—will bring some of the 
apathetic ones to a realization of the problems that beset us. 
Here is the letter in part—of course it was not intended for 
publication: 

■ I do not believe that you realize just what the 
conditions are in the smaller communities. In youi position it 
is easy to think that everything is going along in a satisfac¬ 
tory niamicr, for I presume that you do not come in contact 
to any great extent witli the evils of the profession. [On the 
contrary, wo do realize to tlie fullest extent the conditions to 
wbieb our correspondent refers. The editor of a medical jour¬ 
nal can hardly remain in ignorance of the abuses that have 
crept into the medical profession, even if he would. In fact, 
the doctor himself recognizes the vantage-point he, as an 
editor, has in learning the unpleasant things within the profes¬ 
sion.—E d.] It is easy for men who have good positions or 
practices to be rather self-satisfied and give little attention to 
the evils and inconsistencies that exist on every hand. Were it 
not for my position as editor probably I would be numbered 
among the apathetic ones, for I have more than I can do in 
a professional way and prosperity always has a tendency to 
make a man easy-going. . . . 

“Then the question of supporting the Council on Pharmacy 
and Chemistry is another one which merits more consideration 
ttian we have given it. [We tliink so, too.—Eu.] I do not 
believe that we are justified in making such strenuous efforts 
to reform the daily press and protect the public until after 
wo, have cleaned up our medical journals and made an effort 
to protect the public from the evils of incompetency and dis¬ 
honesty in the medical profession. [The very thing that we 
liave been hammering on to the point of weariness.— Ed.] 
Tlie only criticism I h.Tve of TiiE Journal A. 51. A., is its lack 
of nerve in attacking some of these problems that confront us. 
[The .Tournal is seldom accused of lack of nene; it is more 
often charged with having too much!— Ed.] The Journal 

A. 51. A. is the best medical periodical in the world without 
exception. [The doctor’s judgment is unimpeachable.— Ed.]. 
and it has done a remarkable amount of reform work, but 
it lias only touched the edges of evils in the medical profes¬ 
sion. [This is true.— -Ed.] . . . 

“Concerning this question of support of the Council, it is no 
wonder that Parke, Davis & Co. and some other manufacturers 
feel that the Council’s work is not counting for much when 
leaders in the profession are positively ignoring the work of 
the Council. [Just what we have been saying for years.— 
Ed.] I know of a number of prominent physicians who are 
proscribing some of the preparations that have been con¬ 
demned by the Council . . . [So do we, we are sorry to 

say.—E d.] 

“So tar as I am personally concerned I am through with 
temporizing, and the ‘kid glove’ manner of handling the vital 
subjects. I propose to hit the nail on the head when I know 
that I inn right. [5Iay he have the hammer of Thor.— Ed.] 
I do not desire a libel suit on my hands, but when 1 have 
■ the facts I sliall publish them if I think the information will 
help the medical profession. It is a little hard for the average 
editor to look over the advertising income and do the right 
thinv at the expense of the purse, but I think the medical pro¬ 
fession should be given to understand that such effort is to be 


supported or else the medical profession sliould cease to 
own and operate medical journals. [No doubt about it.— Ed.] 

“The state journals that are trying to do the right thing are 
hav'ing a struggle. They need all the support and encouragp- 
ineiit that they can obtain. The support they obtain from their 
own state associations is very faint-hearted and lacking that 
sincerity and enthusiasm that makes for good. [Unfortu¬ 
nately, this is true.—E d.] I do not believe that very much, if 
any comment would be offered if I lowered tlie bars and ran my 
journal the way that some other state journals are run.” 
[This also, we may sorrowfully admit. Right here lies our 
Aveakness. The work of the Council on Pharmacy and Cliem- 
istry' and the attitude of those medical journals that are sup¬ 
porting the Council, are, apparently, too far ahead of the pro¬ 
cession. The position they take is looked on by physicians as 
utopian, when it should be considered a matter of course. Wlien 
the average physician—and it is the average physician rvlio 
counts—views tlie proprietary evil in its true light, it rvill be a 
pleasure to conduct a medical journal with a due regard for 
decency. At present it is a “demnition grind.”—E d.] 


THE LAY PRESS AND THE NOSTRUM EVIL 
What Some Editors and Publishers Think of It 

Hardly a day passes that we do ndt receive letters from 
editors, publishers or advertising managers asking for infor¬ 
mation about this, that or the other “patent medicine” or 
quasimedical device. 5Ve believe that it ivill prove botli inter¬ 
esting and instructive to the readers of The .Journal if we give 
portions of some of the letters that we are receiving so fre¬ 
quently. Here are some quotations from letters picked out at 
I'andom: 

. 5Ir. Robert S. lYnlker, Cliattanooga, Teiin., president and 
managing editor of the Southern Fruit Grotecr, wrote, in part: 

“We thank you very much for the book which you recently sent 
us entitled, 'Nostrums and Quackery.’ We have been using our 
energies trying to educate our renders to the dangers in patent med¬ 
icines, and in this, we have succeeded very well. Wc are in hearty 
sympathy with your efforts for suppressing this evil, and wish you 
much .success.” 

The editor of aiiotlier journal devoted to fruit-growing, 5Ir. 
E. H. Shepard, Hood River, Ore., writes regarding his publica¬ 
tion, Better Fruit; 

“I want, personally, to thank you for your book on nostrums, etc., 
and in reply would say that we do not carry any 'patcnt-mcdiclne,’ 
quack-doctor or nostrum advertisements, neither any other question¬ 
able advertising.” 

Nov are the city dailies behind, as the following letter from 
Sir. E. G. Lee of the Minneapolis Journal testifies: 

•T am interested in tbc censoring of advertising of these medi¬ 
cines, and believe that your reports would contain just the informa¬ 
tion that I am looking for.” 

And this, also, regarding tlie Detroit Times, written by Karl 
D. Sliirehey: 

“Our attention lias been called to the publications of the Amer¬ 
ican Aledical Association and we believe that wo could make good 
use of the pamphlets that have been l.ssucd from time to time if 
you will send us a set.” 

While religious journals, ns a class, were, a few years ago, 
among the worst offenders in the acceptance of fraudulent 
advertising, some of them liave always rejected such material 
while others have thrown it out ns soon a.s tlie matter was 
brought to their attention. The following from a letter by 5fr. 
Fitzgerald S. Parker, editor of the Epicorth Era tolls its own 
story: 

“I thank .vou very much for your recent letter giving me Informa¬ 
tion eoncerning Foso Co., who are seeking entrance to the p.iges of 
the Era for advertising. Your Information In this ami similar ea^es 
has been of important service in enabling us to keep undesirnWe 
advertisements out of the Era.” 

And this bv 5Ir. .1. Pressly Barrett, editor of flic llrrnhl of 
Gosjtcl Lihcrtg: 

“The Vitae-Ore pamphlet you sent h.as not yet Iieen r.'celved, J 
hope It will yet come, as I am I’ 'i. fact'- I do imt 

like to trouble you so often, '-''i 

of every unworthy adver*' • e.an Iin'^ ^ 

unworthy." . ' " 
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The following from R. E. Skelton of Sunset Magazine shows 
what effect one of The Jouhnal’s inanj- articles on medical 
frauds had: 

"In your issue of Feb. 10, 1912, you piibllsbed an article on 
riairao, which latter, 1 believe, has been proved a fake. 

"You no doubt have seen the advortislu?: in our m:t:^azinc .and T 
am very desirous of having this bogus advertising taken Out of 
our columns. For that reason won't you mail me tlie issue men¬ 
tioned so that I may send it to our home ollico; in that way we c!in 
get rid of the only objectionable advertising carried by Sunset. 

“I can assure you that had we known lie was a bogus advertiser 
his ad. would never have appeared in our columns.” 

The advertising pages of the better class of farm journals 
have for some time been remarkably clean. The following letter 
from Mr. John il. Stahl, president of the Illinois Fanner Com¬ 
pany is particularly well worth reading. The closing para¬ 
graph expresses, tersely and forcibly, the whole problem: 

"We notice that in your last bulletin you commend a certain 
religious paper because it does not insert patent medicine or fraud¬ 
ulent advertising. The paper that thus carefully guards its adver¬ 
tising columns is entitled to your commendation, aud you should 
know that very nearly every farm paper thus guards its advertising 
columns. 

“For more than twenty years past, it has been the settled policy 
of the_/I//«ois Farmer and Farmer’s Cull not to insert any adver¬ 
tising that will cheat or offend any of its readers, and it goes to all 
members of the family. Of course we do not iiiscrf any medical 
advertising.” [Italics ours.— Fd.] 

What newspapers in the smaller cities can do to protect”the 
public, is illustrated by this letter from Mr. ,1. Frank Keeley, 
advertising director of the Four States Press, Texarkana: 

"For a number of years I have steadfastly refused to handle 
advertising from grafters and others of tlieir iik, purporting to have 
a cure-all for such diseases as are commonly recognized as incurable, 
aud recently declined to accept a rather large advertising' contract 
for the ‘United Doctors’ and was instrumental In having the even¬ 
ing paper here also decline to accept this advertising. Tlie result is 
that the ‘United Doctors’ did not come to Texarkana." 

It is such matter as this that makes the fight seem worth 
wliile. If the same degree of interest were exhibited by the 
publishers and editors of medical journals the “ethical pro¬ 
prietary” evil would be well on tlie way toward solution as the 
“patent medicine” evil already is. 


DIGIPOTEN—WHAT IS IT? 

A correspondent, who wislies to sign himself “A Pharmacist 
rjubscriber,” writes: 

“What is Digipoten? Has it been pa.ssed on by the Council 
on Pharmacy and Chemistry? An advertisement state.s: 

“It contains several active glucosids of digitalis leaves, piacti- 
rally without a trace of inert matter. 

“Further on the same advertisement states; 

"Dissolved, it makes a beautiful, green Iluid, 

‘•The last statement reads much as if Digipoten was merely 
another name for a powdered extract of digitalis, but as the 
■ reen coloring matter of digitalis is not medicinally potent. 
To far as I know, it does not agree with the first claim riuoted. 

. “We standardize it (by te.sts on the frog) to an e.xact strength, 
so the doctor may regulate the dosage to a nicety, avoiding danger- 
ons cumularion. 

“How does the standardization by frogs help the doctor to 
•regulate the dosage to a nicety''’ -And then, too, is it possible 
that the manufacturer of Digipoten—the Abbott Alkaloidal 
Company—reallv places any dependence on frogs when in years 
■■one by it has preached that only clinical results were worth 
while?' If the Abbott Alkaloidal Company standardizes this 
digitalis preparation has it possibly also undertaken to 
stiuidardize its other heart drug, Cactin? 

“Its chemistry being done, it does not irritate and distress the 
.stomach as the fluid preparations so often do. 

•’ 'Its chemistry' being done’- is almost artistic, provided you 
read it sufficientlv rapidly; but as for sense or meaning, I 
fail to find anv. Besides, i.s it not a proved fact that its effect 
on the stomac'h is a property of the digitalis principles them¬ 
selves? 

“It is not ‘cumulative.' 

‘'Is this not a rank falsehood? The reason I ask these qiie.',- 
fons is th.at I fear that the adverti.sement contains a mis¬ 
print and that the statement ‘.See that your druggist is 


stocked’ probably should read ‘See that voiir druneist i® 
stuck.’” - . * 

Digipoten seems to be an ordinary extract of digitalis diluted 
with sugar of milk. It has not heeii accepted .by the Council on 
riiarmacy and Chemistry. Evidently “A Pharmacist Sub¬ 
scriber” i.s not familiar with the fact that many statements 
occurring in the literature advertising proprietaries are mot to 
be taken too seriously. Of course digitalis glucosids are not of 
a beautiful green color, but glucosids in pure form are rather 
ex|)ensive and difficult to prepare, while an extract is com¬ 
paratively easy to make ancl inexpensive. In calling attention 
to this really harmless, beautiful, green color the manufac¬ 
turers of Digipoten seem willing to make a virtue of necessity. 
While Digipoten is not claimed to be more active than, digi¬ 
talis, it sells at a little more than $40 a pound wholesale, or 
one bundled times the price of digitalis leaf of equal activity. 
“Its chemistry being done,” etc., is merely one of those state¬ 
ments which appear so frequently. in advertisements of this 
sort, and to which no particular meaning is to be attached. -At 
any rate, the facetious comments of our correspondent serve 
quite as well as any we can offer. 


TURNER OBESITY CURE—MR. TURNER EXPLAINS 

The following letter received from the titular head of the 
“Dr. Turner Co.,” throws further light on the methods of that 
concern: 

On June 22, 1912, an article appeared in The Joukxal of the 
American Medical Association dealing with a fraudulent 
obesity cure concern, the “Dr. Turner Company” of Syracuse, 
N. Y. May I ask you to publish the following facts to show 
my very slight connection with the company that -bore my 
name and to show also that I was not wilfully guilty of 
wrong-doing? 

In 1909, E. nrgil Neal [of the Tokalon Company] asked me 
to write a short article on obesity. It was to be based on per¬ 
sonal experience and was not written as a. medical treatise, 
since I am not a physician, the title M.D. being added to my 
name by the Syracuse concern, Neal purchased my article on 
a roj-alty basis by contract; My impression was that It 'would 
be sold as a booklet and I had no idea that it would become 
part of a fraudulent “obesity cure.” I did not at the time fully 
comprehend the terms of the contract which gave the righfr to 
use iiiy name in the business but to me no control of the 
business methods. Indeed, it distinctly stipulated that I should 
have nothing whatever to do with the management and con¬ 
duct of the business. 

After getting my article, Neal “revamped” it and added the 
sensational features. The various adjuncts to the. “sj-stem" 
including the “Concentrated Food. Tablets,” etc., were develop- 
nicnts of his fertile brain and were entirely absent in the 
matter given him., In the early part of 1912, the advertising of 
the “Dr. Turner Co.” was called to my attention. It was so 
fraudulent that pressure was brought to bear and the “Dr. 
Turner Co.” was wound up, all advertising discontinued 
and a refund of money to any dissatisfied customer was 
aureed on. 

Fb.vxcis JI. Tdkxei!, Pittsburgh, Pa. 

Mr. Turner’s letter is a verification of The Jourx.al article. 
It was there stated that he was “but a figurehead in the obe.sity 
company that bears his name” and th.at E. nrgil Neal (alias 
X. La Jlotte Sage) was the evil genius that controlled the 
“Dr. Turner Companj-.” This letter further bears out the sup¬ 
plementary statement made by us in the new edition of 
“Nostrums and Quackery,” namely, that pressure had appar¬ 
ently been brought to bear on the “Dr. Turner-Company” so 
that it was no longer advertised in the United States. The 
fraud, however, is still being advertised, or was a few weeks 
ago, ill that lush and verdant field for discredited American 
medical fakes, the British Isles. 


Patent Medicines and- Pnblic Health.—AYhile much that is 
now sold in the drug-stores represents merely a harmless or 
sometimes useful physician’s prescription, the aggregate result 
of tlie ‘'patent medicine” is the. building up of gigantic systems 
of robbery on the one hand an.l a corresponding damage to 
public health on the other.—David Starr Jordan, Science, 
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Correspondence 


Association News 


Gerster’s Disapproval of the Haslam Traction Bar 
To the Editor: —article, describing a turnbiickle and 
clamp method for reducing fragments of fractures of long 
bones in the open operation, was considered bj’ you worthy of 
an abstract in the C\irrent Medical Literature Department 
(The Jouhnal, Nov. 30, 1912, p. 2002). It may therefore 
interest your readers for me to serve notice for their protection 
that an instrument put on the market and called by some 
“llaslam’s or Ilaslam’.s modification of Gerster’s” (traction 
bar) and called by others “Gerster’s traction bar,” docs not 
fulfil the requirements outlined in my article. 

Joitx C. A. Gerster, M.D., New York. 


THE MINNEAPOLIS SESSION 
Announcement of the Local Committee for the Next Annual 
Session of the Association 

Dr. Frank C. Todd, chairman of the local Committee on 
Arrangements for the next annual session of the American 
Medical Association, in Minneapolis, June 17-20, announces the 
following physicians as officers of subcommittees. AH com¬ 
munications to this committee or to any of the subcommittees 
should be addressed to 1106 Donaldson Building, Minneapolis, 
where a clearing-house has been established for all matters 
pertaining to the arrangements for the session. 


A copy of the letter given above was sent to the manu¬ 
facturer referred to, who replies: 

To the Editor: —We designed our instrument but one of our 
eompctitor.s copied it and called it Gerster’s traction uar. We 
will continue to sell our traction bar, but we will not call it by 
any other name than llaslam’s. We thought it a compliment to 
Dr. Gerster to call it Haslam’s modification of Gerster’s traction 
bar, but since be objects we will drop his name and take it all 
ourselves, being the rightful owners. 

Freu IIasi.am & Co. Ixc., Brooklyn, by John J. Douglass. 


Phylacogens 

To the Editor: —^I am pleased witli the editorial in the Feb. 
1, 1913, issue on “Phylacogens.” While I was an intern at the 
Boston City Hospital, I assisted Parke, Davis and Company’s 
agent to administer the “filtrates” to a number of patients. In 
the majority of eases, I saw no marked improvement. The 
typo of ease that improved with “filtrates” had improved with 
the same rapidity under ordinary hospital treatment. In some 
eases relapses occurred under filtrates with such a marked 
increase in symptoms that the patients refused to receive any 
jnore injections. The company’s representative appeared unduly 
enthusiastic over his results. His aim seemed to be that of 
gathering brilliant clinical results at any cost. There was no 
check put on liis results in the form of control cases. 

H. J. Crokix, M.D., Cambridge, iMass. 

P. S.—^I assume that “Phylacogens” is the proprietary name 
for the “filtrates’’ of gonococcus, streptococcus, etc. 


COMSiiTTEE ox Chairman Secretarv 

Finance .Oeorso 0. Head.. Earl n. Hare 

Clinics .James E. Moore.. A. C. Straebauor 

E.vTERrAi.vjiEXT.T. S. Roberts_.T. F. Avery 

OUTSIDE ExcunsioNs.II. H. Kimball_John II. Morse 

Section Entertainment ..-V. E. fvilcox. 11. T. lAiV.ake 

Scientific ExmniTs.Thomas G. Lee... Fred L. .\dair 

Auto.mobile Drives .E. C. Robitshel!... C. E. Dutton 

Uegistbatiox .Arthur T. Mann.. A. S. Hamilton 

Hotels . S. Marx White... E. J. Ilucnckens 

Halls and Meeting-I’l.aces _H. E. Robertson.. .1. W. Bell 

Post-Office and Phones .C. A. Donaldson.. C. C. Mahand 

Ai.u.MNi Meetings .Richard J. Hill... E. K. Greene 

Printing .J. G. Cross.E. S. Strout 

Allied Meeti.ngs .Horaee Xewhart.. W. H. Condit 

Pbe.ss and Publicity .Richard A. Beard. 

Program .John W. Bell_E. J. Huenekens 

Women Piivsiciaxs .Eleanor Hill.I.iuira Lane 

Reception at Railboads.F. A. Knights,.,. JI. J, Lynch 

Commercial Exhibits .C. H. Bradley_A, E. HcdbacU 

General Hospitality. Informa¬ 
tion AND Attendance . A. E. Benjamin... C. H. Keene 

Local Transfortatiox .A. H. Parks.E. A. Moren 

Pee.sident's Reception. A. A Lau-.Henry W. Cook 

Section Meetings . J. P. Sedgwick... A. E. Johnnn 

L.1DIES’ Entertainment .Mrs. W. A. JoDe.s. 

St. Paul Entertainment .J. W, Chamberlain. 

St. Paul Finance .T. W, Stiimm_C. E. Smith, 


Queries and Minor Notes 


Anony-mous CO.MMBN1CATIONS will not be noticed. Every letter 
must contain the writer's name and address, hut these will be 
omitted, on request. 


Misstatement Concerning Phylacogen 
To the Editor: —I wish to correct, througli your columns, a 
statement which occurs in Parke, Davis and Company’.s 
Therupeniic Notes, Special,Phylacogen Number, January, 1913. 
On page .fiO, it is said that Phj'laeogens were discussed at a 
meeting of the Fayette County IMcdical Society, Coniiellsville, 
Pa., June 18, 1912. On that dale the physicians of Connclls- 
ville were invited by a local druggist to assemble in the parlors 
of the Arlington Hotel to hear a talk on “Scrums and Vac¬ 
cines.” About a dozen attended and were plentifully supplied 
witli cigar.s, beer and Phylacogen claims by one of Parke, 
Davis and Company’s hired men. 

The Fayette County jMedical Society held no meeting in 
June, 1912, and has at no time discussed Phylacogen or any 
otlicr proprietary medicine. 

E. B. Edie, 5I.D., Conncllsvillc, Pa. 
Secretary, the Fayette County Jlcdical Society. 


The Role of Prevention.—In tlic future of medicine, the mere 
removal of disease mu.st play more and more a subordinate 
part. Jlost disease can be prevented. Above all thernpevitics 
stands sanitation. It is possible to remove caiise.s of disease 
long before any disease begins. It is possible to heal our 
patients long before they are sick. Our knowledge in many 
fields is now adequate for this result. No one can be attacked 
bv an. infectious disease unless we have somebow or other per- 
niitted tlie infection.—David Starr Jordan, Science. 


LIABILITY FOR OBSTETRIC OPERATION WITHOUT THE 
CONSENT OF THE HUSBAND 

To the Editor :—In delivering a woman, if the iihyslcbin sees 
fit to use iDsfniments, does he have to Rccurc Hie consent of the 
husband? Should the husband not eon.sent, would the phj'.s!cliin 
be beld Icg.Tlly responsible tor the consequences? H. 

Answer. —The law recognizes no difference between an 
obstetric operation and a surgical operation. The consent of 
the patient to an operation is, of course, necessary, if slie is 
conscious or in a condition to give or witliiiold consent. If she 
is unconscious or for any otlicr reason unable to decide, tlion 
the consent of the husband or next of kin must bo obtained if 
possible. If the woman agrees to the operation, the linsliaiid 
lias no right to withhold his consent. Tiie Court of Appeals of 
JIaryland in the well-known ease of janney vs. Honsekeoper 
savs: “The husband has no right to withhold from his wife 
the medical assistance which her case might receive.” 

It is hardly proper to say that a physician is legally respon¬ 
sible for the consequences of an operation. The law bolds that 
anyone undertaking to render medical services as a pliysiciiin 
or "surgeon must possess a reasonable degree of knowledge, 
skill and experience; be must exercise ordiiiar.v care and dili¬ 
gence and be must use bis best judgment in all cases of doubt 
as to the best mctliod of treatment. He is liable for damages 
rcsiiUing from lack of knowledge, skill or experience, from 
iievligence or from poor judgment. In the case of any obstetric 
operation bis liability is just as great when the biisband has 
given bis consent ns when that consent is witblield. 

^ It should be remembered that wlicn an injury is done to the 
wife tliore i< a double cause of action. One lies in favor of the 
husband for the loss of her services and society daring the time 
she was suffering from the injurv apr' Ko for the cost «f 
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QUEIUES AND jifTNOI? NOTES 


noising and caring for lier wliilc ill. The other is in favor of 
the wife for the injury iiillieted on her to conipensato her for 
tlie sufTering caused thcrchy. 

A suit for malpractice may he brought against a physician 
o:i the most flimsy pretext in cases in rvhich there is. no reaso'n- 
atile ground for complaint and may cause him much incon¬ 
venience and result in considerable harm to his reputation. 
Should a pliysician operate on a woman without tlic consent 
or against the veto of her husband, he would incur more risk 
of a malpractice suit. For this reason, it is always desirable, 
for an operator to secure tlie consent of the husband as well 
as that of the wife. Consent .should not be limited to any 
specific operation but should include any operation deemed 
necessary by the physician. It is advisable to have a nur.se or 
some other witness for the jihysician present when the arrange¬ 
ment is made. 

It is possible, however, that a physician may feci compelled 
to operate without the liusband’s consent. Supimse a case of 
cord prolapse with a head iircsonting in the pelvis; the cervix 
dilated and all other conditions favorable for a forceiis extrac¬ 
tion. The patient consents but the husband absolutely refuses. 
There is no time for a long discussion. The life of the child is 
at stake. To save the child the physician may feel compelled 
to operate in spite of the opposition of the husband and the 
risk of a malpractice suit. In such cases he undoubtedly would 
bo sustained by the courts. 


CAUSES OF EXFOLIATIOM OF THE EPIUErailS 

To the Ihtitor; —la wbat (llsea.sos Is tlicre a doraiadlls which ts 
followed by very Konoral exfoliation7 

DarliiR an epidemic of "sore throat" a man with a bcalnnIi>K 
tonslllttbs produced contused penetratlnp; wounds over both tibiae 
by striking them against the axle of his tiutomoblle. I’ortlon.s of 
the clothing' and dirt from the axle were lit the wounds. The 
tissues became inflamed for 2 inches around those wounds, and 
the feet and anUios woatd pit on )u-essure. hut lltere was no swetl- 
iag above the wounds. The tonsillitis—of whleh he had had many 
nttneks—was very severe, and of tlie folllealar cliaracter. Three 
dn.vs after the Injury, and live da.vs after the beginning of tho ton¬ 
sillitis, the foot beeaine scarlet. When the foot was lifted from the 
bed tho skin became pale—abnormally so. •When the foot was again 
pat on a level with the body it again liecame .scarlet. This rednes.s 
gradually spread over tho entire body. Exeeiit lu Its scarlet hue 
the eruption—If it could lie called an eruption—did not resemble 
scarlet fever, neither was the tongue vluuaeterlstlc of scarlet fever; 
but, about ten days after the patient I'eeovered from the tonsillitis, 
nnd while tho wounds were still unhealed, exfoliation beeaine gen¬ 
eral. T. Ij. 1). 

Answeh. —Exfoliation of tlie epidorini.s may occur from any 
cause which results in an acute hypereinia of the skin. The 
process is usually thought of in comiectiou with the so-calleil 
eruptive fevers or cxantliems, but it also follows drug erup¬ 
tions, thermic exposure, etc., in short, the hyperemia causes it. 
Ami anything which catise.s the hyperemia of the skin naturally 
is tho cause of exfoliation. Under this head come the acute 
infectious diseases, many skin diseases, belladonna and other 
drug eruptions. The ca.so in qiie.stion looks like a acarlatinirorm 
dermatitis from some drug, probably an iodiu application, 
such as iodoform or orthoform. 


AXESTTIOt. 

To the Editor: —I wish to otilaln some Information regarding the 
anesthetic "Anesthol," referreil to in the recent "Anesthesia Number" 
of Tut: .Totinx.u. (N’ov. 2:1. 11112). Where ran 1 get It? Is It being 
used to nnv extent ill the North? Druggists here seem to know 
nothing about it. .TxM.vS M. MosBii, Jl.D., Washington, 1). t. 


Axswita.—A mixture of ethyl ehlorid, ether and chloroform 
termed Anesthol was descrihed by Willy Jleycr in The .louit- 
N.\i„ Feb. 28, inO.T, p. .''i.Tll. Anesthol was stated to be composed 
bv volume, of 17 per cent, of ethyl ehlorid, 25.8!) per cent, of 
eliloroform and'47,10 per cent, of ether. A further discii.ssion 
of tho use of Anesthol bv the same author a]ipearcd in The 
.TounxAL, Jlarch 7, 1003, p. 042. Tho mixture, according to Dr. 
Weyer. is not proprietary, but one which any phnriiiacist may 
put up. We are not awrue that it has come into general use. 


AfJE OF FAItENTS A.S A FACTOIt IN IIEIIEDITI' 

To the Editor; —Could you give me references to literature on the 
InlUieiicc Hint the age of parents may have over the mental heredity 
of tlu'lr cIiikliTii? j. 

Answeu.—T he literature on this subject is iisualjy incliulocl 
in articles or works with titles whicli do not indicate this 
siiecinl topic. 

Lapage in his book on “Feeblc-AIindedness in Children of 
School Age” says: 

The age of the mother may have some cITect, but ninny deficient 
children are born early in the family. JlougoUan iiubeciles are 
often the last children of a Itirge family, nnd it has been suggested 
that tilts condition Is the. result of a wearing out of the repro¬ 
ductive powers of the mother by repented pregnancies. 

E. L. llnnt, in his article on “Hereditary and Congenital 
Causes of E.xceptional Development,” in the Proceedings of the 
Exercises and Conferences of the Xational Association for the 
Study and Education of Exceptional Children, April 1, 1910, 
says: 

Most aitithors agree that Ihc relative age of the parents at the 
time of conception is n factor. Duncan, for Instance, was of the 
opinion Hint premature nnd late niarrlnges were influential in 
the production of idiocy. Langdon Down found that in one-quarter 
of the Idiots whicli he exomined tiiere was a disparity of more than 
ten years in tlie ages of tlie parents. I am of the opinion that a 
man produces better, stronger nnd more IntcIIectiinl posterity before 
4b rather than after. 1 believe that this is so because the'average 
city dweller is a better man physically before 40. I believe that a 
great dbsparity in years has some slight detrimental circct. These 
are two catise.s, liowcver, wlilcii do not play any great part iu tlie 
etiology of the subject. . . . 

ITIniogcnIture is often spoken of ns a factor. I do not believe 
that ibe first-born child is more apt to be the weak-minded one 
Hum the last-born. But I do believe Hint if there Is a defective 
hereditary factor it will be more apt to appear in the eldest and in 
the yomigest than in tlie intermediate- ehtidren. This is probably 
to lie accounted for by Ihc fact that the reproductive iiowcrs of the 
nioHier in the case of tho first-born child arc not well established; 
iu the last, have begun to flag. 


THE BEBATION OF MODEBN EDUCATION TO Di'STOCIA 

To the Editor; —In view of the fact Hint modern ediicntlon la 
conducive to Inerense of tbe dlfileiiltle.s of parturition by causing a 
greater average in the size of tho child's head,- without an increase 
in Hie pelvis, would it be ndvjsnblc to terminate iiregiinncy from 
seven to twenty clays before term? Can you advise me of nnv liter¬ 
ature on the subject? M.D., Anaheim,'Cnl. 

Answer. —This question is an illustration of illogical mental 
proce.sses—assumption of false premises nnd drawing unwar¬ 
ranted eoiielusions. There is no evidence that modern educa¬ 
tion lias any more tendency to increase tho size of the oliiltl's 
head than the education of former times. If education did 
increase tho size of the child’s head there is no reason to 
Viclieve that the enlargement would be transmitted to ofl'sjiring. 
It is generally believed that acquired characteristics arc not 
transmitted. Could it be shown that the average size of. the 
cliild’.s head at birth is greater for any reason than formerly, 
it would not follow that the fcniale pelvis had remained 
slntionary. It is quite possible or even probable that the 
jiclvis as well as the whole skeleton would also increase in size, 
lienee there is no reason for the question regarding tho induc¬ 
tion of prcinatiire labor as a routine jnnetiee. The indications 
for inducing premature labor in cases of contracted pelves and 
other pathologic conditions arc given iu all text-books on 
obstetrics. 


BI.UJIBERC.'S SIG.N IN APPENDICITIS 

To Ihc Editor; —Can you tell me something about Bhimberg's 
sign in appendicitis? E. C. Br.usii, Jl.D., Zanesville, Ohio. 

Answer. —This is thp short, acute pain which is felt by the 
patient when the hand pressed over JlcBurney’s point is lifted 
suddenly. It occurs in all forms of peritoneal inflammation. 
In active peritonitis one will find that the pain can.sed by the 
pressure of the hand on the abdomen is less than that ctinsed 
by the sudden removal of the pressure; on the other hand, 
during the subsidence of the inflammatory process, the pain 
of jiressnre is greater than that produced by sudden relief of 
Iiressure. - ^ 


Tn.VNSJIISSir.IDlTY OF BUIGIIT'S DISEASE 

To the Editor: —Will vmi kindly Intorm me through The .TovrSAI. 
where I can find liter.aturc. or articles publislieil, conccniiug tlic 
thoorv that Bright's disease is cither an infectious or a traiisrols- 
slble disease? Is Bright's disease so conshlercd? 

IIKXIIV .V. .Tones, M.D.. Howard, II. I. 


Answer.—\V c find no references in recent literature dealing 
with Bright's disease ns an infections or tran.smissible disease. 
It is not so considered. 


NO STOMATITIS NEED BE EXPECTED DUBING LACTATION 

To the Editor; —I occasionally see an anemic, debilitated, middle, 
aged woman sulTcring- from some apparent intestinal condition, 
giving a Iil.storj- of having had "nur.slng sore mouth" at some time 
or other, so diagnosed and treated by an older physician. Is there 
any coiidllion Hint would cause, particularly during tbe lactation 
period, any special form of stomatitis or gastritis in the mother? 

.T. N. II. 

'. An.swer.— So far as we can learn, no special condifjon of 
the kind mentioned is reeogitizetb 
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VOLKMANX'S ISCHEMIC TARA LYSIS 

To the Editor: —IMcnso give me literatiue, published since 1006, 
on Volkin.'iim’s Ischemic paralysis or contracture. 

C. J. IlABiiLGOEn, M.D., Watertown, ^Yis. 

Answer. —The following may he referred to: 

Huntington. T. W.: Ischemic Paralysis and Contraction Treated 
by Bone-Shortening, Cot. State Jour. Med., July, 1007. 

Powers. Charles A.: The Ischemic Paralysis and Contracture of 
Volkmann. Tin: Jot;nN.\L, March 2. 1007, p. 750. 

Boynton, Frances X.; A Case of VolUmann's Paraly.sis and Con¬ 
tracture, Tiik Jouunal, May IS, 1007, p. 1075. 

Sayre, U. II.: Volkmann’s Ischemic Paralysis and Contracture, 
Am. Jour. Orthop. Surp., Xovember, 1008. 

Allen, C. W.: Case of Volkmann’s Ischemic Paralysis, yew 
Orleans Med. and Surg. t/o«r.,‘January, lOOO. 

Thomas, .T. J.: Xerve Involvement of Ischemic Paralysis and 
Contracture, Ann. Surp., March, 1909. 

I’aylor, A. S.: Volkmann’s Ischemic Paralysis, Ann. Surg., Sep¬ 
tember. 1008. 

Avvagi, T. : Ischemic Paralysis, Dcutsch. mcd. ^Vchnschr., Feb. 1, 

1012 . 

(ioett. 11.: Prevention of Postoperative Ischemic Paralysis, 
y.rniruJhI. f. Chir., Feb. 10, 1912. 

Burianek. B.: Postoperative Ischemic Paralysl.s, IP/rw. 
WrhiiKchr., Feb. 20, 1012. 

Kauseh, W.: Ischemic Paralysis, Zentraihl. /. Chir., April 1", 

1012. 

Powers. C. A.: Fourth Account of a Previously Reported Case of 
the Ischemic ParnB*vIs and Contracture of Volkmann, Tun 
Journal, May 11, 1012. p. 143G. 

I/juenstein. C. .* ITophylajis of I.schcmlc Paralj’sis, Zcntrnibl. f. 
Chir., May 25, 1012. 

Sayre, R. II. : Treatment of Volkmann’s Ischemic Paralysis and 
Contracture by Method of Robert Jones, Am. Jour. Orthop. 
Surg., May, 19*12. 

IfuII. R. L. : Ischemic Pnraly.sis, Jour. Oklahoma State Med. 
A«.s»., September, 1012. 

Orvf\ II. W.: Simple Operation for Relief of Deformit.v in Cer¬ 
tain Cases of Volkmann’s Paralysis, Am. Jour. Orthop. Surg., 
Xovember, 1012. 


PRACTICE OF MEDICINE AS A LIFE-WORK 

To the Editor :—Please give references wbicb will be of assistance 
III preparing a talk on the practice of medicine as a life-work. 

C. L. X. 

Answer.—T he following may he consulted: 

Baum. W. L.; The Medical Profos.slon and the Piiblic, lUinoh 
Mcd. Jour., July, 1008. 

Cathell: The Physician Himself, F. A. Davis Co., 1014 Cherry 
Street. Philadelphia. 

Lawhaugh : The Physician. Ills Duties and Relation to the Pro¬ 
fession, Jour. Michigan State Mcd. Soc., Detroit, October, 1909. 

McWhorter: Relation 'of Medicine to Other Professions, Alahuma 
Mcd. Jour., Birmingham, May. 1900. 

Morrison. I. T. J.; Aspects of Jlodiclne a.s a Profession. Brit. 
Mcd. Jour., Oct. 14, 1011. 

Wilson, J. C.: The Relation of the Medical Profession to the 
People, Med. Fortuightly, Xov. 10, 1011, 

The Medical Profession, -Red. ycics, April 10, 1904. 

The Practice of Medicine as a Career, The .Army and Xnvy 
Medical Service (and a number of other articles of Interest to 
the .student). Red. Rec., Xew York, .April 24, 1000. 

Tho Third Annual Report of the Carnegie Foundation, Washing¬ 
ton. D, C,. discusses medicine as a business and as a profession, 
ideals of the profession, etc. 


THE PAX-AMERICAX MEDICAL COXGRF.8S 

To the Editor :—Please tell me where I can obtain information 
rc'garding the Pan-American Medical Congress at Lima, Peru? 

D. C. B,, M.D., Omaha. 

Answer.—The Journal published notices of this meeting, 
June 1, 1012, p. 1098, June 22, p. 19G4, and Xovember 2, p. 
lOJO. Dr. Ramon Giiiteras, 80 Madison Avenue, Xcw Y'ork, is 
the secretary of the International Executive Committee. Mem¬ 
bers of the committee at Lima are Dvs. D. Alvarez and P. 
Kspada. Dr. Julian Arce of Limn, Peru, is president of the sec¬ 
tion on medicine. Dr. E. Odriozola, also of Lima, is president 
of tl)C National Academy of Aledicine of Peru. The meeting 
will he held Aug. 3-10, 191.3, in connection with the fiftli 
}-alin-Amerioan Afcdical Congre.ss and the Congress on Hygiene. 


COMPOSITTOX OF FOLIX AXD MACALLUM’S ERIC ACID 
REAGENT 

Tv iitc Editor :—Please give the composition of the uric acid 
reagent used bv Folin and Macallum In the process described in the 
ab-^iract published in Tiit Journal, Jan. 11, 1913, p. ICl. 

J. II. S. 

Answer. —This reagent is a pliosphotungstic acid prepared 
hv boiling 100 gm. of sodium tungstate with 80 c.c. of 85 per 
cent, pliosplioric acid and 750 c.c. of water for a few hours and 
then diluting to one liter. This fornnila was published by 
Foiin and Denis in the Journal of Biological Chcmislrg, 1912, 
xii, 239. 


' OPEN TREATME-\T FOR BURNS 

To the Editor;—Please explain what is meant by tbe “open treat¬ 
ment for burns”; what arc its advantages and how is it carried 
out? Ls my understanding correct that absolutely nothing is put 
on the burn—that it is mercli’ washed and left open to heal? 

E. S. Dupuy, M.D., Summcrlee, W. Va. 

Answer. —The uncovered skin is left exposed to the air, 
blebs are removed, the area gently dried, dusted with stearate 
of zinc or other bland-dusting powder, and fanned to hasten 
drying and the formation of crusts. Tlie unburned portion of 
the surface should be bathed and cleansed often, and the tem¬ 
perature of the room should be high in order to favor the 
action of the skin. The air must be kept as pure as possible 
and the utmost cleanliness maintained about the bed linen and 
everything else that comes in contact w'ith tlie patient to 
guard against infection. The patient is quickly relieved of pain 
b}" this method of treatment. 

The qiie.stion was answered in this department of The Jour¬ 
nal, Aug. 18, 1906, p. 529, and Sept. 22, 1911, p. 1070, but an 
article by Dr, Haldor Sneve of St. Paul, July 1, 1905. p, 1, took 
the matter up in detail. There was an editorial comment in 
the same issue, page 48. 


CAUSE OP HAIR-SPLITTING IX HYPERTRICHOSIS 

To the Editor :—Please give me some information as to the pos¬ 
sible cause of the terminal splitting of the hair of a woman’s head 
in hypertrichosis. What therapeutic measures are adopted in these 
cases? J. J. s. S. 

Answer.— The condition is apparently a nutritional disturb¬ 
ance of tropliic origin, concerning which little is known. The 
brittleness and splitting are in part overcome by oiling tbe 
hair, which is usually abnormally dry. If the splitting occurs 
at the tips, it can be prevented from extending by clipping ofi* 
the split ends. Nothing is gained by the barber’s common 
procedure of singeing. 


TOBACCO AXD THE CIGARET 
Prof. L. Allen Higliley, Fulton, AIo.: See XirE Journal, Nov, 
16, 191*2, p. 1798, and Jan. .30, 1909, p. 380. 


PROCHOWXICK'S DIET IX PREGNANCY 

Dr. F. C. Floecldnger, Taylor, Tex.: You will find this given 
at some length Oct. 28, 1911, p. 1474. 


Medical Economics 


Tins Dcl’ARTJfKXT Ejibodies the Sebjects or POST- 
GilADIATE WOKK, CoXTUACT PnACTICE, LEGISI.ATIOX. 
.Medical Dceex-se, axd Other .aIedicoeeoal axd 
Kcoxo.Mic Qukstioxs or interest to Physicians 


RECENT LEGISLATIVE DEVELOPMENTS 

ARKA.N'SAS 

Tlie senate has passed S. B. 30, creating a State Board of 
Health. 

CALIFORNIA 

A bill, drafted hj’ a prominent meinher of the California 
Federation of tVomen’s Clubs and introduced in the Fcnate, 
requires a health certificate as a condition for a marriage 
license, establishes a bureau of marriage and child ivelfarc, and 
provides for the appointment of tivo physicians in each comity 
to carry out the objects of tlie hill. 

ILLINOIS 

S. B. GO provides for the regi-^tration of births and deaths. 
The Illinois Commission on Uniform JIarriage and Divorce 
Laws has recommended the passage of hills nullifying inar- 
ria"cs contracted in one state to avoid proliihilions in other 
states. An interval of fifteen days between the aiiplication for 
and the issuance of a marriage license, the publication of all 
details regarding both ies, ■ ^ he refii-al <tf >, * Vms 

from imlieciles an inlUience, 

nlsc recommende 
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INDIANA 

The Keegan bill, regulating the sale of hahit-forniing drn«s. 
las been amended following a conference with the State Board 
of Health so that physicians, dentists and veterinary snr<reon.s 
may dispense opiates. A hill has been introduced reducing the 
number of health oflicers in the state from 533 to 103 reonir- 
ing health officers to give their entire time, and fi.\-in-’salarie.s 
on a basis of population, ranging from $1,200 in counties liavim- 
a population of less than 5,000, to $2,500 in counties bavin- ■" 
population of more than 50,000. The bill for the e.xterminaHon 
of rats passed the senate by a vote of 43 to 2. The bill pro¬ 
hibiting common drinking-cups passed the senate by a vote of 
39 to 1. A chiropractic bill has been introduced in the senate. 

IOWA 

A bill creating a department of vital statistics under the 
fetate Board of Health has been introduced. This bill was 
drafted by the secretary of the State Board of Health, and fol¬ 
lows the general plan of the model bill. 


Joint. A. Jl, A. 
Fill!. 22, 10l:i 

sterilmation bill; H. R. Ml, a bill regulating marria-e- H. R 

and irR''rn prescriptions in"English; 

and H. R. fl.H and i30, legalizing non-medical healing. 

NEW .TEinsny 

iiiJiV’" Osteopathic E.xam- 

NEW YOIlK 

Two bills have been introduced regulating the sale of habit 
nouth carolixa 

1,™'.llJ”” "IT-' I" «» l">"« provMI,,. t„ 

NoiiTir Dakota 

A .sterilization bill has been introduced in the senate. 


ICjVNSAS 

H. B. 017 is a sterilization bill. A bill approved by the State 
Board of Health provides for a fine of $100 and six months’ 
imprisonment for failure to use preventive methods for 
ophthalmia neonatorum. The nur.se.s’ regi.stration bill has 
passed the senate and the house. 

jrAS.SACIIU.SETTS 

The Conant bill provides that when application is made for 
marriage license, the clerk receiving the ap|)lication shall issue 
a physical e.xamination blank to each applicant. The blank' 
filled out and signed by a registered phv.sician, is to be sent in’ 
each ease by registered mail to the other partv in the niai- 
riage agreement. The parties are permitted to niarry re<mrd- 
less of the contents of the report, the only aim of the bill bein- 
to give each a knowledge of the exact jiliysical comlitioii of the 
prospective mate. 

MINNICSOTA 

Bills have been introduced providing a contagious disease 
hospital for Jlinneapolis, increasing the term of coroners to six 
years, prohibiting common . drinking-cup.s and iirovidin- for 
wholo-tiine health officers. ° 

StlSSOLUU 

Bills have been introduced separating the Imsimvs and med¬ 
ical departments of the state hospitals, creating the office of 
medical supervisor for the four state insane ho.spilals. for¬ 
bidding fee-splitting and amending the medical practice act. 

NEDKASKA 


A bill regulating man-iages has been defeated in the house 
tl c‘'smH nlr •‘^10,000 to stamp out 

r t, r : e tTc rr -'•t'-astem'pa.t 

sena 0 . S Lave been introduced in the 

senate. S. 20 u chiropractic bill; S. 27, regulating cold stora-e- 

V oio "’-‘^Paation of rural schools’ 

S. 2 0, dehning the practice of medicine. The followin- bills in 
the house are iir committee: H. B. 315, providin- for a state 

lio u,7s‘irheaTtl of loeS 

• . f Lealth in preventing tuberculosis; H. B. 333 authoriV 

mg an annual school of instruction for’local health officeTs 
l ie following bills have been recommended for passa-e- H b' 
33.1, a sterilization bill; H. B. 337, providing for thefe'portiiS 
of contagious and infections diseases- H B 33R ui-nvir r ^ 

!'t':J'.‘rB°343' "" IT' T' -stl’tE'oT tt 

o7s:hf H*"p ''•'-•0 foo’ds or drug; 'are'^SiS 

H. n..337’prm-.C^r?hr^.i:S|^'^^ ^ 

deaths has been indelinitely postponed. H. B. 282, re-ulatiii- 

n7™.7e. T»a/a"o-ingnew bills h^ve been ' 

luoiiiicei . TJ. B. 5Gi, regulating marriage licenses and 
ipniring health certificates for men; H. B. 500, fixing th’e foes 
of physicians and surgeons; in the senate, S. 335. repealin- the ' 

he-'. H T -n • ^"Lstituting a superintendent of 

m.iltli; .s. requiring a .special license for physicians per- 
major surgical operations. 


The legislative committee of the State Jfcdical Society has 
indorsed S. F. 100, requiring the reporting of occupational dis¬ 
eases; S. F. 142, prohibiting marriage licenses to those phys¬ 
ically unfit; S. F. 155, regulating the marking of maiuifactnrcd 
articles; S. F. 159, providing for the sanitation of factorie.s, 
mills and workshops; S. F. 188, prohibiting nii.sleadiiig aiiver-’ 
tising; S. F. 310, prohibiting the division of fees by physicians; 
S. F. 420, increasing the quarantine powers of the' State Boari’l 
of Health; H. R. 120, iirohibiting coniinon iliinking-eiips; H. R. 
215, providing for the inspection of public schools and private 
hospitals; H. R. 425, appropriating $5,000 for a state board of 
health laboratory, and $7,000 for maintenance; II. R. 541, for¬ 
bidding the sale of certain drugs and catarrh cures, exeejit on 
physicians’ pre.scriptions; II. R, (iliO,' providing for meilical 
e.xamination of school children; II. R. 085, approiiriating .$5,000 
for the investigation of eiiminal abortion; 11. R. 097, foibiddiii- 
the selling of any patent medicine or food article if false state¬ 
ments regarding them are made on the container or in new.s- 
paper advertisements; II. R. 825, providing for the sterilization of 
criminals. The conimittec has disajiprovcd of two bills restrict¬ 
ing the State Board of Control, as well as S. F. 97, authorizing 
the praetice of ■"suggestive therapeutics’'; S. F. 132, a steriliza¬ 
tion bill; .S. F. 134. a bill legulating marriage; S. F. 209. regu¬ 
lating non-niodical healing; S. F. 402, exeiniiting mental and 
spiritual healers from the medical practice act; 11, R. -25, pro¬ 
viding for the exemption of non-medical healers; if. R. 04, a 


OREGON 

The senate has passed S. B. 340, requiring male 
a marriage license to present health certificates, 
have passed bills forbidding spitting and the 
streams. 


applicants for 
Both houses 
pollution ■ of 


The following bills have been introduced: a sterilization 
bill, a naturopathic bill, a bill providing for the phvsical inspec- 
on of sclioo eh. dren, a bill removing tubereuions pati i ts 
f.oni county hospitals to state tuberculosis hospitals! a biH 
•1 TThnn ■Ji^ease.s, a bill creating 

“i; 

PENN.SyLVANIA .—b" 

A bill has been introduced, making it a misdemeanor for anv 
plijs.ci...i or .mirgeon to practice while under the influence o'f 

iitoMcating liquor or of any drug; also, a bill establishing -i 
bureau of child hygiene. c-'>cauiisning .i 

Rhode island 

A bill has been introduced in the senate, creating a state ho.s- 
pital for advanced cases of tuberculosis. 


SOUTH DAKOTA 


If. B. 78 is an optometry bill. H. R, 227 provides 
rest in seven for employees in certain occupations. 


one flav’.s 
H. B..2.-iI 


VOIX'ME IjX 
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provides for flip position of county Jiealtli oflicers. .H. B. 25G 
creates n lioard of public health and medical examiners. 

TEXAS 

A bill has been introduced in the house, limiting the fees of 
physicians and surgeons to .$.5 for obstetric cases, .$100 for sur¬ 
gical operations and $2 for visits. Other bills prohibit mis¬ 
representation as to the curative power of drugs, define med¬ 
ical malpractice, and prohibit medical services by any phy¬ 
sicians intoxicated or under the influence of any drug. 

UTAH 

The .State Board of Health has asked for legislation pro¬ 
tecting the state watcr-stipply, regulating marriage, providing 
for the prevention of tuberculosis, appointing a state tuber¬ 
culosis commission and increasing the power of the board. 

VERjroxT 

Oovernor Fletcher has vetoed the sterilization bill. 


SUPERVISORY COUNTY HEALTH OFFICERS 

A plan for the creation of a eoHnt 3 ’ health ofiicer to have 
supervision over the health of the rural communities in New 
York in connection with the local health officers, e.xcept in the 
largin' cities, was presented recently to the special health com¬ 
mission appointed bj’ Governor Sulzcr bj’ Dr. Charles F. 
liolduan, of the Health Department of Xew York Citj' 
(.1 mcricflii Proc/ifioiicr, .lanuarj’, 1913). ' 

The plan provides for the retention of the present town and 
village health ofliceis, but subordinates these to a new official, 
the count}’ health officer, who is to bo a tiaincd public health 
expert. Town and village boards are to be abolished and 
present officers are to be governed by a set of r\ilcs and regnla- 
lions of state-wide application. The supreme health authority, 
of the state would bo vested in the “State Health Session,” 
coiuposed of all the county health officers, together with the 
State Commissioner of Health. This body would have the 
•power of making public health regulations. Provision is also 
made for a “Heaitii Council” composed of three county and the 
city health officers selected by the “State Health Session” and 
the state health commissioner, and the general medical officer 
of the city of Xew Y'ork. The duties of the council would be 
to regulate and coordinate intereounty public health affairs 
and act in the place of the “Health Session.” 

The plan also provides for the qualifications and manner of 
appointment of these officers, etc., and sets forth the duties of 
present health officers, who would under the plan become med¬ 
ical and sanitary inspectors. The county health officer would 
be held res))ousible for health conditions in the county, and 
would play an influential part in educating the public in health 
matters, keep posted on the vital statistics of the county, 
investigate and take measures to check epidemics, etc. 

Another feature of the plan is the establishment of facilities 
for making laboratory examinations in the case of infectious 
diseases, etc. The financing of the plan is also provided for; 
the charges would be so distributed that they would largely be 
borne by the state as a whole, thus enabling sparsely settled 
coiuitics to have as efficient service as any others. 


Medical Cooperative Association.—One of the advantages of 
the organization of the profession in Belgium is the Cooperative 
Fb'dicale of Bifige which secures reductions on the prices of 
books and instruments for its members and is now considering 
whether to make similar arrangements for supplying dressings 
and other druggists’ sundries, etc. The membership is restricted 
to physicians and medical students. The annual fee is 40 cents 
(2 francs), and this fee is reduced to 10 cents (.iO centimes) 
for the members of various medical societies which grant the 
Cooperative JI4dicale an annual subsidy of .$20. Each member 
of the Cooperative is further obligated to buy a .$2 share of 
stock redeemable in two years. The reduction on books 
amounts to 14 or 17 per cent, and, on instruments from .5 to 20 
])cr cent. The president of the Cooperative for the current year 
is Dr. A. Leroy, rue Ed. Waeken 21, Lif-ge, Belgium. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


COXXECTICL'T : Ucgular. City Hall. New Haven. March 11. Sec., 
Dr, Charles .V. Tuttle, IflO York St.; Homeopathic, Xew Haven, 
Alareli 11, Sec.. Dr. Edwin C. M. Hall, S2 Grand Are.; Eclectic, 
Xew Haven, March 11. Sec., Dr. Thomas S. Hodge, 19 Main St 
Torrington. 


Iowa ; Lincoln School Building, Des Moines, .March 4-0. Sec 
Dr. Guilford H. Sumner, State House. ’ 

Maixe : City Hall. Portland, March 11-12. .Sec., Dr. Frank IV. 
Searie. 77G Congress Street, 

Massachusetts ; State House. Boston, March 11-13. Sec Dr 
Edwin B. Harvey, Boom 159. State House, 

Mi.s.sorni; .St. Louis. Fcbruiiry 24-2B. sec.. Dr. Frank B Hiller 
State Hoti.se, -lelTer.son City. 

IVroMixo; State House, Cheyenne. March 3-7. Sec., Dr. A. B 
Tonkin, Iliverton. 


The Drake-Iowa Medical School Merger 

The following resolutions were adopted by the faculty of the 
College of Medicine of Drake University, February 10; 

WiiEiiEAS, rite Jledical I'acuity of Drake University has 
been informed by the trustees of the University that all their 
efforts to secure the necessary funds for the endowment and 
permanent support of the medical school, in accordance with 
the highest standards of requirement, have been unsuccessful; 
and 

Whereas, The faculty recognizes its responsibility to the 
members of the teaching staff, many of whom are dependent for 
their academic careers on the standards maintained by tlie 
institution with which they are connected, and to the students 
who place their confidence in the scliool for tlie pi-oper ti’ain- 
ing in the professional work with which they are to serve 
liumanitv, and ns it seems impossible to secure the material 
assistance necessary to maintain the medical scliool in the 
front rank of institutions of its kind; he it 

Resolved, Tliat tlie trustees of Drake University bo recom¬ 
mended to merge the medical school at the oIo.se of the present 
session with the College of Medicine of the State University 
of Iowa; and be it further 

Resolved, that witii tlie merger of the Drake University 
Medical .School, this faculty urges that all the interests of 
its members, and the medical profession of the state he central¬ 
ized in the College of Medicine of the State University of Iowa, 
at Iowa City, and that this faculty wishes to go on record 
ns expressing its fullest confidence in the State University to 
assume this responsibility and fulfil its mission in every 
respect. 


South Carolina June Report 

Dr. A. Earle Boozer, secretary of the South Carolina Stale 
Board of Medical Examiners, reports the written c.xamination 
lield at Columbia, .Tune 11-1.3, 1912. The mimher of subjects 
examined in was 8; total number of questions asked, lO.'i; 
percentage required to pa.s.s, 75. The total number of candi¬ 
dates examined was 1-28, of whom 91 passed including one 
osteopath and 34 failed including 2 osteopaths. Three candi¬ 
dates did not complete the examination. Two c.andhhites were 
licensed throiigli reciprocity. The following colleges were 
ropre.scnted : 

UASsno Year Per 

College (irrtih Cent 

George Washington Cniversit.v.llitOS) 77.9; (1909) S2.2 

Howard Cnivel’.sit.v, Wasliington. D. C..-.(1910) S.';..', , 

I’niversltj' of Georgia.(1912) $0,7, $.'',.4 

.Atlanta Bciiooi of Medicine.(1912| 77..7 

Atlanta College of Pliys. and Snrg.iI9I2i 7.7. 7.7..7. 76,7 $;: 0 

I'niversity of Louisville.(1912) $0 

Tiiiano University of Louisiana.(1910) $.3 

.lolins Hopkins University.(1901) 90.7 

University of Maryland (1910) 70 7; (1911) .$;i.7; (1912) $4..|. .s.7. 
Sn.7, S7.2, S7..7, $9.9, 

Tufts College .Medleal .‘-'eliool.(1911) 79 7 

College of Pliys. and Siirg.. Boston... (1910) SLO; (1913) $1.7 

University of Sllclilgan. Dept, of Med. and .'•-iirg... (1910) $$.) 

Leonard Medical .School.(1912/ 77. 79.7 

Jefferson Medical College.(3!>12) $7.0. t(I 

Medical College of tlie .Slate of Soutli Carolina (1$92) 77; 119101 
75. 7.7.4: (1911) 70.1. 7.9.9: (1912) 7.7. 7.7.4. 7.7..7. 70,9,77.1.77.0, 
77 7. 77.9, 77.9. "$. "S L '8.4, " " 79..",. 79.7. SO. Sfl.r,, f-n.r.. 

SO.G. SOM. SO.O, $1.4. $1.5, • $2.0. $2.7. $ 7. 

$2.9. $.3. $.3.0. 83.9. $4.1. . “4 7. $4,7. 

$5.4, $5.9, SC.l. $0.2. $0.-’ 
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VandO'‘bilt University . 
Medical College of Virginia.* 


BOOK NOTICES 


. (inj 2 ) 8;!.i,8s.r. 
(1012) TO.r, 


.Torin. A. sr. A. 
Fnn. 22, ini;: 


University of Gooreia 


Book Notices 


I’t/nn Food and Dituo Ldoad Manu, 


UAD. 


Fedorni, Slate 
Faint,• Oil and 


Ueonnrd iNIedicai School co o .* 7U.4 


Mcliarrv Medical CoIIorp, (lOOT) 0-1 ■ (inooi 71 7 - 
University of West Tennessee..’. ’ ' ' 

University of Tennessee.. . . 

Hospital Jledical CoifeL'e!. in,;’} 

Uate City Mcdicai Coilege.T..-. 


College 

University of Maryland_ 

Medical Coiiege of Virginia.. 


00.1 
07.2 
40.2 
00.0 
00.0 

lickn.si:d TiiaotiGii iinciiMiociTv 

Vear lEeciprocIty 
Grad. with 

. (liUO) Maryland 
.( 1800 ) Virginia 


California December Report 

Dr. Charles L. Tisdale, secretary of the California Hoard of 
Medical Examhiers, reports the written e.vaiiiiiiation held at 
Los Angeles, Dee. ,1-0, 1012. The miinber of .siihjcets e.vamiiicd 
ill was 10; total miinher of questions ashed, 100; perconta<'e 
lequiied to pass, lo. The total niiniber of candidate.s examined 
was 134, of whom 80 passed including 20 osteopaths and 4 r> 
failed including 20 osteopaths. The following colleges were 
represented: ” 

i-assud Year pe,- 

College . Grad (?ent 

Univ. of California..(1011) 83.4, 80.1; (]t)12) 81 1 8‘>ri so*) on 
College of Physicians and Surgeoii.s, Uos Angole.s (KioO) 8.0 l“"(ioii i 
81.3; (1912) 77.0, 78.2. 80.1. i o ) o.i.i, u-ui) 

i;ollege of Phj’.slcians and .Surgeons, .San Francisco.(lOlO) jr 
Oakland College of Medicine and Surgery (1012) 77.11 78 3 70 
84,4,85.0. ' • ’ • • 

University of Southern California.(lOd.'i) 78 4 

Cooper Medical College.(1012) 7," 8 81 

Denver and Gross College of Medicine.(1000) ' ’ ‘ 

University of Colorado.(1011) 

George Washington University.(1912) 

Northwestern Univ.-Sledical .School..(1002) 8.1.8 ; (1011) 

Itush Medical College (1801) 80; (1807) Sl..‘>; (1002) 80.2 
80.0;-(1912) O.-i.S. 

.Northwestern Unlversily Woman's .Medical School.(1887) 

College of I’hysiclans and Surgeons, Chicago (1801) 87.4 
8.1.8 ; (1012) 84.4. 84.8, S'p.S, 88. 

Chicago .Medical College.(18.80) 

Central College of Pliys. and Surg., Indianapolis... (1880) 

Drake University ..(1807) 

naltimorc Jledical Colfego.(1000) 

Harvard Medical School.(1011) 8!)..'!; (1012) 80.1.83..% 

Detroit College of Jledielne.(1804) 8(i 

University of Minnesota, College of Jli'dieiiie and Surgery (1002) 
82.4 ; (1910) 81.9. 

Cieighton Jledical College. (1012) 70.0 

.1 Ibanv Jledical College.-.. . . . (1008) 84 o 

New York Ilomeo. Jledical College and Hospital. . . (1004) 77 i 

Cornell University Jledical College--..(1007) 80 4 

New York University Jledical College.(180;i) 80.4 

Ohio Jledical University.(1000) 80.2 

Miami Jledical College.(1S7;1) 817 

Uclcctic Jledical College, Cincinnati.(1005) 77 8 

Western Itoserve University.11802) 04 4 

I'niv. of Pennsylvania. . (1S!I7) S7.(i: (1000) 00.1; (1002) 8.S.;t 

Jledieo-Chiriirgical College. Philadidphla.(1805) SIS 

Vanderbilt University. . (1801) 01.5; (lOuS) S(i.7 ; (1012) ,85 4 

University of the South.(1001) 77.S 

University of Virginia.(loll) 84 

Wisconsin College of Physicians and Surgeons.(1903) 75 8 

University of Toronto, Ontario. 1011) 80.1 


81.3 

SO 

80.2 

81,5 

(1003) 

S7.8 

( 1011 ) 

on 

S5.2 

<k(*> •» 

hi!" 


University of Genoa. Italy... 
Univor.sity of Floroncp, Italy. 


.. (ihoro 
. Ohu-I) 


Duxn's .. 

. 

c-SS;., g'iS LTS; 

mrhti,n""r arc^°her!f -'"alT'^ti*" 

boships wiU,in the .state.’ Whilo.D.Isla 

orth^i^diraic ^ 

stiidv ..f t) ’ * protection of inilividnal health A 

;:rr r'" •” 

mrnmm 

oniint.s of both this volume and that ivhich is to enme 
A layman might perhaps he puzzled at first bv aoM 

».p. a. .1,0, L, I, .J'V- , iv™;? 

of oxammat.on would h.ave been facilitated bv the add tioTof 
one ime the text itself indicating the reila onfSt(^< 
at h.s ptiint to avoid duplication ami referiTd to only h. the 
met (■ footnotes will make verification of state¬ 

ments possible as well as furtliei' research. Tlie manual is a 
most useful Iiook of refei'ence. manual is a 

Ci:iu:iii;r,i.Ait Function; 
de.s Ilrtpiinii.v de Paris 


ue.s ii.,pi(aii.v ()e Paris. Nervoim’^^iim'jmmmTn' •'^"rlen Intoine 

» sr,ir»5’ 

M,inl ui,a, l-oblJsliing Com,,),;,,!; ..on,-,, 

Suflifiont praise cannot be •^ivt 


I AT A , eclitois of the Xervoiis 

and Mental Disease Monograpl, .Seiies for havim- made tlie 
celelnated mouogiapli of Di-. AudiC-Tl.omas accessible to En- 
li.sh leadci-.s. the translation is fair 
some of the others of tliis series, 
iiishes an 
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in fact, it is better tlian 
Tlie mouogi-npli itself fur- 
up-to-date account of a most inti-ieale subject in 
nervou.s l.bysiology, tliat of tlie cerebellar functions, so mueli 
of wb.el, IS still to be explored. The author is one of the most 
ardent o.-.giual worke.s in the field of ee.ebeilar physiologv. 
Jii the complete bibliography on the cerebellum his name oeeins 
no ess than twenty-tl.ree times. An adequate review of tills 
book W<rul(l ,-e,,u.re many pages of reading-matter. It will be 
snlbeient to state that neu.-ologist and otologist alike must fee 
a sense of gratitude to the author for l.aviug p.odueertl L 
srdeu.hd summary of our knowledge of the ee.ebeilar fuuc- 


College of Phy.sicianf? nnfl Surgeons. Los Angeles. . (1012) 

■University of Colorado.'. 

r»(‘nnott Medical College. 

Hahnemann Medical College. Chicago.(ISOn) 7:5.2 
('oil. of Phys. and Surg., Chicago.(l.SOO) (i2.2. 7*1.1 
lUish Medical College. .. (1S.S:I) 72.1: (LS!»0)*7(; 
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Studies ix Titn rsvciicii-oni- or lNTCMPruAXCn. By G: E.’ Part- 
i ltlKP. Pli.D. Clotli. I’riri', not. Pp. L’75. New Vo'rk: Sturgis 
& Walton Co., iyi2. 

The aiitlior appeals to those interested in the problem of 
intemperance. To liim the principal reason for the existence 
of intemperance, ■ whicli is' ns old as mankind, is to be found 
in psychologic and social conditions, rather than in the phys¬ 
ical constitution of those addicted to drink. In this opinion he 
is at lariance with manj' phy.sicians who heliere in a hered¬ 
itary tendency to ding- and alcohol addiction. The author 
(races intoxication to the social life and the religions cere¬ 
monial of early nations. He even goes to the extent of saying 
that “alcohol and its kindred have been of great importance 
in fostering those social characters on which our present civili¬ 
zation rests. It is didienlt to conceive, in fact, what the social 
life of uncivilized man might have been without the use 'of 
alcoholic drinks.” The saloon he calls the workingman’s club. 
L'nder the heading of “Cure” he denounces so-called prohibition 
and attempts to show its ineffeetiveness. In.stead he proposes 
a betterment of social conditions and a complete change of 
the individual’s environment. The book is well written and 
gives food for reflection. On the whole it reminds one very 
strongly of Prof. Hugo Jliinsterberg’s article on the alcohol 
question published in one of the monthly magazines, which 
produced an endless seties of condemnatory criticisms. 


Tiik r.SYCnor.ooY or Ixs.isitv. By Bernard Il.nrt, XI.D., Lecturer 
in 1‘sycUiatry, University College Hospital Medicai Scliooi; Medical 
.Sapermtendent, Northiimherland House Asylum. Cloth. Price, -10 
cents net, Pp. 17U. New York: G. P. Putnam's Sons, 1912. 

Whoever wishes to read an elementary treatise on the new 
psychology ns applied to the neuroses and the psychoses by 
the Freudian school will find this primer extremely interest¬ 
ing. In our opinion the careful perusal of this small volume by 
the general practitioner and the non-reading specialist will 
have a tendency to make the Freudian controversies more 
dignified. Hitherto the battles between pro- and aiiti-Frcndiaiis 
have been uninteresting to tlic spectator owing to ignorance of 
tlie terms of tlie controversy. Henceforth tiiis may be changed; 
for a few lionrs’ reading of a Small pocket-volume may put 
any one in possession of ail the essentials of the new psy- 
oboiogy as elucidated by Freiul and ids school. Tiiose who 
liave been impelled to condemn the now movement because its 
terminology was uninteiligible will hencefortli be compelled to 
seek for weightier arguments. Tlie antlior of tliis book deserves 
credit for having converted a dilTicnlt subject into one easily 
eompreliensible. 

A Text-Book of OusTifraics. By Barton Cooke Hirst, M.D., 
Profc-ssor of Obstetrics in the University of Pennsylvauia. Seventli 
Edition. Cloth, Price, net. Pp. 1013, with SOo iliustratlons. 

Philadelphia: W. B. Saunders Company, 1912. 

In this edition the autlior has adhered to his former plan 
of including in tiie work diseases, operations and procedures 
wliicii by most authors liave been treated in works separate 
from obstetrics. Tliere seems to be good reason for this 
plan, as no one should know better than the obstetrician the 
diseases wliicb accompany or follow tlie reproductive function 
in women. Tlie book has been rearranged to follow a more 
logical succession of subjects, and has been extensively revised. 
The section on diseases of tlie breast lias been largely added 
to. There is a great profusion of illustrations, many of them 
ill color. This book, combining tlie two usually separate sub- 
jcct.s. obstetrics and gynecology, is a convenient and aiitliciitic 
one for the student and general practitioner. 


Sr.i.r.cTZD P.ipnas ox Hvsxngi.v .ixo OrBEu P.svcuoxnuBnsKs. 
Bv Prof. .Sigmuud Freud. Aiitliorizcd Tr.nnslation by A. A. Brill, 
Jl.D., Ph.B.. Chief of Nervous Department, Bronx Hospital. Nervous 
and Mcnt.Tl Disease Monograpii Scrie.s No. 4. Second Edition. 
P.aper. Price, .S2.ri0. Pp. 213. New York : The .Toiirnal of Nervous 
and Xfcntal Disease Publishing Coinpan.v, 1912. 

Tlie translator has incorporated in this, the second edition of 
Freud’s selected papers, two new and important cliapter.s. The 
one, a translation of the essay on “Wild Psyclianalysis.’.’ is 
timely and calculated to prevent nnju.st criticism of the entire 
school because of the ignorance of certain so-called disciples of 
Freud. Parentbetieally we may remark that Freud’s psyeli- 


aiialysis may at this time be compared witli tlie .T-ray treat¬ 
ment before we knew of its dangers. Wncli damage may be 
done by tliose unskilled in its use and those others wlio lack 
tliat indescribable something wliich we call tact. In tlie essay 
under consideration Freud calls a lialt to what he names 
“wild” psyclianalysis, as followed bj- those who are unqualified 
to practice it because they either are not tlioroiighly familiar 
witli its principles or else lack the necessary qualifications. 
The other new chapter in this edition deals with “The Future 
Chances of Psyclianatytic Therapy,” pronounced a masterpiece 
of piiiiosophic writing by Frcud’.s followers. Judging from tlie 
fact that a second edition of this monograph has become neces¬ 
sary, it would appear that Freud is gaining ground in this 
country. 

BR.IIX AXD Spixai. Cord, a Jfami.'il (or the Study of the Jfor- 
pliology and Fihei-Tract.s of tlio Central Nervous Sy.stem, By Dr, 
Med. Emil Viliigor, IM-ivatdozent in Neurology and Neuropathoiogy 
In the University of Basel. Translated by George A. Piersol. M.fi!. 
Sc.D., Profc.ssor of Anatomy in tlie University of Pennsylv.initi. 
Prom the Third German Edition. Cloth. Price. $4. Pp, 2S9. with 
232 Illustrations. Philadelphia : .1. B. Lipplncott Company, 1912. 

This book is extremely popular in Germany first, because of 
its conciseness, a virtue not often encountered in German 
texts, ami second, because it is snfiieicntly exhaustive for 
teacliing purposes. Part I gives a detailed account of the 
morphology of the nervous system, Part II furnishes a splen¬ 
did de.scription of the fiber tracts, while Part III illustrates 
the architecture of the bratn-stem by a series of consecutive 
sections. Tills series is so well executed that it may be said 
actually to represent tlie natural preparations, and should ho 
closely studied by those not liaving accc.ss to satisfactory 
specimens. Tlie translation js so perfect that the reader is 
never reminded by a clumsy phrase or peculiar paragrapbing 
that he is reading a translated work. The translator has oven 
seen fit to improve the book by the addition of a selected 
bibliography for the purpose of enabling those who wish to 
pursue the subject furtlier to find the original papers or the 
more compreiiensive works dealing with tlie anatomy of the 
centra! nervous system. This volume may be worthily placed 
bj' the side of those of Obersteiner and Edinger, and we pre¬ 
dict that it will soon become tlie accepted te.xt-book in the lead¬ 
ing medical schools. 

TnKR.'rnUTiscnE Tzciixiic fI'r die Ar.nzTLicnF, Praxis. Hernns- 
pegeiicn von Prof.' Dr. .Tulins Schwalbe. Geii.San.-Uat. Third Edi- 
tion. Pancr. Price. 24 marks. Pp. 1U44, with 5Si5 illustrations. 
Leipsic : Georg Thieme, 1912, 

The third edition of this excellent baiidbook exhibits several 
improvements on tlie previous ones. Perliap.s tlie most import¬ 
ant is a new chapter on the technic of ininumotlierapy bj' Prof. 
A. C. Wassermann and ids assistant, M. IViissernianii. TIio 
technic and indications of prophylactic and enzative scrum and 
vaccinations arc briefiy described. A number of other new 
sections are added and the older cliapter.s have been carefully 
revised to bring them up to date. Tlie whole work is now 
published in one volume of somowliat more tliaii a tlionsiiiiil 
pages, well illustrated. The work must appeal strongly to the 
practicing physician, for it deals almost ciitircl.v with technic 
in the treatment of disease without which the most extensive 
theoretical knowledge is of little avail. 


Di.sr.vscs OF Tiir. Stomach. Ixtestixes axo I’axcrfas. By 
Robert Coleman Keinp. M.D., Profc.ssor of G;istro-I»P‘.si]u..tl l>Is- 
eases in tlie New York School of Clinical .Medicine. S'ecmid Edllloli. 
Cloth. Price. not. Pp. 1021, wiili .'.'SS llliistiatlons. Phll.'i- 

delphi.a : \V. B. Saiinder-s Company, 1!112. 


This work, wliich lias reached its sccoiiil edition, covers a wide 
field. Tile reasons for limiting its scope imi't have been laek 
of space rather tliaii logic.il nrraiigenieiit. The pancreas is 
included, but not the liver. Logical grounds for iiioliidiug 
typhoid fever and not iicllagra or for inelmling lirill's disea-e. 
now known to be a form of typhus, arc not apparent. Drug 
therapv is given in the needed detail. A sonu 'ml nndi-- 
oriminatiiig mention is made of i* r' such as 

Sanatogen, Listerinc, Bacilhic, Glyr< ’ Hepp-.. 

tine, etc. Carelessness is indicat. whir' 

are a various mixture of Imtin, ■■ 
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Obstetrics. A Text-Book for the Use of Practitioners and 
Students. By 3. Whltridge Williams, Professor of Obstetrics, 
■iohns Hopkins University. Third Edition. Cloth. Price, $C net. 
Pp. 977, with 684 illustrations. New York; D. Appleton & Co., 
1912. 

The author is an obstetrician who has pronounced opinions 
on tlie teaching of obstetrics, much of which, in this country 
at least, he believes to be incomplete and defective. In 
this he does not except his own school. With definite ideas 
of what should constitute good obstetric teaching he has 
prepared this book; it bears the impress of thoroughness in 
every line, and is at the same time a practical exposition of 
obstetric practice. Since the last edition was reviewed, the 
book has been revised materially in many respects, and 
expresses what the author believes to be sound conclusions 
from later research on many moot points, such, for instance, 
as eclampsia. The text offers an exceptionally clear exposi¬ 
tion, taken together with the many excellent illustrations, of 
the management of normal as well as of complicated labor, 
and of obstetric accidents. The many other procedures con¬ 
nected with the puerperal woman and the new-born infant 
are equally satisfactory. The matter of artificial feeding has 
been left almost entirely for the works on children, as only 
a page is devoted to this subject. 


THE Heaetht B.abv. The Cave and Feeding of Infants In Sick¬ 
ness and in Health. By Roger H. Dennett, Af.D., Instructor In 
Diseases of Children in the New York Post-Graduate Medical 
School. Cloth. Price, .$1 net. Pp. 235. New York : The Macmillan 
Company, 1912. 

This book is an unusually practical one for a new mother, 
in that it deems few things too insignificant to explain. Den¬ 
nett has put himself in the place of the worried mother, 
anxious to have her baby cared for to the best of her ability, 
and he answers clearly the thousand and one questions that 
arise in her mind. Dennett makes careful distinction through¬ 
out between symptoms that are immaterial, those that indi¬ 
cate simple treatment by the mother and those that call for 
a doctor’s attention. The tables for records, found in the 
rear of the book, will prove serviceable. 

The Care op The Body. By R. S. IVoodwortli, Profe.ssor in 
Columbia Unlveislty. Cloth. Price, $1.50 net. Pp. 359. New 
York ; The Macmillan Company, 1912. 

This is a popular book on physiology and hygiene, intended 
primarily for young men. It gives the reader definite instruc¬ 
tions as to how he can keep himself in good condition, and at 
the same time gives him a reason for his actions, in non¬ 
technical but scientifically accurate terms. The book is well 
and intere.stingly written, and is attractive in its printing 
and binding. Physicians needing a book on this subject for 
their patients will find Woodworth’s book a satisfactory 
one to recommend. 


The Home Nurse'.s IlAxnBOOK or Practicai, Norsixc. A 
.Manual for Use in Home Nursing Classes in Young Women’s Chris¬ 
tian Associations, in Schools for Girls and Young Women, and a 
IVorking Text-Book for Mothers, “Practical” Nurses, Trained 
Attendants and .All IVbo Have Responsibility for the Home Care of 
tile .Sick. By Charlotte A. Aikens. Cioth. Price, $1.50 net. Pp. 
276 with iliustrations. Philadelphia: W. B. Saunders Companj', 
1912. 


Physicians will be glad to know of this book. It is suitable 
for placing in the hands of lay persons who desire to inform 
and guide themselves concerning the care of the sick at home. 
It is'' practical and helpful, and the advice is well guarded 
to protect the sick from errors on the part of amateur attend¬ 
ants. 


The Pbeventiox of Dentai. C.iries. By J. Sim Mtdlace, D.Sc., 
M D L.D.S.. Dental Surgeon and Lecturer on Dental Surgery and 
v.-ithologv. London' Hospital. Second Edition. Cloth. Pp. <0, with 
illustrations. London : The Dental Record, Alston House, Newman 
Street, W., 1912. 


This is a treatise worthy of the attention of the general 
practitioner, who has opportunities for giving advice as to 
tooth conservation to his families. One interesting recom- 
m-.Mi.Iation is that the mouth be rinsed after each meal; another 
is that no child should end a meal with mush, jam, cake, 
caudv, etc., which are prone to lodge about the teeth, but 
rather should end with fresh fruit, particularly an -apple, 
wliicb the author calls an excellent cleanser of the teeth. 


The Carrier Ppobi.em ix Ixfectiou.s Disesae.s. By .7. C. G. 
Ledlngham, M.B., D.Sc., Chief Bacteriologist, Lister Institute of 
ITeventIve Medicine, London, and .7. A. Arkwright, M.D., Assistant 
Bacteriologist, Id,ster Institute of I'revcntive Medicine, London. 
International Medical Monographs. Cloth. Price, .$.3.50 net. Pp 
319. New York: I>ongmans, Green & Co., 1912. 

This book is almost a pioneer in the field of text-books on 
carriers of disease, a subject that is of vast importance in the 
modern understanding of infectious diseases. The authors 
have abstracted and summarized the writings of the various 
workers and writers on the carrier problem, covering typhoid 
and paratyphoid fevers, diphtheria, epidemic cerebrtJspinal 
meningitis, dysentery and cholera. The history, detection and 
cultural and differential methods are first given in the instance 
of each specific bacillus or coccus, followed by an abstract of 
statistical and other information on the rfile of the organism 
in producing the disease through carriers. The literature 
seems to be well covered, the authors taking up only the six 
diseases named because the information concerning them is 
better worked out. The subject in its definite details is a 
comparativel 3 ’ new one, and the cnterpri.se of the authors and 
publishers in thus carlj' presenting the subject is to be com¬ 
mended. 

Maxuai. of Hij.max Osteoi.ooy. By a. Francis DLxon, M.B.. Sc.D., 
University Professor of Anatomy and Surgery, Trinity College, 
Dublin. Cloth. Price. net. Pp. .3f0, with 178 illustrations. 
New A’ork : AVilliam Wood & Co., 1912. 

A concise and helpful handbook, well illustrated. 


Medicolegal 


Constitutionality of Medicolegal Practice Act—Who Unlaw¬ 
fully Practice Medicine—Weed Not Claim to be Phy¬ 
sicians—Prayer Treatment by Hindu—Sufficiency 
of Information—Admissibility of Evidence 

I'xSinpIi v«. ,8(nfc (Tex.), IJ/G B. 71’. It. 891) 

The Court of Criminal Appeals of Texas affirms a conviction 
of the defendant Singh, a Hindu from East India, of unlaw¬ 
fully practicing medicine under chapter 12.3 of the acts of the 
thirtieth legislature, overruling a motion for rehearing. The 
court says that the state introduced one Ball as a witness, who 
tc.stified that he took his wife to Dallas to be treated for a 
tumor and cancer of the stomach, and was induced to go to the 
defendant. He described the treatment given b^’ the defendant, 
which included present and ab.sent treatments, stating that the 
defendant would rub the palms of his hands together; that he 
would laj’ his hands on the tumor, then draw his hands across 
the tumor; that he repented this a number of times, and would 
throw his hands as if casting it behind him, telling Mrs. Ball 
that the tumor would go awaj’. He was about thirtj’ minutes 
in giving the treatment. As to the absent treatment, he told 
her at a given hour “to look at a picture he had, and to lie 
straight out, and put her mind on that and be quiet, and not 
let any noise or person bother her at all.” 

The defendant contended and introduced witnesses to prove 
that the only’ treatment he gave was by praj-er; that he did 
not claim to effect the cures himself, saying his power was 
from God, and that God effected the cure; and he requested 
that the jury be instructed that if from the evidence they 
beliei'ed that the defendant used prayer only in his treatment, 
and held himself out as treating disease through the will of 
God only, that that was not the practice of medicine as defined 
by the statute, and they should find the defendant not guilt}'. 
There was no error in refusing that instruction and charging 
the jury, instead, that “any person .shall be regarded as practic¬ 
ing medicine within the meaning of this charge who shall treat 
or offer- to treat any disease or disorder, mental or physical, 
by any system or method, or effect cures thereof, and charge 
therefor directly or indirectly money or other compensation,” 
.Section 13 of the medical practice act defines the meaning of , 
the words “practice of medicine,” and it means under that act 
to treat or offer to treat disease by any system or method. In 
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tliose stntcs ivliere tlie term is not defined bj’ statute, it is 
construed to relate only to the ijraotice of inedieine ns pop¬ 
ularly understood, but wberc tbe term “praetiee of inedieine” 
lias been given a definition by statute, and so worded as to 
cover all treatment of disease by wbatever nature or means, 
it bas been bold that tbe legislature bad that power and 
authority. 

The most important of police powers is that of caring for 
and preserving the .health of the citizens of. a state, and this 
])owcr is inherent in sovereignty, and the legislature ma^’ pass 
all such laws as are reasonably necessary to accomplish that 
]nirpo5e. The act of the legislature in question is a reasonable 
e.vercise of the police power, for in the act it is provided'that 
nothing in the law shall be construed so as to discriminate 
against any particular school or system of medical practice. 

However, it does prordde that no one shall treat, or offer to 
treat, any disease, mental or physical, or any physical deform¬ 
ity or injury by any system or method, and charge therefor, 
unless such person has obtained a license from the board of 
examiners appointed by the governor, and said board is 
required to examine applicants as to their knowledge of 
anatomy, physiology, chemistry, histology, pathology, bac¬ 
teriology, physical diagnosis, surgerj’, obstetrics, gynccologj' 
and hygiene. If a person is of good moral character and p.asses 
an c.xamination in the subjects named, he may practice what¬ 
ever method he deems best for effecting the cure of disease. 
The subject of the public health being a matter subject to the 
police power of the state, the legislature has the power to 
pass laws requiring a certain amount of knowledge on given 
subjects, which it in its wisdom deems essential to the proper 
diagnosis and treatment of disease. In the law there is no 
discrimination as to persons or methods, but all are required 
to undergo the same, c.xamination, and then each and every 
person licensed may treat disease in the way by him deemed 
best. The legislature has not sought to say how disease shall 
bo treated by any one, but has siniph’ required that all per¬ 
sons who shall treat or offer to treat disease shall have a 
knowledge of given subjects; the legislature deeming this 
essential to the preservation of the health of the citizens of 
the state. It is not for the courts to say that this is wise or 
unwise; that the requirements are too onerous or are insuf¬ 
ficient to accomplish the purposes intended. The law is not 
violative of any provision of the constitution, and is but an 
exercise of the police power on a subject that all the law- 
writers of note declare is within that power. 

The legislature having defined the meaning of the words 
“practice of medicine’’ to embrace all “who shall publicly' pro¬ 
fess to be a physician or surgeon and shall treat or offer to 
treat disease, etc., also all persons who shall treat or offer to 
treat disease, etc., for compensation,” the court holds that in 
so defining the words the legislature has rendered liable to 
the provisions of the act all persons who shall treat disease 
and charge therefor, regardless of the mode or method used in 
so doing. Any' one who holds himself out as .a' phy'sician or sur¬ 
geon is liable under the law, whether he receives eompensalioii 
or not, while one who does not so hold himself out must be 
shown to have received compensation either directly or 
indirectly. In this case the defendant may not have adver¬ 
tised himself as a physician, but he did advertise that he was 
capable of treating disease, and, when it was shown that he 
roeeived compensation for his services, he was liable to the 
penalties provided in the act. And one who made no charge 
directly, but told all who applied for treatment that he “would 
receive free-will offerings,” would be receiving compensation 
within tiie purview of the law, for “indirectly” was used to 
cover just such evasions. 

Other points decided in the case are that the complaint was 
not insnflicient because it did not contain the name of the 
afiiaut in the body thereof, when tbe name of the afliant was 
at the bottom of the afiidavit, and was the party making the 
.'’amo, witli tbe jurat of the officer taking it. Xor was the 
information insufficient because it did not set forth the school 
of medicine to which tlie defendant was alleged to belong, did 
not set forth the method or system by which it was alleged 
the defendant eltected cures and treated for pay,' and did not 


set forth tbe particular branch or department of medicine that 
the defendant practiced or was alleged to have practiced. As 
a general rule, it is sufficient to charge an offense in sub¬ 
stantially the language of the statute creating it. 

A check for .$10 given by Jlr. Ball to the defendant, payable 
to the latter or order, and containing the words: “1 week’s 
medical treatment for wife,” which check was “Paid” and was 
indorsed on the back with the defendant’s name, was admis¬ 
sible in evidence as a circumstance showing that’the defendant 
accepted checks in paymejit for treating tbe witness’ wife. It 
was also proper for the witness to state that the defendant 
had told him he did not give receipts, that it was not neces¬ 
sary as he could not collect by law, for it would show that the 
defendant was aware of the provisions of the medical practice 
act and that the business he was pursuing was prohibited b.v 
law. Neither, was it error to permit the witness to state that 
the defendant had prescribed for him for catarrh. The defend¬ 
ant was being prosecuted for unlawfully' engaging in the prac¬ 
tice of medicine by offering to treat diseases and ellect cures 
thereof for money', and all this testimony was admissible as 
tending to show that he was practicing medicine. 

Nor was there error in permitting another witness to state 
that he had called on the defendant at the “Temple” and 
asked him if he could cure his wife of neuralgia, and that the 
defendant stated that he could, and what his charges would be. 
The main issue in this case was whether or not the defendant 
was treating and offering to treat diseases for pay, and any 
statement made by him bearing on that point would be admis¬ 
sible in evidence. 

The law does not denounce the treatment of each individual 
as a separate and distinct offense, but the offense defined is 
for a person to treat or offer to treat an.v disease or disorder 
without having been licensed so to do by the state board, and, 
while under tlie information it would be necessary to prove 
that he did treat the person named and receive pay therefor, 
yet the state would not be limited to this proof alone under 
the information in this case, but could introduce other evidence 
which .showed, and tended to show, that the defendant was 
treating and ollering to treat various diseases for compensa¬ 
tion. Hspeciall.v would this be true under the evidence in this 
ca.se, as the defendant by bis evidence was contending that ho 
did not charge for such treatment directly’ or indirectly, but 
onl.v accepted free-will olferings. 

A Retiring Partner May Sell His Influence and Good Will 

fj/ll/.s l^eftsley ( Kan ,), 125 Pao . /*. 5S) 

The Supreme Court of Kansas holds that a physician, who 
is a member of a firm practicing a .spccialt.v and making use 
of certain remedies and formulas in such practice, may, on 
retiring, sell his influence and good will to the firm or its suc¬ 
cessors, and, having done so, he and any one in collusion with 
him may be enjoined from doing any’ act which would prevent 
the purchasers thereof from enjoying the benefits of such inllu- 
cncc and good will to the same extent as they were enjoyed 
before the sale. M'hile contracts in general restraint of trade 
or business arc void, contracts less restrictive are invalid only 
when inimical to the public welfare, and they are to be judged, 
not by’ the arbitrary measure or extent in time or extent 
sp.ace, but by their rea.sonablene.ss under all tbe circumstances, 
having regard both for the libert.v of a person to make bene¬ 
ficial use of his own and the public con.scquenees of such use. 
And a contr.aet reasonabl.v limiting the right of a phy.sician to 
practice a specialty is valid. 

X-Ray Plates Admissible in Evidence 

(Chicayo, Ilnrlinatan it Qiiinry ItaHraad Co. r«. Kylnii (V. 0 .), 19) 

red. It. sri) 

The fiiited Ptates Circuit Court of .Appeals, Elghtli Circuit, 
holds that .r-ray plates taken, showing the extent and ehar- 
neter of the plaiutilf'.s (Upton’s) injuries, were projierly 
admitted in evidence, after their correctness had been verilicl 
by competent evidence. The court does not agree with the con¬ 
tention that prints taken from the plates are alone ailinissibl,: 
in evidence, and the plates themselves inadinissiljh-. 
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Titles markea with an asterisk (*) are abstracted below. 

American Journal of Medical Sciences, Philadelphia 
Fehruaru, CXLV, A'o. 3, pp. 1S7-313 

1 Disputed Droblcms Associated with Surgery of Large Intestine. 

tv. J. Mayo, Rochester, Minn. 

2 •Relation of Anaphylaxis to Immunity and Disease. V. C. 

Vaughan, Ann .Arbor, Mich. 

3 Chronic Purpura and Its Treatment with Animal Serum. 

II. L. Eisner and P. M. Jleader, .Syracuse, N. Y. 

4 I'resent Value of Wassermann Reaction. L. S. Milne, Kansas 

City. 

D *I)iaphragmatic Hernia ; Report of Case. K. M. Vogel, Kew 
York. 

(! Factor of Fatigue, with Reference to Industrial Conditions, 
tv. A. White, Washington, D. C. 

7 ‘Topography of Cardiac Valves as Revealed by Roentgen-Rays. 

G. W. Norris and G. Fetterolf, rhlladelphla. 

8 ROle of Stethoscope in Physical Diagnosis. II. Sewall, Denver. 

9 •Clinical and Experimental Investigation of Therapeutic Value 

of Camphor. .1. D. Head and R. C. Brooks, I'lttsbnrgb. 

19 Some Interesting Negative Results with Plicnol.siilplione- 
phthalein Test. O. H. P. Pepper and .1. II. Austin, Phila¬ 
delphia. 

11 Primary Adenomata of Liver Simulating Hanot’s Hypertrophic 
Li\^r Cirrhosis. 11. C. Gordinicr and II. P. Sawyer, Albany, 

2. Relation of Anaphylaxis to Immunity.—All the problems 
of protein sensitization have not been solved. It seems to be a 
physiologic law, Vaughan says, that the specific ferments 
elaborated by living cells are determined by the proteins 
brought into contact with them, but as yet we know little 
concerning these bodies which we call ferments. That they are 
labile chemical bodies resulting from intramolecular rearrange¬ 
ment in the protein molecules of the cell seems a plausible 
theory, but at present it is only a theory. But little is known 
of the action of these so-called ferments on their Iiomologons 
proteins. Knowledge of the chemistry of protein sensitizers is 
exceedingly limited, and it is highly desirable that work in 
this direction should be prosecuted with vigoi’, because 
sensitizers free from the poisonous group are needed. Further¬ 
more, there is the question, why small doses of protein induce 
fever while large doses have no effect. At present there is no 
satisfactory answer to this question. If it could be demon¬ 
strated conclusively that the toxins are ferments, the eubject 
of the etiology of disease would be greatly simplified. Vaughan 
formulates what he believes to be two biologic laws; I. When 
the body cells find themselves in contact with, or permeated 
by, foreign proteins they tend to elaborate specific ferments 
which digest and destroy the foreign proteins. 2. When body 
cells are attacked by destructive ferments they tend to 
elaborate antiferments the function of which is to neutralize 
the ferments and thus protect the cells. 

5. Diaphragmatic Hernia,—Vogel believes that diaphragmatic 
hernia is much commoner than generally supposed, and may 
exist indefinitely without giving rise to symptoms. Dextro¬ 
cardia and physical signs suggesting those of pneumothorax 
.should always cause the possibility of this condition to be 
thought of and lead to careful radiographic study of the 
thorax. His patient came to the hospital suffering from 
abdominal pain and other symptoms referable to a stenosis of 
the large intestine, with attending peritonitis, which ended 
fatally. The history included no symptoms that could be con¬ 
nected with the astonishing dislocation of the abdominal 
viscera which was revealed at the autopsy. On opening the 
thorax the colon was seen occupying the left chest through a 
left-sided diaphragmatic defect. The spleen weighed 180 grams 
and was about in the position of the heart. The left lung was 
collapsed and measured 14 cm. in length, 7 cm. in width, and 
2 cm. in thickness. The right lung presented numerous firm 
adhesions to the chest wall, but was otherwise normal. The 
left border of the heart was 2..5 cm. to the right of the median 
line, the right border, 11..5 cm. to the right of the median line, 
the upper border at the third rib, the apex at the sixth rib, 
1.5 cm. inside the mammary line. The left chest was filled 


with omentum, caput coli, transverse and descending colon; a 
few inches of the ileum were lying above the diaphragm. The 
de.scemling colon was straight and ran directly to the brim of 
the pelvis. The gut was mneh distended. The omentum nas 
adherent to the transverse colon, making a sort of bag, hut 
was not in any way adherent to the chest wall. The stomaeli 
lay above the diaphragm with the duodenum passing through 
the opening. The hernia could be easily reduced. The hernial 
opening occupied the posterior and lateral portions of the 
diaphragm, was about 1.5 cm. in diameter, and had rounded and 
somewhat thickened edges. A loop of small intestine w.is 
adherent to the sigmoid at the brim of the pelvi.s. The sigmoid 
was constricted for a distance of r> cm., .so that even the little 
finger would not pass through the obstruction. The muscle was 
thickened above the constriction. The mucosa was practically 
normal except for four jjockets with mouths 0.5. cm. in 
diameter. These pockets varied in depths from a few milli¬ 
meters to several centimeteiA. There was a thick collar of firm 
inflammatory tissue some 12 cm. long about the sigmoid just 
above the pelvic brim, binding the gut down to the posterior 
abdominal wall. There was a band of fat and inflammatory 
tissue over the surface of the sigmoid, aiding in the comstric- 
tion. The other organs presented no abnormalities. 

7, Topography of Cardiac Valves.—In order to determine 
the exact position on’ the chest wall of the heart valves, 
cadavers were injected n ith 10 per cent, formaldehyd solution 
and then put into cold .storage. AVhen thorough freezing had 
been secured the head and neck, the upper extremities, and the 
lower part of the trunk were cut off. Tlie thorax was then cut 
into frontal sections about one inch thick, the ciit.s being made 
parallel with the anterior surface of the chest. Each section 
wa.s then cleaned up by removing all blood-clots and saw 
detritus from the heart cavities and large blood-vessels. In 
this manner distortion was avoided, since all parts were hard¬ 
ened in the jiosition which they occupied at death. Each valve 
leaflet was carefully dried and then painted with the thickest 
po.ssible lead paint. This was readily done, for the sections 
were so thin that all the valves were accessible, and in most 
instances it was possible to paint both surfaces of the entire 
eleven leaflets. Finally, after the valves were painted, the sec¬ 
tions were superimposed, with the anterior one below, and a 
skiagram taken. In order to show with greater clearness the 
relations of the valves to the sternum and ribs, that section of 
the thora.x which comprised the po.sterior portion and included 
the vertebral column, the posterior section of the ribs and the 
thick spinal muscles, was not ii.sed. By discarding this por¬ 
tion nothing was lost and much was gained, in clarity, since 
the vertebrae and the posterior part of the ribs were eliminated 
from the pictures. 

In the course of these investigations fifteen bodies were 
sectioned. It was .soon evident, however, that a much larger 
number would have to be studied before any definite con¬ 
clusions regarding normal relations could be reached, since 
many of the cadavers reiwesented pathologic alterations in the 
topography of the thoracic vi.scera. Often the heart was di.s- 
plaeed as the result of extensive pulmonary tuberculosis, or of 
hypertrophy of the heart. Other le.sions, such as pericardial 
efimsions, atelectatic lungs, etc., furni.shed additional sources 
of error. This communication is a preliminary report, and is 
made in demonstration of an entirely feasible and hitherto 
unemployed method of studying post mortem the topography 
of the heart valves in health and disease. 

9. Therapeutic Value of Camphor.—In planning their bed¬ 
side 8 tud 3 ’ of camphor, the authors limited the investigation 
to the effects of the drug, as administered hj’podermically, on 
the circulatory apparatus of human subjects exhibiting varying 
conditions of the cardiovasc\dar apparatus. Camphor was dis- 
.solved in oil and administered b}' single or multiple sub¬ 
cutaneous or intramuscular injection into patients who could 
be .somewhat arbitrariU' divided into the following groups; 

A.—Patients whose circulatorv' apparatus was apparently' nor¬ 
mal. B.—Those whose auricles were in clinical fibrillation 
(confirmed by polygraphic tracing.s). C.—One patient (two 
obserr-ations) with valvular disea m hut normal rhythm. D.— 
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I’aficnts \YitU wiiclassificd cardiovascular diseases, chiefly, 
liowevcr, afl’ceting the myocardium and vascular coats. In addi¬ 
tion to the above, two control experiments were conducted. 
Sterile oil was injected into a patient of Group A and into one 
of Group B. All the subjects but one were adults in a state of 
nutrition from fair to good. Records of pulse and of systolic 
and diastolic blood-pressure were made at frequent intervals 
covering a period of forty to 270 minutes after the injection of 
the drug; the usual duration of the observation was about 
120 minutes. The patients were frequently questioned as to 
the presence of .subjective symptoms which might be attrib¬ 
utable to the camphor, but in not a single instance was there 
obtained anj’ evidence of drug action, with the exception of a 
complaint of burning at the point of administration. The 
latter .sensation was frequentlj’ accompanied by local redness 
and swelling, which lasted for several hours. Camphor injected 
subcutaneously in oil in. doses as large as 50 grains failed to 
produce any definite effects. The variations in pulse and in 
blood-pressure occasionally following the use of the drug were 
so inconstant as to make it probable that they had no rela¬ 
tion to the medication employed. The authors conclude that 
while camphor maj’ be an active agent in certain disorders in 
which there is an abnormally small glycuronic acid content and 
while experiments indicate that the drug exercises a favorable 
cfl'cct on the heart muscle which is poisoned by chloral, 
muscarin, or strychnin, nevertheless camphor should neither be 
relied on as a cardiac stimulant nor feared as a toxic agent in 
the doses employed by them and under the conditions in which 
its action was studied. 

Annals of Surgery, Philadelphia 
Fchruarti, LTH, A'o. 2, pp. J.}5-30.i 

12 *Appronch to Ilypopb.vsis Through Anterior Cranial Fossa 

0. n. Fraaler, rhlladelpUin. 

13 •Postoperative Thromhoplilcbitls. A. C. Burnham, New Yoric. 
Id Multiple Myelomata, with Numerous .Spontaneous Fractures 

■ and Albumosuria. E. W. 11. Groves, Bristol, England. 

1.J Tuberculosis of Breast. C. A. 1‘ower.s, Denrer, 

IG •Angulation of Junction of- Hepatic and Common Ducts .\fter 

Cholccystostomy. Simulating Common Duct Obstruction. 

D. Stetten, New York. 

17 Strangulated Inguinal Hernia In' Early Infancy. A. N. Col¬ 
lins, Duluth, Minn. 

1.S Hernia Adlposa. L, Friedman, New York. 

19 Formation of Artificial Vagina by Intestinal Transplantation. 

F. T. Stewart, Philadelphia. 

20 Beductlon of Old Unreduced Dislocations of Shoulder. T. T. 

Thomas, Phll.edelphla. 

21 •Chronic (Non-Suppnrafive) Hemorrhagic Osteomyelitis. G. 

Bandc, New 'I'ork. 

• 12. Approach to Hypophysis.—Frazier’s operation consists 
essentially in the I'cllectiou of an osteoplastic flap from, the 
right frontal region, in the removal en Uoc of the supra-orbital 
ridge as suggested by JIcArthur, with a portion of tlic root of 
the orbit, later to be replaced, and in rongeuring away what 
remains of the roof of the orbit down to the optic foramen. 
With the elevation of the frontal lobe and the depression of 
the orbital eontents, a free and, adequate exposure is secured, 
and tliere remains only to make a short incision in the dura 
to lay have the cavity of tlie sella turcica. 

13. Postoperative Thrombophlebitis. — Burnham analyzed 
ninety-eight cases of post-operative thrombophlebitis (exelud- 
iii" tbo.se eases due to evident direct extension from contiguous 
infiammatory areas) in a total of 11,035 operations. Of these 
ninety-eiglit cases, ninety-four occurred in one or both legs nnd 
are the only ones in which .a detailed study is made. He 
heiicves tlia't post-operative thrombopldebitis is an infcetiou.s 
disease, a definite entity in some way connected with the 
absorption of material from the wound. It is preceded by a 
slowing of the blood-stream, and by local nnd general dis- 
ea.se 0 ? tlie vessel walls. It occurs at an earlier date in “clean” 
cases tlian in drainage cases. Rest in bed seems to be the only 
therapeutic measure capable of exerting any marked infiuence 
on the severity and course of the disease. lebthyol seems to 
have a direct and constant influence on tlic local pain. Internal 
medicatidn deserves a more thorough trial than it has had 
pievionslj-. 


1C. Angulation Simulating Duct Obstruction.—An epicritical 
review of this case'leads Stetten to the following conclusions: 
After a simple cbolecystostomy done in the most approved 
fashion on a comparatively normal gall-bladder, which was 
not ill the least retracted and which was fixed to the peri¬ 
toneum of the abdominal wall without tlie sliglitest tension, a 
symptom-complex develops wliich most strongly suggests the 
presence of a stone in tlie common duct. On relaparotomy no 
stone is found, but it is seen that an angulation has developed 
at the junction of tlie hepaticus and choledochiis. At the 
angulation a valve has formed so that the flow of bile into the 
intestine is almost impossible. Hence the pain and jaundice 
when the biliary fistula was closed and the tendency to persis¬ 
tence of the fistula after it was reopened. Tliougli there was 
no tension originally when the gall-bladder was fixed to the 
abdominal wall, there must have been a decided contraction of 
that organ after tlie first operation. Tliis contraction, prob¬ 
ably aided by the pull of the respiratory movements, resulted 
in the angulation. The condition was promptly cured b}' 
cholecj’stectomy, wliich permitted the angle at the junction of 
the ducts to straighten out. 

21. Chronic Hemorrhagic Osteomyelitis.—The lesions in the 
ends of the long bones described as medullary giaiit-eell sar¬ 
coma, myelogenous giant-cell sarcoma, myeloma, and giant-cell 
tumor, Barrie does not include in tiie classification of tumors. 
The process begins as the result of a trauma, and gives all the 
clinical and pathologic evidence pertaining io a low-grade 
inflammation. The foundation on which the diagnosis of 
malignant tumor growth has been based is the presence in the 
tissues examined under the microscope of numerous giant cells 
, which do not sliow any miiformitj' of arcliitectural arrango- 
•nicnt of boundary zones. It is an established fact that those 
giant cells are not tissue-builders, but scavengers, whose func¬ 
tion is tlie removal of debris tliat is produced by low-grade 
inflammatory conditions occurring in bone. The whole process 
is explained on the basis of the lesion being due to a low- 
grade, ever-present irritation or inflammation, which canses 
excessive production of vascular granulation tissue. masses. 
From the clinical picture and the gross and microscopic path¬ 
ology which the condition presents, the term chronic (non¬ 
suppurative) liemorrliagic osteomyelitis seems a more correct 
definition of tlio lesion than the terms now in use. 

Boston Medical and Surgical Journal 

February 11, CLXVIII, .Vo. C, jip. lSS-220 

22 .Some Functions of Free Dispensary. tV. .S. 'J'lmycr, Baltimore. 

23 Treatment and Prevention of Obstinate Perineal Fistulas Fol¬ 

lowing Operation for Stricture of Urctlirn. H. A, Lotlirop, 

Boston. 

2-4 •Circumscribed Epidemic of Diplitlierlii. H. Jf. .tiller, Boston. 

20 Tuberculosis and Public Health in Soiilli Africa. ,T, A. lluwii, 

Boston. 

20 Nature of Feeling of Unreality. .1. tV. C'onriney, Boston, 
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Two nurses contracted .the disease and throat cultures were 
positive in eight cases. Although it is not improbable that the 
patient who introduced the Klebs-Loeffler bacillus into the 
ward, died of the effects of the same, Adler believes it would 
he hardly fair to state that she suffered from diphtheria. Ju.st 
what the relation between this infection and her psychosis 
was, he does not say. With the known affinity of diphtheria 
toxin for the nervous system, he believes, it is likely that some 
connection existed. 

Journal-Lancet, Minneapolis, Minn. 

Fehrvaru^l, XXXIII, No. S, pp. G5-95 
27 New Public Health and Tuberculosis. I-I. W. Hill, Sllnneap- 
olis. 

Journal of Biological Chemistry, Baltimore 
Fchniaru, XIV, No. 1, pp. 1-52 
2S Kescarches on Purins. C. O. Johns. New Haven, Conn. 

29 Creatin Content of Muscle Under Normal Conditions; Its 

Relation to Urinary Creatinin. V. C. Myers and M. S. Fine, 
New York. 

30 *New Method for Drying Tissues and Fluids. J. Uosenbloom, 

Pittsburgh. 

31 Protein Metabolism from Standpoint of Blood and Tissue 

Analysis. O. Folin and M'. Denis, Boston. 

' 32 Chemistry of Gluconeogcncsis. A. I. Ringer, Philadelphia. 

30. Method for Drying Tissues and Fluids.-—The method 
described by Rosenbloom is based on the reaction between cal¬ 
cium carbid and water: 

CaC,-kH,0=C,H,CaO 
CaO -i-H,0=Ca(bH), 

and is said to have many advantages, especially when drying 
tissues preliminary to the extraction of the contained lipins. 
^lost of the water undergoes reaction with the carbid to form 
acetylene, the mass of material being much less on that 
account than when using calcium sulphate or sodium sulphate, 
because the water is taken up by these salts to form the 
hydrated salt and the water still remains in the material. Also 
the calcium oxid formed in the reaction is a dehydrating agent 
and facilitates the drying. Another advantage in the calcium 
carbid method is said to be that on account of the hardness of 
the carbid it is unnecessary to add sand in the mixing and 
grinding of the material. Also after the substance is dried, on 
treatment with any of the lipin solvents it takes on a gran¬ 
ular form, thereby giving the solvent the best chance of reach¬ 
ing the soluble lipins enclosed in the large amount of insoluble 
substance making up the tissue. Owing to the fact that the 
reaction between calcium carbid and water is markedly 
exothermic, it is possible that the heat developed might decom¬ 
pose certain of the constituents. This can be minimized by 
adding the carbid in small amounts to the material to be dried, 
contained in a porcelain dish packed in ice. When using the 
carbid for drying fluids, one simply adds the carbid in lumps 
until the material has lost its liquid form; then the powdered 
carbid is added till the drying is complete. The same method is 
used'for tissues, with the addition of thoroughl}' mixing the 
carbid by grinding just as in the other methods. On account of 
the fact that acet 3 lene is explosive and poisonous, Rosenbloom 
warns that it is wise to carrj' out the drj’ing under a hood, 
free from flames. 

Journal of Experimental Medicine, New York 
Fcbniarp, XVII, No. 2, pp. 117-230 
33 *Anapbylatoxins and Endotoxins of Typhoid Baciiius. H. 
Zinsser. San Francisco. 

3-4 'Orsanic Matter in Expired Breath, with Speciai Reference to 
Its Inhibiting Power on Oxidizing Ferments. H. D. Araoss, 
Boston. 

3o •Comparison of Action of Plasma and Serum on Certain 
Objects Used in Biologicai Test for Epinephrin. G. N. 
Stewart and T. F. Zucker, Cicveland. 

3C .Action of Ilydroceic Fiuid and Certain Other Pathologic 
TAnnids on Some of Objects Used in Bioiogic Tests for 
Epinephrin. G. X. Stewart and T. F. Zucker, Cicveland. 

37 •Degeneration and Regeneration of Axis Cylinders in Vitro. 
R. Ingebrigtsen, New York. 

.38 •Intestinal Obstruction In Rabbit. C. H. Bunting and A. P. 
.Tones. Madison, tVis. 

39 Intestinal .Vb.sorption in Infantilism. F. H. McCrudden and 
• U. L. rales. New York. 
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40 Cause of Failure to Develop in Infantilism. F. H. McCrudden 

and H. D. Fales, New York. 

41 •ROlc of Lipoids, and Particularly Lecithin, in Narcosis. B. 

Kramer, New York, 

42 Variations in Chicken Sarcoma Caused by Filterable Agent. 

P. Rous and James B. Murpby, New York. 

43 •Demonstration of Treponema Pallidum in Brain In Cases of 

General Paralysis. II. Noguchi and J. W. Moore, New York. 

.33. Anaphylatoxins and Endotoxins of Typhoid Bacillus.— 
The experiments recorded by Zinsser confirm the observations 
of Friedberger that acutely toxic bodies can be produced from 
typhoid bacilli by the action of sensitizer and complement, and 
that, when small quantities of bacteria are used, an e.xcess of 
sensitization either interferes with the formation of the 
poisons or leads to a cleavage of the bacterial proteid beyond 
the poisonous intermediate products spoken of as anaplijda- 
toxins. Unlike the experience of other workers with poisons of 
this nature, however, these experiments have shown that the 
action of complement on typhoid bacilli strongly sensitized or 
not at all sensitized may be carried on at body temperature for- 
eonsiderably longer than twelve hours without leading to a 
destruction of the poisons, and that this is true when the 
quantities of the bacteria used vary within the wide range of 
from one to twelve agar slants. It has been found, in fact, 
that in the case of this micro-organism prolonged exposure 
at the higher temperature of considerable quantities of bacteria 
constitutes an unfailing method of regularly obtaining jiower- 
ful poisons. The results obtained bj' the use of smaller quanti¬ 
ties and the less vigorous eomplemciit action at low tempera¬ 
tures are far less regular or satisfactory. It would appear from 
this that complement action of considerable vigor is required 
to obtain from this bacillus any appreciable yield of anaphyla- 
toxin and that the poison, once formed, is not as unstable as 
that found in other miero-organisins by others. 

34. Organic Matter in Expired Breath.—The experiments 
recorded by Amoss show that a variable amount of matter ,is 
retained by weak hydrochloric, solution when exhaled breath is 
passed through it, and that this matter is volatile on ignition.' 
Contrary to the findings of Weichardt, there is no charring or 
blackening. Nesslerization .shows the residue to consist mainly, 
if not wholly, of ammoninm chlorid. This ammonia is believed 
to have come from the decomposition of food particles about 
the teeth. Weichardt’s experiments on the inhibition of the 
guaiaenm test for blood by means of the substances retained 
when exhaled breath is passed through hydrochloric acid or 
over calcium chlorid crystals are not corroborated. It is fur¬ 
ther shown that the guaiaenm indicator is unreliable for these 
tests in view of the fact that a small amount of free acid or 
free alkali will inhibit the guaiaenm test for blood. This fact 
is offered as a probable explanation of Weichardt’s results. 
Calcium chlorid .alone gives a deep blue color with the guaiacin 
indicator. Weichardt used this salt to collect from the expired 
breath certain unknown substances which he claims inhibit the 
oxidation of gnaiaeum by blood. His results are therefore 
inconclusive. 

3.5. Comparison of Action of Plasma and Serum.—The main 
results which seem to follow their observations are summarized 
by Stewart and Zucker as follows: The substance or property, 
developed in shed blood by which it causes eon.striction of 
artery rings, is not developed, or at least not mainly developed, 
in connection with the actual change of fibrinogen to fibrin, 
since the constrictor action of difl'erent plasmas differs greatly, 
while the absence of coagulation is common to all. The develop¬ 
ment of the constrictor substance, or property, is associated 
with changes undergone probably bj' formed elements of the 
blood when it is shed. The.se changes may be identical with 
the alterations, or with some of the alterations, preliminary to 
clotting. It is possible, however, that there may be changes 
connected with the development of the pressor property which, 
althongh concomitant with the liberation of the substances 
concerned in the production of thrombin, are yet quite inde¬ 
pendent of the clotting process. The authors’ observations do not 
enable them to decide definitely between these possibilities. 
The constrictor substance, or propert}', developed in shed blood 
acts especiall}’ on blood-vessels and does not equally affect the 
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I'thci- organs exaiiiinod. This follows from the fact that a 
plasma ami scrum which dill'cr marlceilly in their action on the 
hlood-vesscls may have praoticallj' the same action on the 
intestine or uterus segments, an action which must therefore 
reside mainly, at least, in the original plasma itself. The indi¬ 
cation that the serum acts especially on hlood-vesscls increases 
llie interest of the suggestion that this action may plaj' an 
important part in the prompt seating of wounded vessels in 
addition to the mechanical effect of the clot, or hy coming into 
operation before the clot has fully formed. 

37. Degeneration and Regeneration of Axones in Vitro.— 
Tngebrigtsen found that the brains of chick embryos, of cats six 
wcelcs old, of rabbits two months old and of dogs three weeks 
old, when cultivated in vitro, develop long filaments which, 
according to their growth and their anatomic and tinctorial 
characters, must be considered as true axis cylinders. Similar 
structures develop from spinal ganglia of rabbits eeven months 
old, and from the spinal cord of cats si.x weeks old and of irib- 
bits two months old. When severed from their origin by sec¬ 
tion these threads undergo degenerative changes which do not 
appear after nine hours, but which are seen after twentj- liours, 
and continue until in the course of the following two days the 
thread degenerates completely. After twenty hours the develop¬ 
ment of the new axis cylinders from the central part of the cut 
libers is observed. 

38. Intestinal Obstruction in Rabbit.—The import of the 
series of c.xperiments by Bunting and Jones is to the effect 
that the reabsorption of a toxic secretion from the lumen of 
the duodenum is the important factor in causing the rapid 
death of rabbits after high intestinal obstruction. 

41. Lipoids and Lecithin in Narcosis.—Tlic intravenous injec¬ 
tion of 5 to 30 c.c. of a 5 or 10 per cent, emulsion of lecithin, 
depending on the size of the animal used, according to Kramei-, 
does not interfere with the induction of anesthesia, and this 
can be accomplished ns rcadilj’ in animals thus injected as in 
controls. In six out of nine experiments lecithin had no 
effect on the rapidity with which the various phenomena which 
indicate the animal’s recovery from the effects of the anes¬ 
thetic appeared. These experiments do not bear out Reichcr’s 
assumption as to the cause of the lipoidemia, and the explana¬ 
tion of this phenomenon still remains an open question. 

43. Treponema Pallidum in Brain.—Seventy paretic brains 
were examined by the authors, one of whom succeeded in find¬ 
ing the pallidum in twelve out of the seventy specimens. The 
cases in'which the pallida were found showed the classical 
I hysical signs. The post mortem findings in the brain in every 
case were definitely those of general paralysis. Ten were men 
and two were women. Seven were of the cerebral type, and 
live of the tabetic. In several in.stances the patients had been 
picked up on the street in a confused state and had.no idea of 
the duration of the condition. In seven cases in which the 
onset could be satisfactorily determined, the average duration 
was seventeen months, the longest thirty months and the 
shortest five months. The majority were much below the aver- 
ace duration, as estimated by various authors, which varies 
from twenty-four to thirty-two months. It is possible, then, 
that we are more apt to find the spirochetes in those cases 
which run a fairly rapid course. The age varied from 33 to GO 
years, with an average of 44 years. 

Journal of Medical Research, Boston 
Jnuuanj, XXVII, Xo. 3, pp. 220-3S0 

44 Eonisn Epithelial Tumors of Thyroid. D. Marine, Cleveland. 

43 Growth Centers of Benign Blastomata; with Special rteferenec 

to Thyroid andi Prostatic Adenomata. B. T. Simpson.. Prei- 
hurg. 

4G Studies'in Canine Distemper. .T. C. Torrey and A. 11. Italie, 
New York. 

47 Unu-sual Type. o£ Arteriocapillary Fibrosis Clinically Uesem- 
hling Myasthenia Gravis. H. Brooks. New Y'ork. 

45 •Inhihitlon ot Hemolysis hv Serum dt Cancerous Individuals. 

W. O. Sweek and M. S. Flelsher, St. Louis. 

48. Inhibition of Hemolysis.—The serum from ciglitccn can¬ 
cer cases and twelve normal individuals was tested by..Sweek 
and I'leisher for its auti-hcmolytie properties with lactic acid; 
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eighteen cancer cases and twelve normal individu.als were 
tested witli oleic acid. In jio case was any marked increase of 
the inhibitory power of the serum of cancerous patients 
evident. It therefore appears that the determination of the 
anti-liemol 5 'tic activity of the serum of cancerous patients 
cannot be used as a diagnostic method, and furthermore, there 
is no evidence that an increased anti-hemolytic activity exists 
in tlie scrums of cancerous patients; it also appears that the 
anti-hemolytic property of normal individuals living under 
uncontrolled conditions varies within rather wide limits. 

Journal of Outdoor Life, New York 
Febniarp, X, Xo, 2, pp. 33-62 

43 Forewmrd After Ten Years. E. L. Trudeau, Saranac Lake, 

N. V. 

50 Journal of Outdoor Life, an Adventure in .Tournaiism. L. 

Brown, Saranac Lake, X. Y'. 

51 From Patient's Viewpoint: Purpose of Outdoor Life. W. S. 

Carpenter, New York 

53 Revised Estimate of Economic Cost of Tuherculosis. 1. Fisher, 

New Haven, Conn. 

Kentucky Medical Journal, Bowling Green 
Febniarti 1, XI, Xo. S, pp. 89-1.',.; 

53 •Present Status of Operative Treatment of Fractures of Long 

Bones, A. H. Barkley, Lexington. 

54 Idealism in Medicine. C. Pope, Louisville. 

55 Nearing the Goal. J. G. Carpenter, Stanford. 

56 Diagnosis of Epilepsi'. J. J. Moren, Louisville. 

57 •Public Iloaltli Problem ; Constructive Efforts Toward Its Solu¬ 

tion. W. L. Heizer, Bowling Green. 

53 and 57. Abstracted in The Jouenal, November 30, p. 
1993 and 1999. 

Lancet-Clinic, Cincinnati 
Februarp 1 , CIX, Xo. S, pp. llS-I-'iO 

58 •Unmistak.able Clinical Proof ot Therapeutic Value ot Tuber¬ 

culin, F. .M. Pottenger, Monrovia, CnI, 

50 Arsenic in Therapy. \V. F. Barclay, Pittsburgh. 

CO Modern Conceptions ot Paranoia. C. D. Read, Hospital, Ill. 

01 •Chemical Conditions Favoring' Production of So-Called 

"Spores” in B. Tuberculosis. W. B. Wherry, Cincinnati. 

02 Induced Pneumothorax in Treatment of Pulmonary Disease. 

A. J. Beil, Cincinnati. 

58. Abstracted in The Jouenai,, November 9, p. 1735. 

Cl. Production of Spores in B. Tuberculosis.—Bodies wliicli 

in appearance resemble the spores of other bacteria, liave been 

described.in the tubercle bacillita by Nocard and Roux, Metseh- 

nikofi, Klein, Coppen-Jones and others. They have been found 

most frequently in preparations from old pulmonary cavities 

and from old cultures. Tliey liave been described as rounded 

bodies of greater diameter than the bacilli. From one to three 

or more may occur in a single rod. They stain more intonsely 

than the rest of the body of the bacillus, becoming brown or 

bfackish-red, and hold the dj'e more strongly than the. haeillus 

when treated with nitric acid. Atte'mpts to show that these 

forms have greater resistance to heat and' cliciiiieals have 

failed. Yet they are often pictured in text-books as the 

“arthrosporcs” of the tubercle bacillus. During the coiir.se of ii 

study of the symbiotic growth of a saproiiliytic ntraiii of 

B. tuberculosis with other bacteria, W. L. .Slmmion, one of 

Wherry’s student.s, noted the constant occurrence of the-.. 

forms when the culture was grown along with a certain strain 

of B. coli. His results explain. Wherry says, the especiiilly fn- 

quent occurrence of the ‘■sporulating’’ forms in old piilmonar;.' 

cavities. The following ohscrvatioiia go a step further ani 

were made during a study of the growth of I he same ^ar-- 

phytic strain of B. tubcrrulosis in syiitlictie iiiediunis—cor:-^ r- 

iiig distilled water, eerliiiii iicccssary salts and varyi-r ei" 

known i5ource.s of carbon and nitrogen. ,Somc of •.■i'’'-'' 

nicnts show that the forms ahove, (leseiilicd, contain rj ■ 

strongly acid-proof graiiule.s, develop heaiitifiilly ir ’”7 

containing ammonium ehlorid as a sniiree of r'rr---! i-"- 

propyl alcohol, iiiaiinite ami leviilose used ^ejia.-a-’i ' .'i' T 

of carbon. These eiiltiires distiiiefly exhibit a cv'c-r '' 

consistence when spread on a side' t’ital stainw-j 

number of basie. aniline dyes show that tlie fr'-'"'; 7 ' , 

grainilc.s have a marked allinily for many j. ~ 

OHS solution. This evidentlv sliow.s " >• 

*■ 
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gi-amiles, though they may he of a fatty or waxy nature, 
prohahly differ in composition from the protoplasm of virulent 
tubercle bacilli. 

Although the culture used in these experiments is ordinarily 
only feebly acid-proof, it becomes strongly so or entirely non¬ 
acid-proof under certain methods of cultivation. Experiments 
are in progress to determine the value of some of these cultures 
in the production of immunity. 

Laryngoscope, St. Louis 

January, XXIJl, Xo. J, pp. I-SO 

G3 Need of a .Standard in Voice Production. W. ,T. Henderson, 
New York. 

04 Result of Eighteen Year.s of Research Work on Voice Produc¬ 
tion and Analj’sis. W. Ilallock and F. S. Muckey, New York. 
03 Stiindardizatiou of Vocal Training from Teacher's Standpoint. 
H. H. Brown, New York. 

(iO Vocal Art Science from Standpoint of Use and Abuse of Voice. 
F. E. Miller, New York. 

07 ‘Case of Aphthongia. F. V. Laurent, Pittsburgh. 

08 Bight Years of Chloroform Anesthesia in Nose and Throat 
Surgery. C. P. Grayson, Philadelphia. 

07. Aphthongia.—Aphthongia is a veiy rare affection, only 
three cases having been recorded. The first ease was recorded 
by Panthel of Ems in 1855. Fleury defined it as cramps in 
the territory of the hypoglossi, which set in whenever an 
attempt to speak was made and which rendered articulate 
expression extremely difficult or impossible. The cause is great 
emotional excitement or fright. Laurent reports a case occur¬ 
ring in a girl 15 years old. When 9 years of age she fell down 
a flight of steps and hit her head on the pavement, and while 
not injured apparently, she suffered a great fright. Before this 
time, she had had no speech difficulty, but after this fall, on 
attempting to speak, the tongue would be pulled back and the 
lower jaw pulled downward and to the right side. This con¬ 
dition has lasted for six years. When Laurent first saw her 
she still had these symptoms and he noticed also that when 
she attempted to speak, the extrinsic muscles of the larynx 
supplied by the hypoglossal nerve (the sternothyroid and 
thyrohyoid) and the sternohyoid muscle fell into violent 
vibrating movements. This was only on the right side. Patient 
said she felt as though a baud was clutching her throat and 
pulling her tongue back and that she felt great pain when 
tiying to speak. Now, after six months, she says it does not 
■ hurt her at all to talk, the feeling of constriction in the throat 
has disappeared and there is no muscular spasm, although 
there is still the backward traction of the tongue to a slight 
degree. She still has some trouble with the linguals and will 
have to remain in Laurent's care for further training. The 
treatment used was massage of the offending muscles and 
teaching her to remove the strain from the laryngeal muscles 
by “briuging the voice forward.” This was done by making 
tile attack of the initial tone with the lips closed (in which 
way only a pure head-tone can be produced) afterward using 
the head-tones with the lips just far enough apart to permit of 
articulation. 

Medical Record, New York 
February 1, LXXXIII, Xo, .5, pp. 1S5-2A0 
09 Newer rroblems anO Newer Phases of Antituberculosis War¬ 
fare in Fnlted States. S. A. Knopf, New York. 

70 Gastric Motor Functions. C. S. Fischer. New York. 

71 Hygiene for Normal Chiltl. I. S. AVile, New York. 

72 riinlcal Examination of Feces. X. F. R. .Andresen, Brooklyn. 

February S, LXXXIII, Xo. G, pp. 231-276 

73 General Anesthesia by Intravenous Route. AV. F. Honan and 

.1. AA'. Hasslcr. New York. 

74 •Preliminary Report of Operations Under Extradural Anes- 

the.sia. J. M. Lynch, New York. 

73 Experimental Psychology and Medicine. H. L. Hollingworth, 
New York. 

70 Treatment of Benign Papillomata of Urinary Bladder with 
Oudin High-Frequency Current Introduced Through Cathetcr- 
izing Cvstoscope. E. Beer, New York. 

77 ■ Literary Genius and Manic-Depressive Insanity. E. C. Reid. 

AVashington, D. C. 

78 'New Chemistry and New Materia Medica. H. Ilille, Chicago. 

79 Neglect of Oral Treatment in Infectious Disea.ses. C. E. Field, 

New York. 

74. Operations Under Extradural Anesthesia.—The method 
described by Lynch is said to be atrsolutely free from danger; 
it insures a perfect anesthesia, prevents ishock, and allows of 


.any surgical procedure beloAV the culdesae of Douglas. It can 
be used in .any of the following procedures: eysto.scopy and 
operations on the urethra, prostate, perineum, rectum, and 
loAver extremities. The safest method to adopt, especially by 
those who are not familiar with tliis procedure,* Lynch says, 
is to make an incision a little in front of the .sacrococcygeal 
joint, and if nece.ssary extend it until an opening is found. 
This can be done under local anesthesia. 

The point at A\-hieh the needle is to be inserted is first 
decided on. This can be determined by folloAA-ing the sacral 
spinus processes until they arc found lacking. .Slightly above 
this point Avill be found the opening of the canal. If, as hap¬ 
pens in most cases, there is a bifid spine, the ridges can easily 
be felt, except in very fat subjects. If the canal opens near the 
sacrococcygeal joint this point is selected. Then, having first 
determined the point at Avhich the needle is to be inserted, and 
this is always in the median line, it is painted Avith tincture of 
iodin. Next, a little ethyl ehlorid is sprayed on the skin and a 
hypodermic syringe; containing a. solution of 1-500 eocain, Avith 
an ordinar 3 ’ hj'podermic needle, is next emploj'ed in order to 
anesthetize the skin OA'cr the area in Avhich the needle is to he 
inserted, .so that a small incision can be made without causing 
anj' pain. It is alwaj's better to incise the skin in order to 
obviate an,v chance of infection. 

The folloAving procedure is used in pas.sing the ,needle. The 
needle is gra.sped in the right hand, and the inde.x finger placed 
close to the point. It is then passed at an angle of about 15 
degrees until the bone i.s reached. The needle is then passed 
clo.se to the bone until it has been entirely inserted for about 
one inch. When the needle is found to be in the canal about 4 
c.e. of the .same solution is deposited on each side. This is 
usually sufficient. .After this has been done the trocar is rein¬ 
serted in order to prei’ent the escape of fluid, and the needle, 
Avith the trocar, allowed to remain in position until anesthesia 
is established. The reason for this is because if the anesthesia 
is not established after fifteen minutes it may be necessary to 
inject 1 or 2 c.c. more, and this is made much simpler if the 
needle has been left in place. It is important for the fluid to bo 
absolutely .sterile and freshly prepared; also of the same 
specific gravity as the blood in order that it may be .absorbed 
rcadilja 

.After anesthesia has been established the needle is Avith- 
draAvn, and some cotton and collodion placed over the AA-ound. 
The patient i.s then placed in Avhatever position is desirable in 
order to perform the operation, and the rest of .the procedure 
depends on Avhat particular operation has been undertaken. 

78. New Chemistry and New Materia Medica.—Hille sum¬ 
marizes his ])aper as follows: 1. Inorganic matter and organic 
material are the same in essence but difl'erent in form and 
structure. 2. The inorganic Avorld is crj’stalline. The organic 
world is colloidal. .3. The inorganic is coar.se in particle and 
slow in vibratorj' activitj'. The organic is fine in particle and 
rapid in vibratory activitj'. 4. Alineral bodies, in organic form, 
are an essential constituent of food and of the animal organ¬ 
ism, and are of A'ital importance in the preA'cntion as Avell as 
the cure of di.sease. 5. Ciystalline, or inorganic, minerals are 
not fit to serve as food or remedies for the animal organism. 
Tliej’ Avill, therefore, eventuallj' he eliminated from materia 
medica and replaced bj’ A itochemieal, or true organic, minerals. 

0. The smaller the particles of a colloidal mineral, and the 
higher their rate of vibration, the better is it assimilated and 
adapted as a remedy. 7. JIany of the so-called “organic” salts 
arc not organic in the true sense because all, or part, of the 
compound is still ciystalline and not colloidal. 8. The old ehem- 
istrj', whose daj's aj'e numbered, is unable to differentiate 
between inorganic and organic. 9. The neAV chemistry has not 
oiilj' made clear the difference hetAveen inorganic and organic, 
but also sheds its light on a problem Avhich in the old chemis- 
trj- was one of the most profound mj’.sterie.s, viz.. Nature’s 
evoliitionarj- principle. 

Mississippi Medical Monthly, Vicksburg 
February, XVII, Xo. 10, pp. 191-209 

80 Cause and I'revention of Tj-pbold from I’nbllc Health A'iciv- 

point. .1. 'r. Ixingino, .TonestoAvn. 

81 General Anesthesia. U. II. AA’est, Gulfport. 
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New Orleans Medical and Surgical Journal 

Fchrunri/, LXV^ Xo. S, pp. 

82 Modlcal Interest in Canal Zone. O. .Toacliira, New Orleans. 

53 Neurolojilc Case DemonstratinK Associated Movements of 

Upper Extremities. E. W. ruilllps, U. S. Navy. 

54 Ca.sc of Acute Nephritis, ndth Uremia, rollowlng Salvarsnn. 

P. J. Kahlc, Now Orleans. 

Sn Developmental Defects of Femnlo Genitalia ; Report of Five 
Cases. II. W. Kostmnyer and M. J. GelpI, New Orleans. 

SO Management of Normal Labor. A. C. King. Now Orleans. 

8“ Comparative Value of Abdominal and Ynplnnl Examination in 
Diagnosis of Fetal I*rcsentatlon and Position. W. D. Phil¬ 
lips, New Orleans. 

55 Inter.stltial Pregnnnc.v. lY. Kohlmann, New Orleans. 

8l> Surgical Treatment of Puerperal Infection. C. .T. Miller. Now 
Orleans. 

00 Conservatism In Gynecologic Surgery. M. A. Shlenker, New 
Orleans. 

01 ROle of Roentgen-Ray In Progressive Medicine. A. Henrhiuesj, 
New Orleans. 

New York Medical Journal 
Fchnian/ S, XCVII, Xo. G, pp. 2(i9-320 
02 *00111)10 Function of Fats and Carbohydrates in Nutrition and 
Their Different Nutritive Properties. II. D. Chapin, New 
York. 

0.'> Relation of Scoliosis to School Seating. .7. IV. Sever, Boston. 
04 Prostitution In Japan. D. C. McMurtrie, New York. 

05 Physical Therapeutics from Modern Point of View. IV. B. 
Snow, New York. 

06 High-Frequency Currents In Medicine. F. de Kraft, New York. 
07 Mouth from Diagnostic Standpoint. M. JIanges, New York, 

OS Ocular Headache. A. Brav, Philadelphia. 

00 Medical Inspection of Schools. .T, F. Edwards, IMttsbiirgh. 

100 Chronic Ulceivs of Leg. W. Bi*ady, Elmira, N. Y. 

101 Gastric S.vmptoms in Incipient Tuberculosis. M. M. Jacob, 

I’hiladelpliia. 

02. Fats and Carbohydrates.—Fats and carboliydratcs. 
Cliapiu says, serve two distinct purposes in nutrition which are 
equally important: They furnish energy which, when expended, 
liberates heat, and they also supply water to tlie cells in such 
a manner that it dilutes.the cell contents and reduces, their 
osmotic pressure so us to produce an automatic flow of nutri¬ 
ment to them from the more concontiatcd blood as soon as it 
is needed. Fats are more efTectivc producers of metabolic water 
than carbohydrates. SIctabolic water produced from fats 
weighs more than the original fat and results from a combi¬ 
nation of the hydrogen of the fat with oxygen from the blood. 
Metabolic water derived from carbohydrates is a residual 
product obtained by splitting the carbohydrate, and weighs 
about two-thirds as much as the original carbohydrate. In 
milk, the natural food of rapidly growing young animals, 
which require much metabolic water to promote cell nutrition, 
fat supplies the gi’cater part of the metabolic water. In hen’s 
eggs it supplies practically all of it. Tlte amount of heat or 
the number of calories excreted is a measure of the food that 
is being burned, but docs not show how much is needed for 
growth. The energy or caloric need of the body does not 
depend upon its size or weiglit, but upon its activity.' The 
number of calories a food will yield is not an indication of its 
nutritive value. The caloric requirements of the body to 
maintain it intact depend on the amount of energy e.xpended. 
The number of calories the food, which is to supply these 
requirements sliouUl yield, depends on its caloric value after 
deducting the number of calorics needed for its digestion and 
assimilation. The amount of energy needed for digesting a 
food depends largely on its physical condition. 

Washington (D, C.) Medical Annals 

Januarp, XU, Xo. 1, pp. 1-72 

102 Medicai Seclarianism. J. B. Nichols, Wasbinj^lon. D. C. 

103 Three Case.s of Xeroderma Plgmento.suin. C. A. Simp.son, 

Washington, D. C. 

104 Management of Juvenile Psychastlienla, with Cases to Hliis- 

tratc Successful Treatment, T. A. Williams, Washington, 
D. C. 

Wisconsin Medical Journal, Milwaukee 
January, Xf, Xa. 8, pp. 23^-272 
10r» Simplification of Some Diets. S, Strouse, Chicago. 

106 Public Housekeeping with Reference to Sanitation. J. Riddle. 

Oshkosh. 

107 Plan for Jledlcal Inspection of Country Schools. U. H. Kin- 

nev, Lancaster. 

108 Treatment of Fractures. V. F. Marshall, Appleton. 

109 Case of Epithelioma of Lip Complicated by Xanthoma Tuber- 

cosum Multiplex. A. Drexcl, Milwaukte. 
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Title.s marked with an asterisk (*) .are abstracted below. Single 
case reports and trials of new drugs are usually omitted, 

Australasian Medical Gazette, Sydney 

Dcceinhcr I.), XXXII, Xo. s.'f, pp, 590-322 

1 Treatment of Epilepsy by Chloretone. B, J. Bentley. 

2 D'rcsh Bread vs. Stale. .1, Jamieson. 

Treatment of Spastic Paralysis. M. Horz. 

December 21, XXXII, Xo. 25, pp. 62.i-G/,G 

4 Malignant Growth of Largo Intestine. G. H. Abbott. 

rt Pseudochylous Ascites. J. B. Nash. 

Dcccmhcr 28, XXXII, Vo. 20, pp. 6',7-G70 

6 Tuberculous Rheumatism. F. G. Griffiths. 

7 One Hundred and Fifty Consecutive Cases of Cataract Extrac¬ 

tion. E. T. Smith. 

8 Case of E.xostosis of Fennu*. G. H. Abbott. 

Brain, London 

Xovember, JTA'A'F, Xo. 2, pp. 61-19S 

9 Growth and Survival Period of Intracranial Tumors, Based 

on Records of 500 Cases, with Siiecial Reference to Pathol¬ 
ogy of Gliomata. II. II. Tooth. 

10 ‘Patlis of Encephalic Infection in Otitis, C. Tylor. 

11 ‘Some Rarer M.'inifestation.s of Parasvpliilis of Nervous Svsteni. 

A. It. Wilson. 

10. Paths of Encephalic Infection in Otitis.—The possible 
pathways of infection in the various intracranial complications 
secoiidaiy to infective otitis media are discussed by Tylor. 
Infection tiirougli vascular channels appears to be responsible 
for most cases of lateral sinus tlirombosis, while vascular 
infection is a cause of extradural and brain abscesses iii a 
large number of cases. Many cases of extradural abscess are 
due to disease'of the petrous bone, especially its posterior sur¬ 
face and tegmen; in those cases in which the bone is unaf¬ 
fected, the dura mater becomes infected through a septic endo- 
phlebitis of a vein of tlie tympanic mucosa extending to a vein 
of the dura. Cerebral and cerebellar abscesses may be duo to 
direct contact of the brain witlj diseased dura mater; if per¬ 
foration of tlie latter takes place, direct extension to the cere¬ 
bral surface may occur; if no perforation occurs, the disease 
may spread to the brain by infection of the veins in the dura, 
with extension from tliem to the vessels of the pia-aracliiinid, 
and from the latter to the interior of the brain. Cerebellar 
abscess is also often secondary to infective labyrinthitis, 
e.xtension of the disease taking place along the ncrve-slieatlis, 
or directly in the region of tlie posterior semicircular canal. 
Leptomeningitis is eitlier (a) secondary to a gro.ss intra¬ 
cranial lesion or bone disease, in which case it is due to the 
rupture of an abscess into the intradural S[iace or to vascular 
infection from the lateral sinus, abscess, or bone, as the case 
may be; or (b) to labyrinthitis, with infection spreading 
along the iierve-sheatiis, or vascular infection from tlie middle 
car direct. 

The results of tliis investigation sliow that infection of the 
Uibyvintii is responsible for many cases of cerebellar ab.sces- 
and meningitis of otitic origin. Formerly, disease of Hie 
labyrinth, owing to lack of knowledge as to its patliology, <Iid 
not receive sufficient attention as a cause of intracranial infee 
tioii. Of recent years, however, our knowledge of the disease; 
aHecting it, and their bearing on the subject of encephalh 
infection, 1ms increased rapidly. At llie present time, surgeon- 
when operating for disease of the middle ear jiay more atten 
tion to fistulas or necrosis of its inner wall as evidence ol 
possible labyrinthine involvement. ^loreovcr, various cliuica! 
tests whicli have been introduced lately, such as tlie rotation 
tests and the caloric and galvanic reaction^, when tak.i' 
together, appear to afford a fairly sure means of diagnosing 
this condition. In this way many cases of labyrintliiru* infee 
lion are discovered whicli in earlier years would almo-t ter 
tuinlv have been overlooked. !Many cases of tuberculous .-ino ' 
uon-tubcrciilous cerebrospinal meningitis occur in patient- with 
infective ear-disease in whicli the latter is not the ohviou- 
cause of tlie meningitis, and tlie que-tion as to wiietlu r the 
ear can be regarded as being (he elianriel of iufeetion in sueh 
ca.-es requires to la* further inve-tigated. 

11 . Parasyphilis of Nervous Syst N-Tiicre i- no doubt in 

Wilson’s mind th.-it in ' > ca*-!*-. of tSlx-; mu J 

general paralysis of ^ ‘ 
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They are parasyphilitic nervous diseases. There is evidence 
that at all events some eases of primary optic atrophy, 
])rimary lateral sclerosis and progressive muscular atrophy, are 
jiarasyphilitie too. A history of syphilis or a positive Wasser- 
nianu reaction, and in some instances the post-mortem exam¬ 
ination, point to this being so. In tabes and general paralysis 
there is degeneration of certain neuronic tracts or groups; and 
degeneration of precisely the same character in other neuronic 
gi-oups produces primary optic atrophy, primary lateral 
sclerosis and progressive muscular atrophj’. Combinations of 
all three with tabes or general paralysis of the insane, or with 
both, or among themselves, are so frequent that it is dilTicult 
to withstand the conclusion that their essential etiologic factor 
is the same, more especially since it is conceded that syphilis 
has a great affinity for the nervous system. If it he allowed 
that the neuronic degeneration of primary optic atrophy, 
primary lateral sclerosis or progressive muscular atrophy when 
combined with that of tabes or general paralysis is due to 
syphilis, it cannot be denied that such degeneration, occurring 
uneombined, may still be paras 3 'pbilitie. The Argyll Robertson 
pupil is recognized as a sj'mptom of tabes and general s 3 'pbilis; 
in other words it is a parasyphilitic manifestation. It is found 
also with primal^’ optic atroph 3 ’, jirimar 3 ’ lateral sclerosis and 
progressive muscular atrophv. If the question of antecedent 
S3’philis were carefull3' investigated in ever3’ case of primar3' 
optic atroph 3 -, primary lateral sclerosis and progressive mus¬ 
cular atroph 3 -, or better still if every case were subjected to 
IVassernrann’s test as well, Wilson believes that an accumula¬ 
tion of evidence. entirel 3 - analogous to that obtained in deter¬ 
mining the etiolog 3 ’ of tabes and general parah'sis. would soon 
bo at I'and, and that these three diseases would take their 
rightful place among the rarer manifestations of paras 3 ’pbilis 
of the nervous s 3 'Rtem. 

British Medical Journal, London 

■tanuanj 2.j, I, ,Yo. 27/2, pp. /.)9-20.( 

12 ‘Work Carried Out at Radium Institute from Aug. It. iOll. to 

Dec. 31, 1912. A. E. H. I’Inch. 

13 Report of Chemico-l’h.vsical Laborator.v. W. I,. S. Alton. 

It Diagnosis and Troatment of Cancer of Rectum. \V. E. Miles. 

12. Therapeutics of Radium.—This is the first report of Mr. 
Har'ward Pinch, the Medical Superintendent of the Radium 
Institute, founded in London in 1911, at the suggestion of 
King Edward A*II. and through the munificence of Sir Ernest 
Cassel and Viscount Iveagh. Sir Frederick Treves is chairman 
of .the executive committee of the institute. Xo examples of 
malionant disease, with the single exception of rodent ulcer, 
have been treated unless operation has been declared to be 
iinjustified or the* patient has absolutely refused operation. 
The total number of patients suffering from epitbelioma who 
applied for treatment at the institute was 147; of these, 
thirteen were not treated; in eight the treatment was com¬ 
menced so recentl 3 ’ that no opinion on its result can be state:!, 
and in fifteen the application of radium was prophylactic onl 3 -. 
This was undertaken, although it was abandoned by twenty- 
three patients. Of the eighty-eight cases that remain if these 
be deducted, twenty are not improved and twenty-two arc 
dead; if to them, on the assumption that the abandonment 
was due to the patients’ disappointment with the result, are 
added the cases in which the treatment was abandoned, there 
is a total of sixty-five failures, or nearly three-fifths. There 
were seven cases in which the patient was apparently cured 
and thirt 3 --niue in which there was improvement—a total of 
fort 3 --six, or about two-fifths. 

In cancer of the breast the treatment failed in thirty-eight 
cases and was attended with more or less success in thirty- 
five, and in cancer of the rectum it failed in twenty-seven 
cases, or about three-fourths, and succeeded in ten. or rather 
over one-fourth. The report is quite definite in advising that 
radium shmdd never be used in cancer of the breast as a sub¬ 
stitute for operation and the same is true of cancer of the 
rectum. It seems established, however, that, in inoperable cases 
of cancer of the breast, radium is often able to relieve pain 
and promote secondary deposits; in a few instances superficial 
carcinomatous nodules and enlarged glands disappeared, and 
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reports are given of several such cases in which the results 
were veiy remarkable. 

In cancer of the uterus the immediate results reported are 
so satisfaetoiy that it would appear well worth while to 
submit any patient with inoperable disease to the radium 
treatment. It has been applied b 3 ’ introducing into the cer¬ 
vical canal a tube containing radium for periods of thirt 3 - to 
sixty hours spread over five or ten days. • In a considerable 
proportion of cases hemorrhage is arre.sted, discharge dimin¬ 
ished and rendered inoffensive, ulceration healed, pain relieved, 
and the gi-owth even in some cases stopped. Out of thirt 3 ’- 
nine patients treated, three were apparentl 3 ’ cured, while nine¬ 
teen were improved, but the. report points out that the action 
is only local, that in most cases dissemination will occur. 

\ The evidence as to rodent ulcer seems to justif 3 ' the conclu¬ 
sion that the best advice which can be given to a patient with 
rodent ulcer of the skin is to resort at once to treatment bv’ 
radium. It has been found that if the lesion has been treated 
for prolonged periods In' the Roentgen-ra 3 '.s, zinc ionization and 
carbonic acid snow, the healed tissue frcquentl 3 ' breaks down 
after radium and repair is slow and imperfect. A small rodent 
iilecr limited to the skin and not previousl 3 ' treated ma 3 ' be 
cured ly a single exposure, probabh' because it is safe to use 
a full-strength applicator" unscreened. With a large ulcer it 
is necessary to proceed more cautiou5l3-, as an unscreened 
application to the whole area will produce severe .s 3 'steraic dis¬ 
turbance. Different parts of the surface are therefore treated 
at intervals of three or four weeks. If the disease has attacked 
bone or cartilage, still more caution i.s requisite to avoid the 
risk of acute painful and prolonged inflammation. Rodent ulcer 
of a mucous membrane is refractor 3 ' to treatment by radium, 
though small lesions of the palpebral mucous membrane often 
respond well to a strong unscreened application. The statistics 
are encouraging. Omitting one ease in which the application 
was proplylactic only, and ten so recent that the result 
cannot be stated, there remain ninet 3 ' cases. Of these patients, 
twelve were not improved, six abandoned treatment. thirt 3 '- 
one were apparentl 3 ’ cured, and fort 3 '-one improved. If it is 
assumed that treatment was abandoned owing to its want of 
success, it will be seen that the treatment failed in one-fifth 
of the cases, succeeded in about one-third aiid produeeil 
improvement in the leinaiuder. 

All the patients who applied to the institute were treated. • 
The sarcoma patients are relntivel 3 ' few; twenty-six were 
treated, of whom nine, or about one-third, were improved, it 
being said of two of them that the 3 ’ arc app;uentl 3 - cured. 
Among the other diseases treated the most striking results 
were obtained in keloid and nevus. Of the fourteen cases of 
keloid or keloid acne treatment, three are reported cured and 
eight iminovcd, while the treatment was abandoned in the 
remaining three. One of the chief practical difficulties in the 
therapeutic application of radium is so to adjust the strength 
and duration of the application as to avoid a severe reaction. 
The cause and nature of the reaction have not yet been fullv 
elucidated. Wh 3 ’ it should commonl 3 ' be dela 3 'ed for two, 
three or even four weeks, is not clear and no explanation has 
been suggested. In some cases in which an eroded surface 
c.xists the radium reaction proper is, there can be little doubt, 
complicated and aggravated 1 ) 3 ' septic infection, and it would 
seem that in some such cases the severe pain suffered during 
the reaction is in part, at least, due to this cause. 

Clinical Journal, London 

.Jmuinrp /, XLI, Ko. 13, pp. l'J3-20S 

lii Shock. A. n. 'rubby. 

Ifi Diseases of Cbildri'n, H, T. .Ashby. 

17 Rational Treatment of Venereal Diseases. .T. E. R. McDonagh. 

Jaiiunrp S, XLI, Xn. /■}, PP. 209-22) 

18 Affections of Esophagus. W. C. Rosanquet. 

19 Neurolofry : Sensory Disturbances. C. M. II. Howell. 

20 Clinicalia. F. AV. Langridge. 

January is, XLJ, Xo. IS, pji. 22S-2.\0 

21 Fractures, 3', H. Openshnw. 

22 Neurology: Electrical Testing of Muscles; Dumbar Puncture, 

C. M. H. Howell. 

January 22, XLI, Xo. in, pp. 2.',I-2S6 

23 Hilu.s (and Feri-HIlus) 'ruberculosh: and Its Sgquelac. R.'M. 

Leslie. 
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Journal of Tropical Medicine and Hygiene, London 
Jaiiuai'u 7a, XVI; Wo. e, pp. 7~-3S 
‘24 Discnse in MntlnKascar. C. .T. A. Moss. 

Lancet, London 

Jaiiiinrp 2a, /, Wo. //6C5, pp, 27'i-2!lB 
;;.”i Tieatmont ot Inoperable Cnuccr. A. r. Gotild. 

2B *Etlolopy of Endemic Goiter. It. McCavrison. 

-7 Treatment of Sleningitis of Otitic Origin. W. Milligan. 

liS Ease of Atlenomyoma Uteri. J. B. Ilellier. 

li!> Hypertrophic Stenosis of Pylorns in Adults.' II. G. Barling. 

:i0 Malaria in India and Birth- and Dcath-Itatc.. W. II. Kenrick. 
ill ♦Pathogenicity and Viruicnce of Bacteria. F. II. Thiele and 

D. Emhieton. 

.■'2 .Inguiar Pulse. II. W. Verdon. 

:i:! Case of Hair Cast of Stomach ; Gastrotomy; Iteeovery. L. 

Storey. 

2(). Etiology of Endemic Goiter.—AlcCarrison reiterates liis 
belief, based on experiments that thyroid enlargement can be 
experimentally prodneed in man tvithin a few weeks by the 
administration of the suspended matter separated by filtration 
from goiter-prodneing waters. It cannot be so produced when 
the suspended matter is boiled. The goiter produced in this 
way must almost certainly be due, not to the mineral, but to 
the living component of the suspended matter. While it can¬ 
not be said to be definitely proved by these experiment.s that 
filtration through a Berkefeld filter whollj’ deprives the water 
of its goiter-producing properties, water so treated docs not 
appear to be capable of causing goiter in man within a period 
of fifty-five days. The results of McCanison’.s experiments 
and observations indicate that the living excitant of goiter 
exists in greatest abundance in the deposit at the bottom and 
sides of water-channels, tanks, wells and other receptacles of 
goiter-producing water. 

The characteristics exhibited by experimentally produced 
goiter in men are: (1) It usually appears about tlie fifteenth 
day of the experiment. (2) It shows a marked tendency to 
fluctuate in size. (3) It reaches its point"of maximum size 
between the twenty-fifth and tliirtieth day of the experiment. 
(4) Tile enlargement of the gland is not great, nor is it pro- 
grc.ssive under the conditions of tlie experiment. (5) It is 
accompanied, ns a rule, with certain subjective symptoms of 
throbbing jn the neck and feelings of fulness and discomfort. 
(0) It may completely disappear under the conditions of the 
experiment. The eumu.lativ.c evidence of experiments, together 
with other facts and observations is. to JlcCarrison’s mind, 
conclusive proof of the proposition wiiicli he now lays 
down, that soil is also a vehicle of the roiitagiuin vivinn of 
goiter. 

31. Pathogenicity of Bacteria.—The authors point out that 
ferments form an important normal mechanism of defense 
against bacterial invasion. The ferments performing this 
important function are: (a) the normal panenzyme, (b) the 
slightly diflerentiated specific enzyme, (c) the thermolabile 
specific coenzyme or amboceptor and (d) the thermostable 
specific coeuzyme or amboceptor. These last two adjuvant and 
accelerate the action of the ordinary enzyme. The action of 
the ferment is to bring about proteolytic digestion of ihc bac¬ 
teria. Exotoxins and endotoxins are bacterial protoplasm and 
are not primarily toxic per sc, but only become so when acted 
on by the ferments. The action of the ferments on the b.ae 
terial protoplasm is to produce toxic early proteolytic diges¬ 
tion bodies. These bodies, besides being toxic to the animal, 
are also aggressive in the sense of Bail—i. e., are anti¬ 
phagocytic. The action of this toxic substance, .besides being 
aggressive, is to produce (a) in large amounts, death; (b) in 
lesser amounts, fall of temperature; and (c) in small amounts, 
fevei-. This substance is the cause of death in all bacterial 
infections. The virulence of a bacterium is dependent on the 
power of exuding around itself a zone of its cytoplasm, which 
remains in position and acts as a protective shield. The pro¬ 
duction of a zone of ferment equilibrium in this-shield pro¬ 
tects the bacterium itself from the penetration of the ferment. 
The shield thus acted on is also aggre-ssivc to phagocytosis. 
Pathogenicity is due to (a) the virulence of the baeterimn. 
and (b) the relative activity of the ferment to the baeleriiim. 
Thus they would saV that immunity is due to ferment action 
and phagocytosis—i. e., it is cellulo-humoral. 


Medical Press and Circular, London 

Jniniarp t, XCY, Xo, SSiS, pp. t-2C 

34 True and liaise Gastric Hyspepsias. A. Cawadias. 

S,'", NeuroloKy of Visual S.vstem. (To be continued). H. Campbell. 

3G Some Specific Methods of Treating Tuberculosis of Lunas. 
W. M. Crofton. 

37 Chalazion, J. Doulai. 

January 8, SOV, Xo. pp. 27-54 

38 Teeth in Relation to I’nlmonary Tubercuiosis. G. Thomson. 

33 Neurology ot Visual S.vstem. (To be continued). II. Campbell. 

40 Clinical Interpretation of Results of Urinary Analysis, M. 

Lai)be. 

41 Stlll-Iiirths in Relation to Infantile Mortality. R. Dudfield. 

January la, XCV, Ko. SS.)5, pp. .55-82 

42 Cancer of Liver or Pancreas. tV. H. lYhite. 

43 •Female Sterility as Salient Feature ot General Tuberculosis 

of I’eritoneum. E. H. Tweedy. 

44 Neurology ot Visual Ss'stem. (Concluded). II. Campbell. 

43 Fixation .-\bscess, L. De Savarei. 

Janiinry 22, XCT, Xo. pp. S3-70S 

4fi Treatment ot Facial Neuralgia and Facial Hemispasm. M. .1. 
Sicard. 

47 Differential Ding-nosis of Swelling in Breast. C. A. Morion. 

48 Considerations of Bismuth Meal. H. A. S. Newton. 

4!) Catha Edulis (Abyssinian Tea). J. C. McWalter. 

43. Also published in Journal of Obstetrics and Oynccologp, 
Januarj’, 1913. 

Archives des Maladies du Coeur, etc., Paris 

January, PI, Xo. 1, pp. i-so 

,j 0 Roentgenography of Adhesion of the Pcricai-dium. (Etude 
radiologique de la sympbyse cardiaque et des adberences 
particlles du pericarde.) II. Vaquez and E. Bordet. 

37 Anemia of Pernicious Typo in the Tuberculous. (Anfraio 
hemolysinique du type pei-nicioux avec hCmosidCrose viscC-ralo 
vhez un tubcrculeux.) G. Roque, J. Chalior and L. Novs 
.los.serand. 

52 Tub'-Tculo.si.s ns a Factor in M.vclold Iz-ukemia. (Rfilc de la 
tiibercnlose dans I'C-tiologie de la Ieuc4mle myCloldc.) A. 
Nanta. 

Bulletin de I’Academie de Medecine, Paris 

January 7, LXXVll, Xo. 1, pp. l-JS 

33 Can-el's lYork on Organs Living Out.sldo of Organism. (Vie 

antonome d'appareils viscfi-aux sfqnii-f's de I'organlsmo 
d'aprf-s It'S noiivelles expCricnees dc M. Alexis Can-el.) S. 
I’ozzi. 

Bulletins de la Sooiete de Pediatric, Paris 

Dccrtnhcr, XIV, Xo. 0, pp. /,77-52() 

34 ♦.Scarlatinal L'l-emia with Blindness. (Encephalojiathie scar- 

latineuse. Df-hut par amatirose. Rf-aetlon raenlngfe tox- 
ique.) II. Mer.v, II. Salin and A. Wllhorts. 

33 ♦Pulmonary Complications ot Scarlet Fever. It. Porak. 

3(5 •Bottle Exercise for the Lungs. (Nouvolio methode d'exerclres 
respiratoires progrossifs, procedii de la hontcllle.) ,1. 
Pcscher. 

54. Scarlatinal Uremia.—A ease is reportrd in wliieh a chilit 
of 7 twenty-two days after tlio onset of searlet fever of the 
ordinary type developed extremely severe iieadaehe, with a 
little vomiting and diarrhea, and amaurosis. Lumhar puncture 
showed the .spinal Iluid under high pressme hut limpid, v.-itli 
slight lyniplioeytosis and considerable albiiinin, and a slight 
iiicrease in the urea eoiiteut. I'ene.sectiou and lumhar imiielure 
were done twice and iinproveiueut rapidly followed. By the 
sixth daj’ the urine was free from albumin, and lumbar 
])imeturc showed the fluid iiornuil and the child seemed to have 
entirely rceovered. Xotwitlistandiiig the insigiiificanee of the 
albuminuria and its brief duration and the absence of anasgrea 
and disturbanee.s oil the part of tlie heart, the diagnosis of 
scarlatinal urcinia seems hcyoiid question—a toxic reaction on 
the part of the meninges. The ca.se resembles the thirfeeii 
i<eported by Killiet and one previou.sly observed by Jb'-ry 
although in the latter case the cerebral accidents progressively 
increased, the child dying in eonvuNions iu a few hours after 
the first symptoms. They liad developed at the end of the first 
week of an ordinary scarlet fever. 

.3.5. Pulmonary Complications in Scarlet Fever. — lit the first 
case reported by I’onik the scarlet fever developed two weeks 
after varicella with a tendency to hemojdiilin. During eoii- 
valcscenec from the scarlet fever occurred hroueho[ineimiou!:i 
with multiple ahscesscs in the lung and pyopnemnolhorax. In 
the second case tlmre was ' ' ■; .'u the lung front' ♦G-rial 

tliromhosis of strep'i , v 

c:xeli case are given. 

30. Summarized i 
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Journal de Medecine de Bordeaux 
January IS, XLIII, No. S, pp. SS-.’i8 

57 TlJo Piu ticip.ition of the Brain in Training the Jiiisclcs. (1^ 

inecanisme mentai de i’Cdiicalion ‘ neiiro-mnsculalre.) 
P.-Nadai. 

58 *Tlie Morcur.v Index of tUe Blood. (Rapports ontre ITndIce 

merenrique du sang ct ia tonenr de ce liqnido on lifmo- 
globine ct cn globules.) B. Cbelle. 

.58. The Mercury Index of the Blood.—Clielle states tliat the 
hemoglobin and corpuscle content of the blood can he 
estimated by the precipitation rvliieh occurs in the blood under 
the inlluence of Mayer’s reagent plus acetic acid. He does not 
give the details of the technic, referring to a previous coin- 
luunication, but he tabulates the findings of the inde.x in seven 
healthy iiersons and in a large number of patients with various 
afleetions. The technic is extremely simple and the index can' 
be used for comparison of the character of the blood as typical 
for various mojbid condition.s and thus an aid in diagnosis. 

Lyon Medical, Lyons 
January 5, XLY, No. 1. pp. 

59 Prophylaxis of Typhoid-Fever. (Qiiclqiies reflexions sm- les 

divers modes de contagion de la fibvre typboide. Tjcs mcil- 
lenl's moyens propbylactlqnes il lenr opposer.) II. lioiidet. 

Presse Medicale, Paris 
January 11. XXI, No. pp. ZS-’iO 
GO Congenital Strictures of the Rectmii. P. Rccins. 

January 15, No. 5, pp. .{/-.jS 

G1 Different Attitude of Forearm with Various Traumalie 
Lesions. (Pronation ct supination do I'avant-bras dans Ivs 
IC'sions traumatique.s.) F. Destot. 

C2 The Platelets in Coagulation of the Blood. (ROle ct impor¬ 
tance des plaquctles dans la coagulation du sang.) P. 
Pagniez. 

Revue de GynScologie, Paris 
Ii’o'rcmbcr, A’l.V, No. 5, pp. .';0I-.j2S 
Cfi Non-Malignant Tumors of the Breast. (Tumeurs benignes de 
la mamelle.) M. Letulle. 

04 Operative Treatment of Torsion of the Large Intestines. 11. 
E. Dnroux. 

Semaine Medicale, Paris 
January 15, XXXIII, No. 3, pp. 25-36 
05 •Development of Tumors in Anilin-Dye Workers. (Du ddvel- 
oppenient de nooplasmes sous I'influence de I’lndustrie des 
C'Oulenrs synthetlqucs.) S. G. Leneuberger. 

(i.i. Cancer in Urogenital Tract of 'Workers on Synthetic 
Dyes,—Practically the same article was summarized in Tin-; 
JoiRXAL, Nov. 30, 1912, p. 2000, with editorial comment ,laii. 
18, 1913, p. 206. 

Beitrage zur Klinik der Tuberkulose, Wurzburg 
-VA'F, No. 3, pp. 355-/j.n. Last indexeil Jan. IS, p. 2.’,S 
GG •Kuhn's Aspiration .Mask. (Die Kuhnsche Lungensaugmaske.) 
S. Brotzen. 

G7 Case of Primary Tuberculosis of the Tubules of the Testicle. 
(Fall von primiirer Tuberkulose der Samenkanalelieu des 
Ilodens and des Xebenhodens.) A. Balliano. 

GS Development of Susceptibility to Tuberculin in Incubation 
Stage of Tuberculosis. (Entwickelung der Tuberkuliu- 
empflndlichkeit im Inkubationssladimn del- Tuberkulose.) 
K. Dietl. 

Gil •Fatal Embolism During Artificial Pneumothorax. (Ucbei- 
einen in seiner Entslebiingsweise eigenartigen Fall von 
Stickstoffembolie.) Zink. 

00. Kuhn’s Aspiration Mask.—Six years have passed since 
K.- Kuhn, an arinj- surgeon, called attention to the advantagos 
of inducing negative pressure in the lungs as a means of 
hyperemia, and devised a mask which automatically aspirates 
the blood from the heart into the lungs. Brotzen here describes 
c.xtcnsive application of the ma.sk at the great Beelitz sana¬ 
torium near Berlin, and discusses the theories on which it is 
based and the experiences of others with it. He used the mask 
on 118 patients; they wore it from fifteen minutes to an hoiir 
tbree times a day while reclining. A number of beneficial effects 
were observed, slow-ing of the respiration rate, reduction- of the 
couglu improvement of the appetite and hemoglobin percentage, 
but the most striking result was the ability to sleep at night. 
Tile elTect in tills line was so striking that Brotzen thinks the 
mask might prove useful also for sleeplessness in neurasthenia. 


The mask also influenced very favorably various difliculties in 
breathing, especially asthma. ' A number of patients with 
asthma found that by putting on the mask when they felt an 
attack impending they could ward il off or abort it. The most 
striking objective results of the mask treatment were obtained 
in acute and chronic bronchitis, chronic pneumonia or pleuri.sy. 
Fiirbi-inger alone has emphasized this beneficial action of the 
mask in chronic bronchitis and pleurisy. Brotzen gives the 
details of thirty cases and then adds a communication from 
eight patients in turn, describing their own impressions of the 
mask, their repugnance to it at first, their dislike of the smell 
of the rubber, but their growing appreciation of the benefit 
derived and their final enthusiasm for it. Brotzen summarizes 
his own iinpre-ssions in the statement that the mask is not only 
a fine prophylactic but also a fine curative measure, especially 
in the mild to moderately severe eases of pulmonary tuber¬ 
culosis and also in acute and chronic bronchitis, asthma, 
emphysema, chronic pneumonia, chlorosis and jfleurisy. [The 
principle of the mask was described in The dounXAL, Oct. l.i, 
1010, p. 1420. It looks like a small muzzle fitting over the no.se 
and mouth. Valves permit unobstructed expiration while 
inspiration is impeded more or less, and can be regulated. The 
efiect of the impeded inspiration is naturally a negative pres¬ 
sure in the chest; the inspiratory muscles are brought into 
strong contraction, inspiration is prolonged and the rc.spiration 
rate lowered. Blood is consequently sucked from the right 
heart into the lungs, owing to the prolonged negative pressure, 
while there is no obstruction in the pulmonary circulation to 
the influx of blood—and in this is the great difl'erence between 
the passive congestion of heart disease and the hyperemia 
induced by the nsj)iration mask. The apparently well attested 
(act that passive congestion of the lungs from heart disease is 
a proteetion against tuberculosis of the lungs, was the starting 
point, it is alleged, for Bier’s hyperemia treatment of surgical 
inflammation.] 

(i9. Fatal Gas Embolism During Artificial Pneumothorax'.— 
Zink's patient was a woman of 40, healthy until the tuber¬ 
culous process developed in one lung two years before. Necropsy 
showed that the nitrogen injected under some pressure must 
have got into some vessel in the soft parts of the’ thorax as 
there were no signs of injury of the lungs nor of a pleural ves¬ 
sel in the region where the nitrogen had been injected. Ten or 
fifteen seconds elapsed between the withdrawal of the needle 
and the first sign of embolism in the medulla oblongata; the 
necropsy findings were negative as is usual in gas embolism. If 
the patient survives the first collapse, various .symptoms show 
the disturbance in the central nervous system. Generally, 
severe coma comes on without the slightest preliminaries. 
Occasionally there may be a brief aura in which the patient.s 
complain of headache or vertigo or scream as they collapse. No 
means of resuscitation prove efl'ectnal in these acute cases. 
With a more protracted course, the most frequent and an 
almost pathognomonic symptom of nitrogen embolism is the 
marbling of the skin, mostly on the extremities. In Zink’s 
ease this marbling was on the right forearm and around the 
puncture hole in the thorax. There was considerable fat around 
the heart, which certainly cooperated in the fatal outcome; 
after the first threatening symptoms had subsided the general 
condition seemed relatively good so that recovery, was antici¬ 
pated. Even the next morning the condition did not seem 
menacing, until afternoon when the heart showed serious dis¬ 
turbance, refractory to all measures, and the patient died at 
8 p. m. About 200 c.c. of nitrogen had been injected, the third 
injection in four days, and the terminal pressure had been 
plus 12. Zink does not think that anything was omitted •which 
could possibly have saved the patient except that he might 
have a.spirated out the gas -when the first symptoms were 
oliserved, but he doubts whether it would not even then have 
been too late. 

Berliner klinische 'Wochenschrifr 
January 13, L, No. 2, pp. .',9-00 ' 

70 Pi-inciple.s of Modern Treatment of Sypiiliis. A. Xelsser. 

71' •Intestinal Auto-Intoxicafion. (TJcber . entcroKcne Intoxika- 
tionen, bes. fiber entei'otoxiscbe rolyneuritis.) C. von 
Nooi-den. 
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~‘2 ‘rnnilysls FoUowIhr Kxt<>nKlon for Friulmr of tlio Frnnir. 
(liilliiTHingen lici KxtcnslonbeliiindUing von Olierselicnbol- 
lil'ilelicn.) SI. SVclclirrt. 

T.'t •OiK-ratlvo Trentmont of Exoplittnilmlc GoUor. (Znr cliirurKl- 
Kclicn BcImndUing’ dcs Morbus Ibisodowil.) Schlcslnger. 
7-1 (’baractcristlc Hohnvlor of Frog E.vc in Scrum from Psoriasis 
I’aticnfs. (Pas Ehrmnnn’sclic I<’rosclmugcnpliiinomcn itn 
Rlutscvum von I’sorinslskronUcn.) A, Sommer. 

7."i •Iiinbctic Coma. It. Ehrmann. Commenced in No. J. 

7(i Instrument to Aid in Suturing Blood-Vessels. (Instrument 
zur Erlclchterung der GefiissnaUt nacli Carrel.) E. .Icgor. 

71. Publisliod ill full in The Jooknal, .Iiiii. 11, 191.3, p. 101. 

72. Paralysis After Extension for Fracture of the Femur.— 
M'eicliert reports five cases of paralysis in men from 22 to R5 
years old and one lioy of 11 after long extension treatment of 
fracture of the feimir; the paralysis did not subside entirely 
until a full year bad elapsed. He ascribes the paralysis to injury' 
of tlie trunk of the sciatic nerve from too severe and too pro¬ 
longed stretcliiiig with heavy weights. The weights ranged 
only from 20 to 30 pounds but the limb was raised so that the 
leg lay on a slanting plane. The hi)i joint was thus bent, 
stretching the sciatic nerve further, so that the moderate 
weight jiroved too much for the nerve. This assumption as to 
the cause of the peripheral paralysis has been confirmed by the 
fact that such disturbances are no longer observed since the 
technic has been changed so that extension is applied with the 
thigh parallel to the bed, thu.s relaxing the sciatic nerve, while 
the knee is flexed. 

73. Operative Treatment of Exophthalmic Goiter.—Schles- 
ingcr rcview.s hi.s experienee.s in twenty cases and states that 
it has convinced him that the sndden fatalities after operative 
treatment of exophthalmic goiter are due to absorption of 
fbyroid secretion-s. By reducing to the minimum the raw sur¬ 
faces permitting absorption, it may be possible to ward oil' 
trouble from this source. He has become convinced also that 
it i.s not necessary to do an extensive operation to accomplish 
the desired result, but he adds that operative treatment has 
raised a host of new problems which now await solution. It is 
better, he thinks, to err on the side of operating too soon than 
too late. Of his twenty patients three were entirely cured, 
four immeasurably improved and seven much improved. In two 
rasas the affection returned to a .slight extent but it yielded 
then to medical measures. Three patient.? were in good con¬ 
dition six months after the operation. In another patient the 
recurring symptoms were accompanied by much enlargement of 
the remaining lobe. 

7 .1, Diabetic Coma.—Khrmann reports extensive experimental 
research on coma, stating that he found it possible to induce 
in rabbits a coma resembling so closely diabetic coma in man 
that a number of new and previously undeseribed elements in 
the clinical picture were discovered. He elicited the coma in 
the animals by administration of bntyrie acid {l-beta-oxybu- 
tvric acid and aeeto-acetic acid). The butyric acid acts as a 
severe poison for the brain, affecting in particular the respira¬ 
tion center, vasomotor center and the cerebrum. When the 
butyric acids act predominantly on the va.seular sy.stem, a 
cardiovascular form of coma may be induced. The unmistak- 
ablv favorable action of sodium bicarbonate in coma is due to 
its effect in stimulating the elimination of the toxic butyric 
acids through the urine and also to a direct stimulating action 
on the nerves of the vessels. The alkali is not able to cure 
existing coma but it has proved its usefulness in aborting it 
when gh'cn early enougb. The facts observed explain the origin 
of diabetic coma and show the importance of recognizing the 
action of the poiso'nous fatty acid.s on the respiration center in 
the peculiar low and deep breathing. This should warn of 
impending coma and permit treatment in time. The toxic action 
on the respiration center gradually extends to the rest of the 
central nervous system, with actual coma as the result. The 
assumption that the brain i.s predominantl.v affected by the 
butvric acid salts is sustained by the fact that in the e.xperi- 
ments related the dose needed to bring on coma had to be pro¬ 
portional to the weight of the brain rather than to the entire 
weight. The sniiili amounts of acetone found in the urine of 
Ihc'jtnimals in coma exclude the assumption that aceumul.-ition 
of acetone is responsible for the development of diabetic coma. 


The accelerating effect of the sodium bicarbonate on the elimi¬ 
nation of the butyric acids is paralleled by the remarkably 
increased and hastened elimination of salicylic acid which it 
induces in case of intoxication from salie.vlic acid. The climin.a- 
tioii of the salicylic acid is shortened by one-half under sodium 
bicarbonate, as Ehrmann has previously stated. He recom¬ 
mended then to give the sodium salts in treatment of salicylic 
acid poisoning. The facts observed here as also in diabkic 
coma show that neutralization of the acids by the alkali can¬ 
not possibly be the cause of the favorable effects observed. 
When the toxic action of the butyric acids is felt predominantly 
in the cardiovascular system, sudden death may follow: this 
was probably the cause of the fatality in the cases recorded in 
the literature as “collapse” and “sudden heart death” in 
diabetics. Coma is therefore a consequence of severe diabetes, 
that is, accumulation of the fatty acids, sneh as occurs only in 
•severe diabetes. They injure the vascular system and the 
diabetic may die of collapse of the vascular system—more 
cases in this category will be found when greater attention is 
paid to the blood-pressure in diabetics before coma has devel¬ 
oped. The increased excretion of beta oxybutyrie acid in the 
urine after administration of large doses of sodium bicarbonate 
has been confirmed by a number of investigators, and it emphn: 
sizes the importance of the sodium bicarbonate in prophylaxis 
of coma and also in its incipient phases. In the experimental 
research reported, intravenous injection raised the abnormally 
low blood-pressnrc and the animals roused and ran around: 
evidently the bicarbonate had a dipect stimulating action on Ihe 
vasa va.sorum. 
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77 'J'lio Cancer IToblem. (Das Krebsprobicm.) E. F. Basliftirrt. 
Commenced in No. 1. 

7.S ♦Calcium Metastasis and Calcium Gout. (Kalkinctastasc itnd 
ICalkKlcht.) M. B. Schmidt. 

7n 'Swimming-Tank Conjunctivitis. (Chlamvdozoen-Befunde bel 
.Schwimmliad Conjunctivitis.) Ilunteniiiiier and raderstein. 

50 *T.vphoid Enciiii Carriers. (Typinisbnziiipntriigcr.) 11. Con- 

radi. 

51 Abnormally Iligli Blood-Pressure and Sugar Coatont of Blood. 

(Hypertension and Bliitziicker.) F. Port. 

.S2 Influence of .Salvarsan on tlie Ear. diinfluss des Sitlvarsnns 
auf das Gehtirorpan.) E. Itiminl. 

R.'t .Serpiginous Vaccinia. (2 Fiille von verspiiteter .Miliellung tier 
Impfpusteln.) Mcder. 

S-l Non-Gonorrheal Ophthalmia Neonatorum. (Celier nivhtgonor- 
rhoische Ophthalmob'ennorrhoen der Neugeborenen mid 
Saugllnge.) C. Credf'-Ilordcr. 

./f((t(forp /(i, Vo. .7. pp. 07-/)) 

.S.7 •TIte .tnalytic Metliod.nf Ueeducating tlie Muscles in 'rahes. 
(Die analytische Methode der kompensatorlselien I'ebungs- 
liehandiung bei der 'Tabes dorsalis.) O. i-'oerstor. Com¬ 
menced in No. I. 

•SO Circulation of Blood in the Dung's. (Die Blutzirkulation in 
atmenden and atelektalischen Dungen. I O. Bruns. 

87 *Tubercle Bacilli in the Bile and Proiihylaxls of Tuherculosis. 
(I'ntersiiclmngen zur 'ruherkulosefr;(pc.I D. Itnhlnowlf-eh. 

8S •Diapiiragm-Cardiac Neurosis. (Idc sexuello ps.vchogene Ilerz- 
neurosc—Phrenoknrdie.) E. Bohrenroth. 

s!) 'Early Diagnosis of Perforation of the Stomach. (Zur Friili- 
dingnose der akuten Mngenpcrforatlon. I D. ICuIenkamptr. 

no Inijn-oved Technic for Stn)ih.vIoeoccus Vaccine 'Tlierapy. G. 
Wolfsohn. 

1)1 Vaccine 'Therapy of Gnnorriiea. (Kausaie and syni])loinatl:i-iie 
Beliandlnng gonorrhoisciier Prozesse des M:(nnes mit lies. 
Beriickslehtigung der nriginal-Gonokokkenvakzliie Menzer.) 

P. Erkocher. 

1(2 'Perforated I'aiiside 'Test for Gastric .tcidit.v. fFeststeibuig 
der freien Salzsiiure im Mugeninhait ohne Mageiisehlaiii'h.) 

II. Opltz. 

!i;l 'tViiitening of IDdr and Beard on Stdi* of Ileuiiiile^Ia Onl.v. 

(Hemivanitlcs bei Ileraiiilegie.) S. Izieb. 

ni Prostate Elements in Crethrorrliea. E. Ptlster. 

1:.', Izitent Erysipelas. A. Sclilesinger. 

titt 'Diplitheii.a Kiiidemics in School-Koonis. (Klasseai'pldenilpu 
von Dipluherie.) Getlkant. 

7S. Calcification of Tissues.—Schmidt thinks that the (enn 
“calcium gout” might he apiilied to the case he lejiorts in u tiieh 
a woman of 3fi had extensive ealeifieation of imuteroiis organs, 
not restricted to those which arc generally regarded as pre¬ 
senting a physiologic i(redi«position to nikificaliou. namely the 
imi-s.'' the gastric nine ' ' ,, js and jireeminciitly the 
arteries. H was g'rtvrie- comu-eU-d with 

the pancreas and tl. “ ; ‘ ' 

those of the tin. 



G34 


PUEEENT MEDICAL LITEEATUEE 


JOOK. A. SI. A. 
Feb. 22, 10l:{ 


niid brain not at all. There was alro extensive incrustation of 
the fibers of the myocardium, but there were no signs of disease 
of the bones. The woman had severe chronic nephritis, and 
chronic nephritis is almost invariably encountered in cases of 
this kind, namely, with changes in the caleium metabolism and 
deposits of calcium at various points. He theorizes to e.xplain 
the cause for this flooding of the blood with calcium and its 
deposits in sound tissue, ascribing it mainly to some change in 
the conditions governing the solubilitj’ of the calcium, such as 
might readily be induced by nephritis or other canse.s. The 
local necrosis of tissues observed is probably !i consequence 
rather than the cause of the deposits of c.alciuni. Conditions 
are thus very similar to those in gout according to the latest 
conception, namely, that gout is due to a primary dis¬ 
turbance in the metabolism of uric acid w.ith deposits of the 
salts in sound tissue and secondary ncerosi.s. Jn the ease 
reported some of the vessels were filled with solid cylinders of 
calcium, completely closing the lumen. 

70. Swimming-Tank Conjunctivitis.—The acute conjuncti¬ 
vitis in the fourteen cases described resembled acute trachoma; 
one eye alone was affected, with two exceptions, and all the 
patients soon recovered. It proved possible to transmit the 
conjunctivitis to monkeys. Typical cell inclusions were found, 
very similar to the chlamydozoa found in trachoma. Most of 
the patients had always lived in Berlin and the cases were 
grouped and involved teachers of swimming or members of 
swimming clubs—all staying unusually long in the water. 

80. Typhoid-Bacillus Carriers.—Conradi is convinced that 
endemic t 3 -phoid is maintained by the chronic carriers. Even 
with the intensive measures for stamping out typhoid intro¬ 
duced into southwestern Germany' on an c.xtensivc scale in the 
last few years, it has proved impossible to detect all the chronic 
carriers. Each epidemic, however, was traced to a chronic car¬ 
rier, and he states that five out of every hundred typhoid 
patients is left a chronic carrier. Another fact that has been 
established bej'ond question is that four times as many wonien 
as men become chronic carriers. He thinks that this has some 
connection with the fact that women are more predisposed to 
gall-stones than men; possibly the corset and tight clothes 
' interfering with the circulation may explain the prevalence in 
women. He states that his experimental and clinical research 
to discover some way of sterilizing the carriers has failed of 
results. The only thing that can be done is the constant 
reminding of chronic carriers of the ncces.sity for care and fore¬ 
sight. Measures for disinfection should be advised exactly the 
same as for typhoid patients. But his eight years of service in 
fighting contagious diseases has left him with no illusions as 
to the carrying out of these measures. This much is known, 
however, he adds, that the causes of endemic typhoid have now 
been revealed. 

85. Reeducation of the Muscles in Tabes.—Foerster gives 
forty-five illustrations to aid in explaining the analytic method 
of compensatory exercises to restore coordinated muscular 
action in tabetics. By sifting out the exact muscles involved 
in each movement and training these in turn it is possible to 
accompli.sh wonders in restoring normal movements. 

ST. Tubercle Bacilli in the Bile.—Rabinowitsch expresses s;ir- 
prise that .so little attention has been paid to the statement of 
Fraenkel and Krause over ten years .ago that they found 
tubercle bacilli in the bile in five out of eleven tuberculous 
- cadavers, that is, in 45 per cent. She has recently examined 
seventeen cadavers, all with more or le.-,.s advanced tubercuhi.sis 
except one in which there was only a calcified me.scnterie gland. 
The inte.stine was involved in eleven cases, including one with 
a liver process. Inoculation of guinea-pigs with the bile gave 
positive results in 70 per cent., showing the danger of infection 
of others from bacilli in the stools as they may come from the 
bile as well as from swallowed sputum. The bacilli cultivated 
from the lungs were all of the human ty'pe, but those culti¬ 
vated from the gall-bladder in si.x cases were of the liovine 
type in two. She thinks that these findings confirm the 
assumption of transmutation of one type into another. The 
tubercle bacilli infecting tbe body mar- persist in tbe original 
type in one organ while conditions in anotber organ raaj- 


modify the type. It seems plausible to assume that bovine 
infection in children persists in a latent form until the bacilli 
become modified into the liiiman type—tliis would e.xplain wliy 
tbe bovine type may be prevalent in children while the human 
type is almost invariably encountered in adults. The fact that 
Ibis transmutation outside of the organism has only rarel.v 
been observed in experimental research (0. Bang, Eber, 
Bongert) docs not confiiet with this assumption. Kature will 
not let herself be driven. The practical result of the research 
reported is a warning against the danger of elimination of 
tubercle bacilli in tlie feces from tbe bile, both in Iniman beings 
and in cattle. A cow reacting to tuberculin without any appar¬ 
ent di.sea.se may infect the milk by bacilli in her feces. The 
importance of examination of the feces for tubercle hacilli in 
animals is emphasized In’ Fraser's recent report that he found 
infection of the bovine type in 00 per cent, of sixty-seven chil¬ 
dren with surgical tuhereiilosis at Edinl urgh. Orth declares 
that if every tubercle bacillus of the liuman type could he 
nnniliilated at one stroke, .yet all the measures in vogue against 
tuI)erculosis would have, to be kept up just the same as long as 
bovine tubercle bacilli can be transmitted from animals to 
man. - ' ’ 

88 . Phrenocardia—a Psychogenic Cardiac Neurosis.—Bebreii- 
rolli discusses the .syndrome described by Herz in ]90!) as a. 
diaplirjigm-lienrt neurosis or phrenocardia. The sj-mptoms are 
pain below the left nipple, dilficulty in breathing and pal¬ 
pitation, with other nen’oiis phenomena. The pains mav 
be sharp and transient or maj- persist ns a dull ache witli 
exacerbations. Erb has encountered fifteen patients with the 
typical sj'iidrome and ten others rvith a sugge.stion of it among 
4.50 eases of )ieurosi.s, and Belirenrbth has observed nineteen 
among 370 patients with nervous heart disturbances. The 
patients were mostly between 25 and 30 years old, the 
syndrome never being observed in the children or elderly-. It 
i.s de.serihed in detail with the various modifications observed.. 
The origin is generally the same in all cases; unsatisfied sexual 
longing.s, disappointments of all kinds. In the majoritj’ of 
cases anomalies, rather than excesses, in the sexual sphere are 
rc.sponsihlc for the phrenocardia, and treatment is effectual if 
the cause can he done awaj' with in addition to the measures 
which have proved their usefulness in cardiac neuroses of other 
kinds. The transient n.se of hromids, valerian or other sedatives 
maj- help. 

SO. Early Diagnosis of Perforation of the Stomach.—Knlen- 
kampff calls attention to tenderness in the pouch of Doiiulas 
as a very early sign of perforation of the stomach. The dis¬ 
covery that the Douglas is sensitive to pressure ti-aiwforms at 
once a dnbions into a certain diagnosis of perforation of the 
stomach wall. In a ease reported the perforation occiu-red at 
5 p. ni. and the patient had eaten nothing since breakfast. The 
acid g.astric juice probably has a moie, irritating action than 
intestinal contents, which explains the extreme tenderness at 
tlie point where the stomach contents How down and accumu¬ 
late, namely, in tlie lower part of the pouch of Douglas. Two 
other patients with eoutusion of the abdomen did not Jiave 
tills tenderness in the pouch of Douglas although there was 
much accumulation of blood. This point is tbe on1\- one where 
the peritoneum can lie direcll.v palpated without opening the 
abdomen, and hence the discovci'.v of tenderness here is 
extremelj- instructive ill ease of a dubious diagnosis. 

!(-i. Perforated Capsule for Testing Gastric Acidity.—Opitz 
lias been much pleased with the accuraex- and reliabilit.v of flic 
information derived from Congo and litmus paper enclosed in 
an oval rubber capsule about 1.5 cm. long by 0.5 cm. wide, 
studded with perforations and made in two parts which screw 
together. A silk thread is fastened to one end of the capsule, 
and a nickel ring' is enclosed with the two scrajis of paper to 
add weight. To jirevent any interference from the saliva, the 
capsule is loosel\' wrapped in a wafer and is placed far hack 
on the tongue so that it is swallowed at the first movement of 
deglutition. After a given time it is drawn out Igv the string, 
uii-,erewed, and the change of tint in the test papers com¬ 
pared with a color scale. Bj' this means it is possible to esti¬ 
mate the amount of free hydrochloric acid in the stomach at a 
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"ivcn moment after the test breakfast, altliougli of course this 
simple method ivill never take the place of the more accurate 
(lotermination by means of the stomach tube. • 

03. Sudden Whitening of the Hair.—In the case reported bj' 
Loch a man of .al became paralyzed on the left side in conse¬ 
quence of a cerebral hemorrhage and was unable to speak for 
a week. By the end of this time the moustache, eyebrow and 
liair on this side had turned entirely white while on the other 
side the normal color had been retained. Berger has reported 
two similar cases of tlie hair turning white on the side of 
the parah’sis, and Loeh regards this material as sustaining the 
assumption that neiTous influences alone are able in certain 
conditions to tiini the hair white suddenh-. 

OG. Diphtheria in the School.—Gcttkant has arranged it so 
(hat the medical inspector of the school the child is attending 
is notified at once when a ease of diphtheria in a child is 
reported. The medical inspector then makes a point of exam¬ 
ining smears from the throats of the children who sit near 
the scat of the one reported sick and those the .sick child has 
been in the habit of playing with most. By this means he has 
' found it possible to discover unsuspected diphtheria-bacillus 
carriers, and by excluding these alone from the school-room 
until they were free from hacilli to stamp out an epidemic in 
its incipiency. If these measures do not prove suflicient, he has 
smears made from the throats of all the children in the room, 
hut thi.s is rarely necessary. Bacillus carriers arc the main 
source for epidemics of this kind, he ha.s become convinced. 

Medizinische Klinik, Berlin 
Joiianiy li, IX, Xo. 2, pi'. .'(.'-S’ 

fit •Mlsralne. (Der migranit'e Anfall, seine Kennzciclion. seine 
Ursachen unci seln Wesen uuter lies. Boriicivsiclitigung der 
tVechsoiwirlning zwischen lligriine unci Sexualleben.) G. 
Caesar. 

tIS Antitoxin Treatment of Dipbtlieria. (Kiiniacbes and ICritlscbes 
zur Bclirlngscbcn Antitoxinbobandlung cler Dipbtlicrie.) F. 
nelclic. Coniniencecl in No. 1 . 

no •Treatment of Neurosis from Fright. (Zur Theraide der 
Scbreclcneurose.) .1. Faust. 

• imi Naphtbalin Fol-soning. (Fnli von Naphtlialinvergiftung.) !>. 
Heine. 

101 rs.veboiogy of Auimals. (Dio nciiero Tierpsyciiologie.) A. 
.Tacobsobn. 

T(J2 TJrethrai .Strictures. (.Striiclciren der Harnriiiice.) E. I'ortucr. 
Commenced In No. 1. 

07. Causes and Treatment of Migraine.—Caesar pie-sents 
evidence to sustain the assumption that migraine is the result 
of the action of some toxin, and that in all probability the 
toxin is generated in the perverted functiouiiig of some gland 
with an internal secretion. The facts cited seem to point to 
the ovaries as the special gland responsible, especially his 
clinical experience that migraine often returns with a four 
weeks’ rhythm and very often coicmicles with the meiisb.s. and 
that the women cease to .siiflcr from migraine with the onset 
of a pregnancy or lactation while the tendency to migraine 
seems to disappear permanently with the menop.ausc. In his 
few cases of migraine in men, the tendency likewise disap¬ 
peared in them at tlie age corresponding to the climacteric 
vears in women. The practical conclusion follow.s that suppres¬ 
sion of ovarian functioning might relieve the patient.? iwrma- 
nently of their migraine. He consequently advises sterilization 
of the woman in distressing and relicllious migraine, espe- 
ciallv elderly unmarried women or those who already have 
several children. Jliiller has treated in this way with com¬ 
plete success a patient tormented beyond measure by con¬ 
stantly recurring migraine. 

951. Treatment of Traumatic Neurosis.—Faust uses the term 
“fright neurosis” as the .shock wa.s from fright and there was 
not mueh phy.sical injury in the case he report,?. The patient 
was a locomotive engineer whose engine ran down a wagon on 
account of a misplaced switch. The man became a “nervous 
wreck,” the breathing extremely abnormal, rapid, with “stut¬ 
tering inspiration” and deep sighs, pulse up to 120. and tremor 
of hands and feet, among other .symptoms of the fright 
neurosis. Faust instituted a course of inhibiting exercises, . 0 ? 
he calls them, training the patient to study his breathing and 
for five minutes in each hour reduce the number of inspirations 
to ten in a minute, counting by the second-hand of a watch. 


forcibly controlling the tendency to sigh and to “stuttering 
inspiration.” The second week the e.xercises were done for ten 
minutes each hour, the third, for fifteen minutes, the fourth, 
the same .sitting up, the fifth, the same standing, the sixth 
week the same while walking slowly, the seventh, while walk¬ 
ing fast, then while climbing stairs, then while carrying a 
small trunk, then while slowly walking on the street, thirty 
feet, sixty feet, etc. The pafient had to he alone for each 
exercise so that bis entire attention conid be focused on it. 
The second set of exercises was to try to see how long he 
could lie in bed without making the slightest movement, 
timing it by the clock. At first ten minutes was the limit. 
The patient was ordered to lie down for two hours each day 
and go to bed at 8. and he was told to try to lie perfectly still 
at first each time he lay down. He finally succeeded in doing 
this for an hour at noon and on retiring. Writing exercises 
were given on the same principle. In three or four months the 
patient had recovered from his neurosis so that he could go as 
guest or stoker on his locomotive and by the end of the sixth 
month had resumed his old post apparently entirely capable of 
filling all the duties connected with it and there has been no 
further disturbance during the six months since. Faust is con¬ 
vinced that the inhibition exercises are responsible in large 
measure for the favorable outcome in this case, as in treat¬ 
ment of asthma and of tabes on the same principles. 
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103 *Sonrces of Formnnently High Blood-l’re.s.sare. (Qucllen da‘7- 
omder Bbitdrackstcigerung.) K. Sclil.iycr. 
lot Abnormally Long and Movable Sigmoid Flexnre. (Sigma 
elong-atiim mobile—nontgenbefnnd.) n. ICienbocI;. • 

10.') •Tran.smlssion of Epidemic Poliomyelitis by Foraites and Flies. 
(Experimentelle I'ntersucbnngcn fiber die Moglichlicit ciner 
t’ebcrtragung der Kinderliibmnng dnrcli tote Gegenstiinde 
und dnreb Fliegen.) .1. Josef.son. 

10(i No Benefit from Neosaivarsan in Parenebyraatoas Keratitis; 
Seven Cases. H. Hoebl. 

107 ‘Injury of Crucial Ligaments of tlie Knee, (Verletzungen der 
Ltgamenta cruciata dcs KniegelenUs.) It. Pvivckbnner. 
lO.S •Uopturc of Liver from Contusion; Two Cases. (Subkutane 
Leberruptnr.) Flatb. 

ion Patbology of Banti s Disease. P. Grosser and O. Schaub. 

110 Bicycle Devised for a Stiff Knee. (Uadfabren uuter aUtlver 

Beteiligang eines Brines mit stelfem Kiilrgelrnk.) o. 
Ilnrmson. 

111 Bone Conduction of Sound with Normal Hearing. (Krltlscbes 

ziir Vcrkiirznng dec Knoclienleltang bei normalen Gobor.) 
11. Herzog, Commenced in No, 1. 

103. Causes of Permanent High Blood-Pressure.—Schlayor 
di.seu.sses the various theories that have been aUvaneed to 
explain a persistenlly almornially high blood-pre.ssurp, and 
the premises on which they are based, llis own theory, for 
which he presents an array of evidence, is that the arterial 
system in these eases has been sensitized hy some means, ren¬ 
dering it hyppisusceptible to epiiieplirin in tlie blood and also 
to any other toxins circulating in the hlood. Clinical observa¬ 
tion sustains this assiiniptioii. It explain.? further why simple 
repose is liable to have such a benefieial inllupuee. The source 
of this sensitization may be in tlie kidney, but Ibo kidney 
clianges in these eases may by merely a parallel plienonienon. 
The practical conclusion is that a permanently liigli blood-pres- 
siire. over 100 mm. mercury, sliould call attention at once to 
the kidneys. 

lO.'i. Transmission of Epidemic Poliomyelitis.—.Josef.-on 
reports positive findings confirming the transmission of this 
disease by Imndkercbicfs, sewing and other fomiles, but be 
was unable to obtain positive results with flies. His experi- 
iiieiits were made with uioiikey.s. 

107 . Injury of the Crucial Ligaments of the Knee.—Plirek- 
liauer leports three case- in which .1 long time li.id elapsed 
after the accident. In the eight other ca-es on record the inter¬ 
val hetwocu the accident and treatment Imd been very brief. 
When the enieial ligaments are torn, the tibia ean he ptisheil • 
forward or backward on the end of the femur. Tliis possibility 
of sulidislocating tbe tibia in re-iieet to the femur may he (he 
only symptom left of the old laeeration of Ho- eriiei.i! liga. 
ments. Laceration of Hie latefiil ligaments nr ea|isale rajddly 
heal.s, while the crucial i'-, • . ''rii iqiart, iiev^-row 
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together again spontaneously, or at least never regain their old 
elasticity. It is important to suture the torn ligaments as soon 
as possible. In very old cases suture is scarcely advi.sable 
The disturbances in one of bis patients were, so slight that no 
treatnient was necessary. In another case he corrected con¬ 
ditions to prevent the siibdislocatioii of the tibia, and thus 
freed the patient from all disturbaiiees. 

108. Rupture of the Liver from Contusion.—In the first of 
Flath’s two cases the tissues were too friable for suture but 
the lesion healed promptly under firm tamponing. The neces¬ 
sity for a prompt laparotomy when rigidity of the abdominal 
wall indicates internal injury, is reiterated anew. 


.Iona. A. jr. A. 
Feb. 22, 1013 


191 .n , . '^'""""• 1 / le, A’o. s, pp. 80 -i 2 i 

ill Sn llaoVlTtivltT 

Zarzycki. F«<IIo-ActlvIty. !• email, Schramek and 

«=''n™tl>erapie von 

Vn™c;”cs'T. I'«^-™^'hynato,-is Keratitis; 
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112 Treatment of Gonorrhea. (RehandlnnK der 'Gonorrhoe iind 

ihrer Ivomplikatlonen.) r, Bruek. 

113 ‘Choice of Foods in Disease. (Wahl von .Xahruncsstofren in 

Krankheiten.) C. von Xoorden. 

114 •Chronic Tonsillitis. (Radlkale 'ronsillektomie odor konserv- 

ative Behandlung dor chronischen Tonsillitis?) II Bossier 
111. Duodenal Sound in Treatment of Bvlorospasm (Zur Behand- 
I"'',® Pylorospasmus—r.vlorussondierung.) II. Butzic 

IK! Bulverized Vegetahles. (Bedeutung physikaliseli felii ' ver- 

F‘ w‘'sK"iucr < Uvigmann and 

11.3. Choice of Foods in Disease.—This article was read in 
the section for dietetics at the recent International Conme.ss 
for Hygiene. Von Xoorden discussed in particular the diet in 
obesity, in forced feeding, in gout, diabetes, fever, exoph¬ 
thalmic goiter—classing the two last together—gastro intesti¬ 
nal morbid conditions and kidney disease. He remarks that 
sometimes he has found that patients may be able to digest 
meat or carbohydrates, either alone, but not both together, llis 
clinical observation teaches that in many cases the patients do 
better with monosaccliarids than with disaceharids, such as 
milk-sugar 'and cane-sugar. The monosaccliarids (glucose, 
galactose and leviilose) are absorbed too rapidly to afford a 
culture medium for bacteria. It is interesting, he adds, that 
in the old Jlosaic writings it is forbidden to eat meat and 
milk together. He refers also to a rare affection attendant on 
chronic constipation: Tlie patients complain of wandering 
pains in the most diverse nerve regions, and the pains are 
generally ascribed to rheumatism or gout. More careful investi¬ 
gation will show, however, that it is an elective neuritis, afl'ect- 
ing only the sensory nerves, and four or five times the normal 
proportion of indican is often found in the urine. All attempts 
to cure the neuritis directly by hot baths, electricity, etc., are 
bound to fail as they do not attack the cause of the neuritis. 
This is the influence of poisons generated in the constipated 
intestines, and a cure promptly follows when the abnormal 
conditions in the intestines are corrected. This may require 
some time. .Some of his patients were kept for weeks on milk 
or yoghurt without meat before the bacteria causing the 
abnormal conditions had died off. 

114. Chronic Tonsillitis.—Piissler is convinced that chronic 
tonsillitis is seldom if ever a harmless local afl'ection. It is an 
important factor not only in articular rheumatism and chorea 
but in erythema nodosum, dyspeptic conditions, mild sciatica, 
acute or subacute, recurring nephritis and chronic endocarditis 
and myocarditis. He urges the necessity for examining for 
disease in the nose, ears and teeth as possibly involved in the 
tonsillar process. He removes the tonsils in any of the.se dis¬ 
eases which drag along or recur. Xo certain cure can be real- '' 
ized except by radical tonsillectomy. j 

Wiener klinische Wochenschrift, Vienna 

Janiwrii 10, XXVI, Xo. 2, pp. U-SS ^ 

111 •Htiology of Epidemic Boliomvelitis. (.-Vetiologie der Kinder- 

lithmung.) C. Kling. , 

US Benzol in Treatment of Leukemia and Other Blood Diiseases. 

A. Fappenheim. i: 

Reaction in Syphilis. O. Fischer and E. Klausner. p 

t -0 Brognosis of Tuberculosis in Infants. R. Lawatschek. i 

TOO .•5'l?''''''h9nt Accidents. (Pfahlungsverletzungen.) F. Orthner. ' 
1 — Embryonal Cells ns Cause of Cancer. (Neue' Versuche zur h 

Geschwiilsten raittels arteigener und art- „ 

t.mbryonalzollen.) G. KoIIing. Commenced in 
•>o. 1 . n 


117. Epidemic Poliomyelitis.-Kling reports extensive re 
seaieh on the virus and mode of transmission of infantile 
spinal paralysis. He found that 78 per cent of tho i ^ ! 

u-rhoe and <-l>e disease after inoculation with water in wMch 

organs and mucous inemhranes from nolioniveliti^ i 

iioL trob u Cl:"".''’."?," ?“ 

ir Bchand- „f acute noliomvoBK. i intestinal content 

■ulzig. ". Pol'oinjel'tis patients, also in those with light aboi- 

felii ver- cases of the disease and, further in numbers of h ui 

m... TU. Vi,„, t'llS 

need „ot l,e kept i,p for oiore tkn,, t.vo .voek.s 
s read in .'Ithough the virus was found in the nasopharynx up to seven 

Congre.ss >non hs in a few of the cases examined, and .also irthe 

le diet in «'>oitive case.s and healthy contacts. He thinks it probable that 
-, exoph- ‘■ase and each abortive case is surrounded with a number 

o-intcsti- ‘■aiiiers hut serious epidemics do not result as the persons 
irks that ';^P'>s<‘d aie not susceptible. It seems to be the rule that a 

to digest "'''Y® " disease has once been epidemic, is spared fur¬ 

ther. His lipi mioads of the disease later, indicating that a large part 
tients <Io popnJation liad become imminiized by Jmvinff had the 

such as ; «>> attenuated form. This rule is particularly evident 

(glucose, ' ■''''Se cities where the people are exposed to so many 

afford a ®°"t>act them in a mild, clinically not appreciable 

Ids, that ‘'"""g tlie course of a mild epidemic. Then, when the 

leat and ‘ lyuriis at some later period in a more malignant form 

ulaiit on '’‘’P"'®®® ’? P''°t®rted, In rural districts (here is not the 

iiiidering "® "®‘l'"'® i'an'iiiit.v, and when an epidemic 

iiins are of non-iminniies and is liable.to 

investi- c.xceptionally severe course. 

3 , afl'ect- Cancer Research with Embryonal Cells.—T he .TounxAr 

normal siinmiarized a number of Kelling’s conimunications on the 
ttempts possibility of malignant disease being the result of the inde- 
etc., are pendent proliferation of some alien embryonal cell lodging ip 
neuritis. tissues. M ith giistro-intestinal cancer the embryonal cells 

stipated ogg®. helminths, etc., may be involved. His views sug- 

bnormal a rational prophylaxis of cancers, as he explains in detail, 

require avoiding all natural embryonal cells, raw meat, raw ews 
on milk -''®®" 'cgetables possibly contaminated with helminth ova, and 
ing the contaniinated water. Intestinal parasites should be syste¬ 
matically eradicated and the bites of insects should be guarded ' 
chronic “fARotl'e'' Point he emphasizes is that an excess of 
Cl, 10. ic .ibum.n had better be avoided; especially with gastro-intes- 

chore" rl" ■ T'" f ’>® >estricted, as 

ici-itica . ®®>1 to alien albumin seems to ’ 

carditis '"'PO'tant factor in the development of cancer. 

i'lg for Po'^sal Auscultation of the Heart and Large Vessels.— 

ill the gives minute directions for interpreting the findings 

>.se dis- '■^marking that in normal conditions the heart sounds can ha 

le real- ''®a''‘' at the back almost invariably in children but less con¬ 

stantly in adults. The diastolic murmurs with aortic iiisiif- 
hciency of syphilitic origin are unusually loud and rough. They 
are heard most pronounced on a level with the first or second 
spinous proce.ss of the thoracic vertebrae. 

Kinder- 1^. Intramuscular Injection of Blood to Combat Anemia.- 
i.seases. ‘ Pa''l'-‘5>iad in 1911 the successful application of this meas¬ 

ure, as mentioned in The Journal at the time, Xov. 25, 1911, 

JL 180/. The measure has been applied at Wertheim’s clinic at 
rthner. v'enna in six cases and the results are stated here to have 
be zur been remarkably favorable. All the patients had lost large 
ced in of blood and the reds had dropped to less than two 

millions 111 most. The blood-findings in both the patient and 
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140. Uncontrollable Vomiting of Pregnancy.—Stolz rccom- 
meml-s treatment along the lines of StroganolT’s prophylactic 
treatment of eclampsia, that is, to keep the patient syste¬ 
matically under the influence of narcotics and sedatives until 
she has been tided past the stage of liypersensitivcness. Stolz 
keeps the patient in bed, shielding her from every e.vternal 
im])ression and allowing only cold, easily digested food in small 
cpiantities, stimulating diuresis to eliminate the poisons by 
regular and prolonged saline enemas, and keeping the bowels 
open. In the first of the two eases reported, he kept the 
patient, a iv-para of 24, under the influence of opium. A sup¬ 
pository containing 0.03 gm. of opium was introduced into the 
rectum three times a day, and by the end of eight days the 
tendency to vomiting had been conquered. The vomiting began 
at the end of the fourth week of pregnancy and resisted all 
other measures. In another ease the suppositories were used 
for three weeks, gradually reducing to one at night as the 
morning vomiting was the last to yield. 

142. Treatment of Eclampsia.—Zondek describes a method 
of venesection involving the kidney alone. Stripping o(T the 
eap'Ule from a venous congested kidnej^ droplets of blood can 
be seen oozing from its surface along with droplets of lymph. 
There is thus a blood-letting and l 3 ’mph-letting. By twisting 
the kidnej^ a trifle oii its pedicle, the venous hj’peremia can ha 
increased. He has experimented onlj' on animals, but he thinks 
this method of local venesection may possibly be applied in 
the clinic, especially in the treatment of eclampsia. He sug- 
ge.sts further that the benefit which has been reported in a 
few cases from decapsulation of the kidnej' in eclampsia may 
hav? been due to an unintentional venesection of this nature. 

143. Climacteric Hemorrhage and Prophylaxis of Cancer.— 
Lehmann states that wheti women who come to him with 
inoperable cancers are asked why they did not apply for med¬ 
ical aid sooner, the response is invariably that they thought 
the hemorrhages observed were a natural phenomenon of the 
change of life. He urges that the laity should be taught 
insistently that the menopause is merely the gradual sub¬ 
sidence of menstrual hemorrhages, the losses of blood grow 
less and less and occur at longer intervals; any increase in 
frequency or amount should arouse alarm as a sign of 
malignant disease. 

Gazzetta degli Ospedali e delle Cliuiche, Milan 
•fannary 12, XXXIV, Xo. j, pp. Jfl-5G 
141 •.Simple Ferment Test of Liver Functioning. (Nuovo proeetli- 

mento per la diugnostica funzionale del fegato.) G. Gliedini. 

January IJ/, Xu, (1. pp. 

14.1 Hysteric .Toint .-direction Simulating Chronic Artliro.syiiovilis. 

G. De Lucchi. 

144. Polarimeter Test of Liver Functioning.—Ghedini gives 
a description of the dozen diflerent methods in vogue for 
functional diagnosis of the liver, and comments oil the draw¬ 
backs of each and the necessitj' for some more reliable technic. 
He then calls attention to a polarimetric test which shorvs the 
pre.sence in the blood-serum of the ferment which is the pro¬ 
duct of the living liver cell. This ferment is able to reduce 
glycogen into maltose, isoinaltose, glucose, etc. The presence of 
this ferment in the blood-scrum of animals has long been 
known and in man it has been found in both blood and urine 
except when elimination by the kidnej-s is impeded. Gliedini 
has been investigating its presence by the polarimetric method 
and found it invariably present in comparatively large 
amounts in persons with sound livers while it was scanty or 
ab-ent altogether in those with liver disease. He adds 2 c.c. of 
blood-serum to a vessel containing 10 c.c. of a 1..5 per cent, 
solution of gh'cogen. The turbid fluid is rendered limpid by 
addition of a couple of drops of a solution of sodium hydro.xid. 
After standing half an hour at 37 C., he adds twice tlie volume 
of potassium sulphocj-anid and shakes until the salt is entirclj' 
dissolved. This salt has the property of clearing up mixtures 
of serum and other organic products (Purges and Xeubaner, 
fihedini) in combination with glj'cogen without affecting the 
rotation of tlie plane of polarized light. The deflection of the 
polarized light is then compared with that with a te.st mixture 


.loUR. A. M. A. 
Fbb. 22, 1913 

of the glycogen .solution and. phy.5iologic serum. If the polar¬ 
ized light is deflected less than with the phy^siologic serum 
mixture the conelusion is evident that part of the glycogen has 
been reduced to glucose, and the proportion eorresponds to the 
extent of the rotation of the plane of polarized light. He sum¬ 
marizes the findings of this test in nineteen persons with 
various forms of liver disease of different grades of severity. 
Parallel tests with other methods confirmed the findings, and 
he thinks this simple method has a future as a reliable and 
delicate means of determining both qualitatively and quanti¬ 
tatively the functional capacity of the liver. The test is applied 
to the blood, which is less subject to secondary influences froiu 
other organs than other media, while the technic is free from 
certain factors which detract from the reliability of other 
methods. 

Medicina Contemporanea, Lisbon 
Junuurp n, XXXJ, Xn. i, pp, i-s 
149 Pleurisy. (.Sohre iileiirisi.-is.) K. Moraes. 

147 Mn.ss.agc in G.vnccology. (.V Idnesothorapiii em gynccolojia.) 
P. de Miranda. 

Hospitalstidende, Copenhagen 
Junuarp S, LVI, Xo, Srl'P. 25-4S 

14S .Solubility ot Uric Acid in Connection with Proportion of 
Ktliercal .Sulphates in the Urine. (Urinsyi-ens Daiinelse hos 
Mcnncsljet.) 1. P. Clirom. 

Jannarp IS, Xo, 3, pp, 

149 Lnmlncclomy for Fracture of Vertebra, with Xccropsy. (Et 
Tllfa'lde af Fractura vcrtcbr.T ccrvicalis V, behandiet med 
laimineetoml.) S. and .1. Kordentoft, 

Ugeskrift for Lteger, Copenhagen 

Janiforu Jii, LXXV, Xu, 3, pp, 83-1 ’,0 
l.'iO "Cbronic Gastric Ulcer Near the Pylorus. (Dot kronlshe 
lu.xtnpylori.sIic Mavesaar.) • K. Faber, 

LoO. Chronic Ulcer Near the Pylorus.—Faber expatiates on 
the recurring attacks of spasm of the pylorus which are char¬ 
acteristic of ulceration in either the stomach or duodenum 
when it is close to the pylorus. Wiien this reeiirring spasm of 
the pylorus is ohsin ved (luring or notwithstanding correct med¬ 
ical treatment, he advocates an operation without further 
delay. A gastro-onterostomy does away at one stroke with the 
irritation of the ulcer b,v the passage of food over it, and the 
patients are relieved from all disturbances from this source 
although they must regulate their life afterward to correspond 
to this anomal)' and certain persons, e.spccially tho.se inclined 
to iien-ousness, jna_v have more or less trouble from it. The 
hope of a cure of the chronic ulcer by medical measures alone 
should not be abandoned until after several energetic and per¬ 
severing courses of medical treatment. He has witnessed 
remarkable cures bj' this means, even xvith a ju.xtapvloric 
ulcer. But when all this fails, a gastro-enterostomy may trans¬ 
form conditions as if In- magic. Pain and nausea soon after a 
meal are not alwaj-s a sign of ulcer; thex- maj' he of purelx- 
functional origin. But pain developing an hour after the meal 
is more characteristic. The pain coming on severai hours after 
a meal and relieved by taking food, the so-called hunger pain, 
is regarded bj' many as characteristic for duodenal ulcer alone, 
but in Faber’s experience this accompanied ulceration in the 
stomach itself as often as in the duodenum. Free hj-drochloric 
acid does not become evident until after several hours, and 
thus its corroding action is not felt until then. In one case 
described in detail the patient was a xvoman of 31 with dys¬ 
peptic .disturbances for eighteen j-ears and signs of an ulcer 
during the last five, with hematemesis, indicating that the 
ulcer was probabh' in the stomach. She nexer had anj' pain 
during or after eating until four or fix-e hours had elapsed. 
While she xvas under treatment she had txx-o pronounced 
attacks of sexere spasm of the pxdorus xvith great retention, 
x'omiting and hj-persecretion—a tj’pical example of .Soupault’.s 
“px’loric s^-ndrome” in its most pronounced form, xvhat used to 
be called Eeiehmann’s disease. In a second similar case the 
symptoms were practicallj’ the same except that the patient 
had had melena txviee. Both patients xvere freed from their 
chronic trouble bx’ a posterior gastro-enterostonij’ xvith com¬ 
plete success during the several months since. 
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THE METHODS OE APPOINTING HOS¬ 
PITAL INTERNS 

EICIIARD M. PEARCE, II.D. 

rillLADELPIIIA 

Tlie many great improvements ivliich have been 
brought about in recent years in matters of medical 
education have bad to do -on tlie one band with the 
preliminary education of the individual, and on the 
other with the equipment of the schools; that is, their 
laboratory facilities, clinical material and number of 
instructors engaged exclusively in teaching and investi¬ 
gation. In regard to these important and fnndamental 
matters definite standards have been established by the 
better schools, which, as soon as they are widely adopted, 
will give to medical education a substantial substructure. 
In order, however, that progress may continue, it is 
necessary to scrutinize carefully every stage of that 
training for practice which begins several years before 
entering a medical school, and ends, not with the con¬ 
ferring of the degree, but, subject to license by the state, 
with the actual introduction to the responsibilities of 
practice. A medical school has perhaps accomplished 
its duty when it confers on students with proper pre¬ 
liminary training a degree which it conscientiously 
believes to represent the best that can be offered in the 
way of laboratory and clinical instruction. It may still 
have many minor problems to settle, as methods of 
instruction, the relation of research to teaching, the 
distribution of time between major and minor subjects, 
and relative value of elective and obligatory work; but 
the subject now important above all others is that of 
postgraduate clinical training as a requisite for license. 
This is indicated in the present general discussion con¬ 
cerning the fifth or hospital year, a discussion originat¬ 
ing with the more advanced advocates of medical reform, 
but now involving to a considerable e.xtent the general 
public, which is beginning to appreciate that license to 
practice medicine does not always indicate adequate 
training for its proper practice, and finally is becoming 
a matter of serious discussion by state licensing boards. 
Already Minnesota anticipates the requirement of a fifth 
•year, and Pennsylvania is preparing for the same 
requirement; other of the more progressive states will 
doubtless soon follow this lead. 

The medical schools must therefore immediately pre¬ 
pare to answer the question shortly to be asked by their 
students: Where am I to get this fifth year? For the 
schools with higher requirements and well-organized 
laboratory and clinical instruction it is not a serious 
question,"^ for from 80 to 90. per cent, of the graduates 

* From thu Departraent o£ Researcb Medicine, Unlvcrjilly of 
rcnnsylvanla. 


of such schools now seek and receive appointments as 
interns. But something must be done for the remaining 
10 to 20 per cent. Many questions arise: Is it possible 
to substitute for internship a year of concentrated clini¬ 
cal instruction, with of course abundant ward work, in 
hospitals controlled by the clinical teachers of the school ? 
Will courses in the well-recognized postgraduate schools 
and hospitals suffice? Are all hospitals to have equal 
rank before the state board ? May a year’s work in 
research or routine work in any one or several of the 
medical sciences in hospital or school laboratories be 
substituted for clinical work as intern ? For such 
schools as are located in states looking forward to the 
hospital 3 'ear the solution of these questions is an urgent 
matter; these schools must be prepared, provisionally at 
least, to meet the changed conditions. The licensing 
boards cannot expect the schools to find hospital appoint¬ 
ments for all their graduates; neither can the state 
assume this function; but the schools should be prepared 
to advise their graduates, and the state should clearly 
define the restrictions as to character of hospital or 
other work demanded under a fifth-year rule. Doubt¬ 
less an amicable understanding between schools and 
state boards will eventually be reached; but much 
investigation and discussion must precede such under¬ 
standing. If the medical schools are to aid their grad¬ 
uates in procuring a j’ear of hospital experience it is 
evident that a large amount of information concerning 
hospitals must be brought together and made readily 
available. The number of hospitals available for such 
postgraduate work, the number of internships in each, 
the methods of appointment, the character of the service 
and of the visiting staff in each hospital, the matter 
of general equipment, the laboratory facilities, the ques¬ 
tion of whether teaching and investigation are com¬ 
bined with hospital routine and whether or not interns 
are given work to do which tends to their instruction 
and proper training or are used as substitutes for nurses 
and orderlies—all thes-e questions must be answered. It 
is only one of these questions, though perhaps in many 
ways the most important, certainly at present the mo.H 
urgent, that I wish to discuss—the methods of appoint¬ 
ing interns. 

My interest in the subject, obviously foreign to my 
usual interests, was first aroused .some year.? ago by a 
casual discussion among teacher.® repre.senting .several 
schools in the same city of the results of an examination 
for interns at a certain hospital. The representative 
of a school which, though emphasizing practical clin¬ 
ical and laboratory instruction, had not been conspicu¬ 
ously successful in having its students selected, made the 
statement, “Oh, well, the trouble is that our men are 
not properly quizzed!” As the hospital in questioi is 
one of the best in the community ' ted ; 
theory that “quizzing” i.® an import ■< 
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medical education, and expressed m)" surprise tliat 
despite the most thorough theoretical training of their 
opponents, men with practical laboratory and clinical 
training should not have made an impression on the 
examiners. My surprise was increased when I was told 
that the hospital in question, despite its standing in 
the community, did not require practical examination 
of applicants for internship,' and furthermore paid little 
attention to the personality or the character of • the 
academic or professional education of the prospective 
intern. The test was purely a theoretical oral exam¬ 
ination with the examination of one specimen of urine, 
blood, sputum or whatever other material might con¬ 
veniently he viewed through a microscope. 

As it appeared to me that with such an examination 
the student was approaching the hospital with the wrong 
point of view,' and moreover that both school and hos¬ 
pital were neglecting a factor which might be used to 
impress on the student imoper ideals in regard not only 
to methods of medical education but also to the ultimate 
object of such education, I undertook in view of the near 
approach of the obligatory hospital year an investigation 
of the methods of appointing interns in a large number 
of the hospitals. 

I desire to present the results of this investigation in 
order, first, that the data may he thus made available 
to those interested in the purely practical side of the 
subject in its relation to medical education; and second, 
as material which may be used in bringing about that 
greater cooperation between medical schools and hos¬ 
pitals which is necessary to the proper fulfilment of 
the ideal of the hospital year. 

Forty hospitals^ in the United States and Canada were 
selected as probably representative of different methods 
of intern appointment. These included the larger 
municipal hospitals requiring civil service or other exam¬ 
ination, universitv hospitals which select interns on the 
basis of scholarship, and representative hospitals of large 
cities and of small communities, with and without med¬ 
ical schools in their immediate vicinity, appointing 
interns with and without examinations. Also a research 
hospital, a hospital controlled by a great corporation, 
a private hospital and a hospital noted for its special 
work in surgery were included. Eeplies were received 
from all but one,= and all these replies gave permission 
to use the information in this report. On the informa¬ 
tion so obtained the present study is based. 

The letter^ of inquiry follows; 

I am interested in obtaining information concerning tlie 
cliaracter of the examinations for interns in the various impor¬ 
tant hospitals of this country and Canada; or, in the case of 

1. The LaUcside Hospital and the City Hospitai ol Cieveland; 
the .Tohns Hopkins Hospitai, Baltimore ; the Cook County Hospital, 
the Presbvtcrian Hospital, the Augustana Hospital, the Miciiaei 
lioese Hospital and St. Luke’s Hospital of Chicago ; the University 
Hospital, -inn .Arbor, Mich. ; St. Mary's Hospital of Rochester. 
Minn. ; the Hospital of the Rockefeller Institute, the New York 
Hospital, Mount Sinai Hospital, Roosevelt Hospital, St. Luke’s Hos¬ 
pital. the Presbyterian Hospital, the City Hospital and Bellevue 
Hospital of New York; the Pennsylvania Hospital, Jefferson Hos¬ 
pital, the Medico-Chirurgical Hospital, the Hospital of the Uni¬ 
versity of Pennsylv.ania, Philadelphia General Ho^ital, Presbyterian 
Hospital and Episcopal Hospital of Philadelphia; the Cincinnati 
Hospital of Cincinnati; the Grant Hospital of Columbus, Ohio; the 
Soutliem Pacific Company’s Hospital and the City and County Hos¬ 
pital, San Francisco ; the Jlontreal General Hospital and the^ Royai 
Victoria Hospital of Montreal: the Toronto General Hospital of 
Toronto ; tlie Massachusetts General Hospitai, the Boston City Hos- 
l>ital and tlie Carney Hospital of Boston ; the Ithode Island General 
Hospital of Providence. R. I.; the Maine General Hospital of Port¬ 
land, Me.; the New Haven Hospital of New Haven, Conn.; the 
Albany Hospital of .Albany, N Y., and tlie Buffalo General Hospital 
of Buffalo. 

It. The only hospital not replying was the Royal Victoria Hos¬ 
pital of Montreal. 

Tins' letter was sent out in the early summer of 1911. 


JoiiR. A. M. A. 
Makch 1, 1913 

those hospitals which do not require c.xamination, of the fac¬ 
tors Avltich determine the selection of interns. 

If you have at hand printed matter concerning conditions 
which must he fulfilled by candidates, will you kindly send me 
such, and also if possible copies of examination papers, and of 
clinical and laboratory tests, etc., given in any c-xamination 
held during the past three years. I am especially desirous 'of 
knowing how much weight, on the basis of 100 points is given 
to (a.) personality, (6) character of academic and professional 
education, (c) theoretical examination, either written or oral, 
and (d) practical (clinical and laboratory) examinations. 

Are appointments in your hospital influenced in any way by 
local or neighboring medical schools, or by other factors, social, 
political or religious? 

As a result of your experience have you any suggestions con¬ 
cerning improvements in the manner of selecting interns? 

I enclose addressed stamped envelope for replj’, which reply, 
I trust, will not cause you too much trouble. 

The various liospitals fall naturall}' into two groups, 
those requiring an examination and those appointing in 
other Avays. The latter ivill be discussed first. 

L APPOINTMENT, AVITIIOUT 'EXAMINATION, TO UNI- 
A'ERSITY HOSPITALS, OR HOSPITALS AFFILIATED 
WITH OR CONTROLLED BY MEDICAL SCHOOLS 

Under this head come university hospitals proper 
(Pennsylvania, Michigan, Johns Hopkins), and hos¬ 
pitals which are an integral part of independent medical 
schools (Jefferson and Medico-Chirurgical of Phila¬ 
delphia) and hospitals affiliated ivith or closely con¬ 
trolled by medical schools, as the Maine General Hos¬ 
pital supplied by the Medical School of Maine, the City 
and County Hospital of San Francisco by the medical 
schools* of San Francisco; the Presbj’terian Hospital 
of Chicago by Eush Medical College; the Toronto Gen¬ 
eral Hospital by the University of Toronto, and the 
New Haven Hospital by Yale ijniversity. The method 
of selection varies somewhat in its details, but is essen¬ 
tially the same in all these hospitals. The University of 
Pennsylvania Hospital selects its interns from the .group 
of twenty-five men having the highest standing as 
determined by the examinations of the first three years 
of the medical course in its oivn school. Johns Hopkins 
selects, in January, tiveh’e men of the class graduating 
in June, on the basis of “standing in all required sub¬ 
jects, on evidence of special abilit}’ as shown by elective 
or researchhvork and on consideration of special fitness.” 
At Michigan the interns “are usually selected from the 
senior medical students after the class graduates.^’ Jeffer¬ 
son receives the applications of those members of the 
graduating class ivho at the end of the third year had 
attained an average of 80 per cent, or more for all exam¬ 
inations of the course, and in the final selection is 
guided by personality, preliminary education and by 
the results of an oral examination and a test of ability 
in history-taking. At the Presbyterian Hospital .of 
Chicago “the highest 50 per cent, of the class (Eush 
Medical College) in rank according to scholarship” are 
eligible for appointment. From those eligible each mem¬ 
ber of the staff selects one or more interns for vacancies 
in his department. The names thus selected -after 
approval by the staff are certified to the board of man¬ 
agers of the hospital. The Toronto General Hospital 
“is to all intents and purposes a university hospital,” 
and appointments are recommended by the advisory 
board of the hospital composed of members of the 
faculty of the University of Toronto; preference is given 

4. University of Calfforhia. Lbland Stanford University (Cooper/. 
Colley' of Physicians and Surgeons, Hahnemann' Medical College of 
Pacitlc and San Francisco Polyclinic. » 
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of the usual methods of clinical and laboratory exam¬ 
ination with occasional oral questions. 

The ten questions in surgery are quite typical of the 
usual hospital examination. Instead of attempting to 
obtain information concerning the applicant’s knowledge 
of surgical diagnosis, surgical cleanliness and the care 
of the patient before and after operation—matters with 
which the intern has most to do and concerning his 
knowledge of which the visiting staff and the hospital 
trustees should be most solicitous—the questions deal 
mainly with pathology. I have no desire to minimize 
the importance of pathology for the surgeon, hut in 
an examination in surgery one expects to see some 
attempt to find out how much the student knows about 
the practical problems and procedures of surgery. An 
attempt should be made to find out what the candidate 
can do in methods of diagnosis, not how much theoret¬ 
ical knowledge he may have. If hospitals desire the 
best type of intern, they must support the- practical 
laboratory and clinical teaching of the better schools 
by offering their applicants for internship the stimulus 
of practical examination. 

At the Philadelphia General Hospital the written 
questions “form the only subject of the examination, 
there being no other taken into consideration.” The 
names of individuals passing the examination are pub¬ 
lished by the Civil Service Commission, and when the 
director of the Department of Public Health and Char¬ 
ities desires to fill vacancies in tire hospital, he makes a 
requisition on the commission for an appropriate num¬ 
ber of names to fill such vacancies. The examination 
in April, 1911, consisted of ten questions; five involved 
differential diagnosis, and of these, four could have been 
used also in a test of laboratory methods. Of the 
remaining five questions, two, most excellent questions, 
could readily find a place in a practical • e.xamination. 
The other three, referring to technic of gastro-enteros- 
'tomy, eurettement and the management of normal lanor, 
come under the head of stock questions, which, as they 
are ahvays expected and prepared for, are of no value in 
determining past training or fitness for appointment, 
yuch an e.xamination, incapable as it is of determining 
anything except the extent and thoroughness of the 
applicant’s reading, is open to the same criticism as that 
of the Cook County Hospital. 

In other hospitals which do not attempt a practical 
examination, the tests, for fitness do not differ from 
those described as typical of civil service examinations. 
On the other hand, several hospitals make the written 
or. oral e.xamination a means of registering the appli¬ 
cant’s knowledge of history-taking, phj-.sical examination 
and clinical laboratory methods. A written or oral 
report on such practical work as the applicant does is 
supplemented by questions concerning anatomy, physi¬ 
ology, pathology and treatment. This form of exam¬ 
ination cannot be commended too highl}'. 

It is not desirable to single out any one hospital as 
having a perfect method of appointing interns (indeed, 
this is impossible, for with the exception of the Eocke- 
feller Hospital, which appoints for definite postintern- 
ship clinical research, no institution appears to possess 
a method entirely satisfactory), but the machinery of 
the “Joint Hospital Examining Board,” which examines 
for appointment to several of the Hew York hospitals 
(Hew York Hospital including Hudson Street Hospital, 
Presbvterian Hospital,’^ Eoosevelt Hospital and St. 

7. since the affiliation of the Presbyterian nospita! with the 
Collcjrc of I*hysic!ans and Surgeons its internships have been Ilmitca 
to the graduates of the latter school. 


Luke’s Hospital), is perliaps, at present, the most satis¬ 
factory' among hospitals appointing by e.xamination. The 
all-embracing character of this e.xamination and the 
machineiy for weeding out undesirable candidates is 
indicated in the following e.xtract from the board’s cir¬ 
cular of information. According to this method, the 
oral e.xamination (including personality) counts 40, the 
written examination 60, and the practical e.xamination 
50 points in a total of iSO. 

CIRCUT.AK* OP INFORMATION OF THE JOINT IIO.SPITAL EXAMINING 

BOARD OF THE NEW YORK HOSPITAL (AND HUDSON STREET 
HOSPITAL), PRESBYTERIAN HOSPITAL, ROOSEVELT HOS¬ 
PITAL, ST. LUKE’S HOSPITAL (READ CAREFULLY 
AND PRESERVE FOR FUTURE REFERENCE) 

I. A competitive exominatiou of cauclidatcs for positions on 
the house staffs of the ahove-named hospitals will he held in 
New York City, February 20, 21 and 22. Candidates will meet 
at the Academy of Medicine, 17 West Forty-Third Street, on 
Febniary 20 at 9 a. m. for the oral and written examinations. 
Details of practical c.xaminations will then he announced. 

II. The examination will-include: 

1. A written e.xamination in the subjects of medicine, sur¬ 
gery, therapeutics, surgical and topographic anatomy, path¬ 
ology and gj'neeology. 

2. An oral e.xamination in medicine and surgery. 

3. A practical examination in medicine, surgery and clinical 
pathology, 

III. The sneccssful candidates, in the order of their rating 
In the examination, will he allowed to make their choice of hos- 
pital and service. Those candidates who receive low marks in 
the written and oral examinations may he eliminated from 
furtlier competition. 

IV. Eligibility. The examining board reserves, and will exer¬ 
cise, the right to reject the applications of 

1. Such candidates ns may seem, after investigation of tfieir 
records, not to possess the requisite qualifications, efther pro¬ 
fessional or personal. 

2. Those whose physical condition is deemed not satisfactory. 

3. Those who are not approved by the governing boards of 
at least two of the hospitals. 

The governing hoards of the several hospitals reserve the 
right to pass on the eligibility of each applicant. 

If a candidate is declared ineligible by any one hospital he 
is notified that he may enter the examination, Dut may not 
include that institution in the list of choices. 

A candidate declared ineligible by three of the jiospitals will 
not be permitted to take the examination. 

Applicants who are married, if eligible in'all other respects, 
will he admitted to the examination on the understanding that, 
if successful, their choice is limited to the services of the New 
York and Hudson Street hospitals and Roosevelt Hospital. 

Candidates will be notified whether or not they are accepted 
as eligible to enter the examination not less than ten d.ays 
before the date of the examination. 

V. .Applicants must present themselves for a personal inter- 
x'iew with the examining board if requested to do so. 

It is of interest that near]}' all the coiTesponcIents“ 
who replied to that part of the letter asking for sugges¬ 
tions as to improvements in the appointment of intonis 
expressed themselves as satisfied with the methods of 
their respective hospitals. The joint board examina¬ 
tion in Hew York is said to be “ver}- advantageous to 
students and the best hospitals,” but a big task for a 
voluntary board. Several correspondents, while stating 
their satisfaction with the method they practice, or 
merel}' saj-ing that it works well, admit that they have 
no suggestions to make, as they arc not familiar with 
the methods of other hospitals. 

S. For cxaminritiou held in 1011. 

9. Superintendents of hospital, the chairman or other member 
of executive or examining committees and t|ie deans of schools. 
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Information of another character, which is quite typi¬ 
cal of views held by many in regard to hospital exam¬ 
inations, Ayas offered by one correspondent: 

I remember very many 3 ’enrs ago, in.I was an appli¬ 
cant for internsliip at. It had been announced formally 

that interns would be elected in accordance with their exam¬ 
ination grades, the examinations being conducted by members 
of the staff, and covering two days, the first day written, the 
second oral, (The examination, I suppose, was fairly con¬ 
ducted, though there rvas a persistent rumor that two of the 

.men, Avho were office students of a member of the staff, 

had the examination questions in their possession a day or two 
before the examinations were held.) When the grades were 
announced I had the satisfaction of finding that I stood first 
from.. but third on the list, as the two suspected appli¬ 

cants stood respectively first and second. My examination hav¬ 
ing becn,,tlius satisfactorj', I started out to interview the trus¬ 
tees, but finallj' one of them was candid enough to tell me that 
I might just as well save shoe-leather, as the appointments had 
all bean “Hxed" and that they nwcld pay no attentinn to tlie 
examination grades. This I found was a fact, and that the 

very tail-ender of some six!}’ or seventy applicants, a. 

man, was one of the elect. He happened to have an uncle who 
was editor of one of the leading dailj' papers. '* 

This Avas many years ago, and such methods have 
doubtless disappeared, but the general impression is to 
the contrary. If appointment is purely elective, “pull” 
of all kinds is legitimate and to be expected; but when 
appointment is preceded by competitive examination, 
but obtained through influence, the examination becomes 
a farce and the hospital suffers, as good men naturally 
do not apply for appointment to such hospitals. 

AdA’erse criticism of preA'ailing methods has been 
offered in only tAvo or three instances. The dean of a 
school closely connected Avith a large hospital, and for 
years familiar Avith the problems of intern appointment, 
states emphatically that he considers the theoretical 
examination, even AA’hen combined Avith practical tests, 
an unsafe guide in that it is almost ahvays used 
as the first step in the “Aveeding-out” process, and thus 
“fluiz-crammed” men liaA'e the advantage, and the men 
Avith a maximum InioAAdedge of practical clinical and 
laboratory Avork do not reach the stage of the examina¬ 
tion AA’here they may shoAv their Avorth. lie therefore 
prefers the practical examination alone. 

A secretary of an examining committee of a non¬ 
teaching hospital, though himself a teaching clinician 
in another hospital, expresses entire disapproval of the. 
competitive system by oral or Avritten examination Avhich 
disregards personality, previous academic and profes¬ 
sional training and practical knoAA-ledge. 

A hospital superintendent kiggests that all applicants 
for internship should visit the hospital for a feAv days 
in order that during this, time “the authorities might 
become more inthnately acquainted Avith them.” Another 
suggests that the colleges send to the hospitals a num¬ 
ber of their best men, as determined by the four years’ 
college work, and let the hospital select, Avithout exam¬ 
ination, the number of men they need. 

■ klost of the comments are written from the point of 
vieAV of the hospital, as “avc feel that if we can get the 
right kind of man we can develop him into a good 
intern.” On the other hand, one of the Avisest and most 
progressiv'e of o.ur hospital superintendents appears to 
have given the subject enough thought to grasp the real 
importance of the problem, the influence on medical 
education. In a lengthy discussion, he begins, “An 
e.xperience of some years has taught us that the matter 
of selecting interns is about the worst that could be 


conceived,” and ends, “I have tried to be explicit about 
the matter because it is an important problem of hos¬ 
pital administration and, to my mind, one of still 
greater importance to ’ the medical schools of the 
country.” 

.And this is the crux of the whole question: Naturally 
the hospitals Avant good interns, and the medical schools 
Avant their men placed in good hospitals—both purety 
selfish desires. But both ignore the possibilities of the 
method of intern appointment as an incentiA'e to the 
improvement of educational methods in medicine and a 
means of turning the student’s attention to the practical 
side of his education. 

Various influences outside the medical faculty and 
independent of it have brought about most important 
changes in medical education. So the hospitals, by 
establishing practical knoAA'ledge as a basis for admission 
to internship, could influence poAverfully the trend of 
medical education toward a ftrrther cteveiopment of 
practical clinical and laboratory instruction, and in the 
end the hospital will gain also, for it avouIcI thus secure 
for its service men AA'ho are better trained and more 
efficient. 

If the hospital year becomes generally established, 
school and hospital Avill meet on common ground and 
Avith mutual interests. It is for the purpose of aiding 
in the solution of the difficulties Avhich may then arise 
tliat this brief study of the intern question is presented 
in the hope that early discussion may lead to provisional 
plans for adjustment to ncAV conditions. 


NEPHROPTOSIS AND NEPHROPEXY 

WITH SPECIAL HEFEKENCE TO THE BASKET-HANDLE 
OPER-ATION 

AXEL WERELIUS, JI.D. 

CHICAGO 

In Hesue’s' Avork, published in Venice, 1568, appears 
probably the first description of a moAuble kidney, and 
a century later Riolan- described nephroptosis as a 
symptom-producing lesion. Since then an enormous 
amount of literature has accumulated on the subject, a 
great deal of which has probably someAvhat overesti¬ 
mated the importance of tlie condition. The object of 
this paper is to touch briefly on the various factors con¬ 
cerned in kidney-ptosis, and to report the results of the 
basket-handle operation. 

ETIOLOGY 

Among the first causes should be considered the fact 
that the kidneys are normally slightly mobile, AA’hcnce, 
of course, their liability to greater and abnormal 
mobility. 

The A’arious features to be considered are: 

Age: Cases occur mostly betAveen the ages of 20 and 
-50. In children under 10, Schulze reports eight cases 
up to 1888. 

Sex: The incidence is mostly in females (Glenard^). 

Heredity: Guterlaeh and EAA-ald strongly emphasize 
a congenital disposition to this condition. 

Rapid Emaciation: Causing disappearance of the 
perirenal fat. 

2 . Mesue : ModlcI ClarJssiml Opera, n Jonon^'Co'Jtn Mcf31ro I/)v- 
dens! nunc recosnita, Venice, inCS, p. 312 of chapter "Dc 
tinlb., Iteniim ct Vasicne; D‘* clislocatione itenura cl VcFicae/* 

2. IMolan: Manuel anatomique ct patUolopfqiic. Lyon?, 
p. 22S. 

3. Gl^nard, Frantz: Lcs ptoses vlscCrales, I’arls, p. 307. 







644 


NEPEEOPEXY—WERE LIUS 


•Tonn. A. M. A. 
March 1, 1913 


Abnormal Laxity of Abdominal Muscles: As in 
Glenard’s disease, a condition often accompanied by 
prolapsed kidneys. 

Tight Lacing. 

Pregnancy: This is an important factor, kidney-ptosis 
occurring much more often in multiparae than in other 
women (60 in 100 Glenard); other conditions in which 
there is sudden decrease of intra-abdominal tension 
might cause kidney prolapse. 

Eight Kidney: This is by far the one mostly affected; 
then both, and lastly the left. 

Trauma: This might occasionally dislodge the kidney. 

Tumor of Kidney; This by increasing the weight of 
the organ might cause its descent. 

Conformation of Body; This was studied and reported 
on in a splendid paper by Harris,^ who strongly empha¬ 
sizes its importance. 

PATHOLOGIC ANATOMY 

Eayer” gave the first detailed account of the pathology, 
of a movable kidney. 

There are two forms of abnormal mobility, the con¬ 
genital and the acquired. The former is said' to be 
ahvaj’s intraperitoneal and is held to the back by a 
mesentery (mesonephron). Prom its attachment, it may 
be swung into almost any part of the abdominal cavity, 
depending on the length of its mesonephron. It may 
be fixed by adhesions. 

Glenard describes three degrees of prolapse: In the 
first degree, the superior pole is situated just opposite 
the.costal margin; in the next, somewhat below; and 
in the third, the kidney is found at some distance 
within the abdominal cavity. Often the gland is rotated 
on its transverse axis, as a rule, in a position of ante- 
version. It may be altered in shape. 

I have seen the poles approximated as in a horseshoe- 
kidney. In some I found the kidney very much lobu- 
lated. The reason for this must be that in these cases 
the capsule was continuous with or connected with strong 
septa running into the organ. When such an organ 
becomes congested, the associated swelling of the gland 
would be limited to the parts of the capsule between 
the septal attachments, thus producing the rounded 
elevations. 

The prolapsed gland may be normal in size, larger, 
or even smaller than normal. The hydronephrotic organ 
may be of enormous size. 

The kidney may be normal in color—dull red or 
purplish in its entirety, in spots or in one pole. 

The capsule may be normal, very thin or greatly 
thickened. The thickness of the capsule in my cases 
bore, in the main, some relation to the degree of mobil¬ 
ity. ' The greater the mobility the thicker the capsule. 
In one greatly prolapsed kidney, howe.ver, I found a 
very thin one. The capsule strips very readily, except 
in cases with septal prolongations. 

The perirenal fat may be diminished or almost entirely 
gone. The kidney may be suspended by a long vascular 
pedicle entirely surrounded by peritoneum. , ,, . 

The renal vessels may be greatly elongated and their 
caliber diminished. The vena cava and even the aorta 
have been found strongly curved from dragging on the 

renal vessel. . , 

The pelves and ureters are changed in position anu 
caliber. The ureteric lumen may become temporarily 
occluded, giving rise to hydronephrosis. _ 


Secondary lesions are produced by pressure from the 
•luxated organ, or from its becoming adherent to sur¬ 
rounding structures. Thus pressure on the cecum may 
cause severe constipation. Peritoneal hands attached to 
the kidney may compress the duodenum and the bile- 
ducts, causing gastric dilatation and slight jaundice. 

_ The organ may become adherent to the edge of the 
liver, the gall-bladder or ascending colon, and of course 
to any organ with which it may come in contact. 

Outside of hydronephrosis, the principal complication 
of kidney-ptosis, the organ may', of course, contract any 
lesion to which it is otherwise liable. 

Complicating conditions are general enteroptosis, 
retroversion and prolapse of the uterus, affections of the 
gall-bladder and appendicitis, the latter being quite 
frequent. 

Edebohls'’ first called attention to the association of 
kidney'-ptosis and, appendicitis, and performed the first 
lumbar appendectomy in 1905. 

SYMPTOMS, DIAGNOSIS AND TKEATMENT 

Nephroptosis is devoid of symptoms in by far the 
majbrity' of the cases, at least as long as the patient is 
in happy ignorance of the condition. For this reason 
some of these patients should not be informed of the 
findings, but the relatives should, as otherwise the phy'si- 
eian might be blamed later for not making the diagnosis. 

The main symptomatic features are pains, gastro¬ 
intestinal disturbances and neurasthenia. The pains 
vary from a dragging, dull pain in the lumbar region 
radiating down along the right side of the abdomen to 
the severe paroxysmal pain of a Dietl’s crisis. The 
gastro-intestinal symptoms are mainly those of an ordi¬ 
nary dyspepsia. The degree of the associating neurosis 
varies greatly', and often is the most disagreeable feature 
of the condition. 

The condition may have to be differentiated from 
Eiedel’s lobe, overdistended gall-bladder, carcinoma of 
pylorus, fecal impaction, etc. 

The treatment may be (1) palliative, by corsets, rest, 
suggestion, etc., or (2) operative. 

METHODS OF FIXATIOX 

It is interesting to note that seemingly an American 
surgeon. Dr. Greensville Dowell, was the first to attempt 
a nephrope.xy, in 1874, although at the time he believed 
he ivas dealing with a movable tumor. The case is 
reported by Smyth" and furnishes very' interesting read¬ 
ing. The patient, an Irish woman, 27 years of age, had 
for some time suffered from recurrent abdominal pains, 
when she discovered a very mobile tumor in the right 
side of the abdomen. Dr. Dowell was consulted about 
the trouble and concluded that the pains were due to the 
great mobility of the tumefaction, and reasoned that if 
in any way it could be immobilized the pains would 
cease. The patient readily consented to operation and 
Dr. Dowell later performed the fixation as follows:. 

A large curved needle threaded with a tape-seton was 
plunged through the abdominal wall, into the tumor and 
out again and then tied. The procedure was followed 
by hematuria lasting for a few days. The operation gave 
relief from previous symptoms. Three months later the 
tape broke and there was considerable discharge of 
matter. Dr. Dowell being away, two other men endeav¬ 
ored to repeat Dowell’s operation. They tried twice. 
Both times the needle broke. In the excitement the 
•needle points were left in the abdominal wall. Dr. 


■1. Harris M. L.: The Influence of Trauma tn 
of Movable Kidney, Tnn .Tournal A. M. .4.. Feb. 13. 1904, p. 4i-i. 
0. Kaycr; Maladies de rein, Paris, 1841; Ul, 783. 


0. Kdobolils: Ann. Surg., xxxv, 17, 

7. Sm.vtii, Dowell: New Orleans Med. and Surg. Jour., 1870, 
\U, * 
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Do^Ye^ Intel’ rejicatecl liis first operation, but with onlj' 
temporarjf benefit to tlie patient. About seven j-ears 
later the tumor was diagnosed by another man as a 
floating kidney, and removed. 

The first premeditated attempt was made by Hahn® of 
Berlin. The first successful operation in the United 
States was done by Weir,® in England by Newman,^* 
and in France by Bazy.“ 

A great number of procedures have been reported and 
may be classified as follows: 

Suture of Kidney Proper. —Gardner’® of Melbourne 
uses two kangaroo-tendon sutures piercing the kidne}', 
and ties over fascia. 


lower rib usuall}’ in combination with other methods, 
using mostly silk ligatures. 

Suture to Fascia. —Kocker®® strips the fibrous capsule 
and sews it with the fatty capsule to tlie lumbodorsal 
fascia with silk ligatures, and then packs the wound 
and allows it to granulate. 

Vulliet®' uses strands of fascia from the erector spinae 
and subruns tbe kidney capsule. 

Special Methods .—The following men have devised 
special methods, the details of wliicli would require too 
much space: Pauli and Duret,®® Goelet,®® Harris,®® 
Harlan,®’ Lane,®® Jlorris,®® Ferguson®’ and others. 


Albarran,’® following decapsulation of the kidney and 
removal of tlie perineal fat, passes three silk ligatures 
through the kidney substance; the upper one is tied to 
the periosteum of the twelfth rib; the others pass 
through muscles and fascia. 

Morris operates similarly, omitting kidney denudation. 

Bruce Clark” denudes the kidney slightly and passes 
silk ligatures through its substance. 

Suture of Fatty Capsule. —Hahn® sewed the fatty cap¬ 
sule to back muscles and packed 
the wound with gauze. This pro¬ 
cedure was used by Kuester, 

Esmarch and Nicholas Senn. 

Shoemaker’® fixed the kidney 
by buttonholing the fatty capsule 
and suturing it in different ways 
to surrounding structure. 

Gardner sutured the fatty cap¬ 
sule in,addition to kidney pierc¬ 
ing sutures. 

Suture of the True Capsule .— 

Wolf, Loebstein and Edebohls” 
completely denuded the kidney so 
as to get firm adhesions, and then 
sutured the capsule to fascia and 
muscles. 

Bishop” denudes the lower polo 
of the kidney, suturing the free 
capsule and leaving the upper 
pole free. 

Tuffier,’® Jacobson and Boecher 
suture the stripped-off capsule. 

Neu'man’® also suspends the 
kidneys from the deflected capsule, 
deflected capsule in folds on either side, suturing these 
folds to the surrounding tissues. Gouneseo®’ partly 
strips the capsule, suturing it to the periosteum of the 


‘'basket-iiandle opekation” 

Technic .—After tbe kidney has been exposed and 
delivered through the wound, the capsule is split and 
deflected (Fig. 1). Then the procedure is as follows; 

Step 1: Cut with scissors, as indi¬ 
cated by dotted line in Figure 1, 
making two flaps. 

Step 2: Push kidney 

into the ^ 


down 



Fig. 1 ,—Artiflcial kidney iigamonts cut from 
the split and deflected capsule. 


Fig. 2.—-Author's operation completed. Cap¬ 
sular ligaments drawn through muscle.*; ami 
fascia forming the “basket handle." 


lilurphy®® rolls the 


wound. Draw the artificial suspensory ligaments tlii’ongh 
the muscles and fascia on either side of the wound. Tlie 
remaining border of the deflected capsule may be sewed 
to tlie transverse fascia. 


eleventh and twelfth ribs with silver wire. 

Suture to Lower Eib. —Guyon,®® Ceeberelli,®® Albar- 
ran,®’ Bassini®® and others sutured the kidney to tlie 


8, Hahn; Centralbl, f. Chir.. ISSl, p. 449. 

0. Woir; New York Med. Jour., 1883, xxxvil, ICO. 

10. Newman: Glasgow Med. Jour., August, 1883. 

11. Bazy: Bull, et mdm. Soc. de chir. dc Paris, 1890, sxv, 831. 

12. Gardner; Austral. Med. Jour., 1885, p. 145. 

13. Albarran; Presse m<?d., 190G, p. 253. 

14. Clark, Bruce: Brit. Med. Jour., 1805, 1, 575. 

15. Shoemaker, George Erety: A Modification of the Technic of 
Fixation of the Movable Kidney, The Journal A. M. A., Dec. 8, 
1900, p. 1017. 

10. Edebohls: Ann. Surg., 1902, xx.xv, 137. 

17. Bishop: Lancet, London, Aug. 3, 1907. 

18. Tuflicr: Rein mobile et ndpbropoxie, Cong, franc. Oo chir., 
1880, Paris, 1890, !v, 563. 

19. Newman: Glasgow Med. Jour., 1884,. xxi, 405. 

20. Murphy: Quoted by Harlan, Am. Jour. Surg., 1909. xxllj, 324. 

21. Gounesco: Centralbl. f. Chir., Nov. 30, 1807. 

22. Guyon: Bull, dc I’Acad. de m6d., Paris, 1889, xxi. 

23 Ceeberelli: La ncfrorraflia del rene mobill, Rlv. din. de 
Bologna, 1884, Iv, 289. 

24 Albarran ; M^'declnc operatoirc des voles urinarles, Paris, 1909. 
25. Bassini: Ann. di med. e dl chir., Milan, September, 1S82. 


step 3: Unite muscular la.yer over tlie kidney. TJie 
kidney is then drawn up against tbe denuded muscles 
by tlie artificial capsular ligaments, tlie ends of which 
are tied in a knot, and transfixed by a silk or catgut 
suture. The united flaps thus form a “basket-handle.’’ 
from which the kidney (basket) is suspended ns in 
Figure 2. 

For some time I have placed the patients in the slant¬ 
ing position (Fig. 3) for all my kidney work. 


2C. Kocker: Chirurglfjchc Opcrflt/on!=:lelirr>. Jenfl, IffO". 

27. Vwllict: Rev. raC‘d. dc In Suls<«', Juno 20, 189.5, p, 326. 

2S. Durot: 0u troltcrnent dos reins mobUoc, Bull, do PAcnd. roy. 
do la Belgique. 1S6S. 

20. Goelct: Aun. Surg,. 1003, xxxvlll, 769. 

SO, Harris. M. L.: Movable Kldnoy—!(*? C.'Htco and Troatmont. 
T«E Journal a. .M. A.. Juno 1, 1901, p. 1527; nNo article roforrod 
to in Footnote 4. 

31. Harlan; Am. Jour. Surg.. 1909. xxilJ, .'124 

32. Lane: CHn. Jon « I90l. 

33. Morris: Am. 19 m7. ^ 

34 . Ferguson. A ' »v. 
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•Tncn. A. M. A. 
MAKCn 1, 1913 


PATIENTS OPERATED ON BY THE ‘'‘'bASKET-HANDLB ' 

operation" 

3ince the first patient^' operated on, March 20, 1906, 
I liave performed twenty-seven nepliropexies by this 
method with no death and with good anatomic resnlls. 
The patients were operated on at St. Bernard’s, Engle¬ 
wood, Washington jPark and Vesta Circle hospitals. 

C.ase 1: ]\Iiss S., operated on March 10, 1900. March 24, 
1912, condition good. 

Case 2: Mrs. E., operated on May 1, 1900. A year later 
in good condition. 

Cases 3, 4 and 5: Patients were operated on at Englewood 
Hospital. My private records were unfortunately lost. For 
the last two years I have been vainly trying to obtain the 
]ccords from the hospital authorities. 

Case 0; Mrs. L., operated on April 3, 1900. Oct. 22, 1912, 
condition good. 

Case 7: Miss J., operated on Feb. 24, 1910. JIarch 23, 1912, 
condition good. 

. Ca.so 8: Miss P., operated on Sept. 19, 1910. One year later, 
condition good. 

Case 9: Miss L., operated on Oct. 27, 1910. Several months 
later, condition good. 

Case 10: Miss C., operated on Oct. 29, 1910. One year 
later, good. 



Case 11: Mrs. N., operated on Nov. 10, 1910. July 30, 1912, 
good. 

Case 12: Mrs. T., operated on Jan. 29, 1911. Nov. 15, 1912, 
good. 

Casa 13; Airs. A., operated on Jan. 29, 1911. Sept. 11, 1912, 

good. ' • 

Case 14: Mrs. A., operated on April 30, 1911. Sept. 14, 

1912, good. 

Case 15: Mrs. H., operated on Sept. 28, 1911. Oct. 10, 1912, 
good. 

Case 10: Miss H., operated on Sept. 28, 1911. About two 
months later patient wrote to me that she was in good con¬ 
dition. , ... 

Case 17: Miss D., operated on Nov. 21, 1911. Immediate 

result good. „ 

Case 18: Mrs. A., opeVated on Nov. 21, 1911. Oct. 2, 

1912. nood. 

Cas^ 19: Mrs. E., operated on Jan. 9, 1912. Dr. Rydin tells 
me that kidney is in good place. This patient had a frightful 
postoperative neurosis. 

Case 20: Mrs. M., operated on Jan. 24, 1912. Oct. 22, 1912, 

Case 21: Miss P., operated on Jan. 24, 1912. Oct. 22, 1912, 

good. „ ^ - 

Case 22: Mrs. J., operated oh Feb. 2, 1912. Dr. Dahloerg 

reiiorts condition good. _ 

Wereliu.s: Snr::., Gyncc- and Obst., lOOG. 11, 700. 


Case 23: Miss A., operated on March 13, 1912. Immediate 
results good. 

Case 24: Mrs. C., operated oh April 13, 1912. Oct. 18, 1912, 
good. 

Case 25: Mrs. E., operated on April 24, 1912. Immediate 
re.sults good. 

Case 20: Mrs. C„ operated on May 11, 1912. Oct. 3, 1912, 
good. 

Case 27: Miss A., operated on Sept. 29, 1912. Left hospital 
in good condition. 

The reported condition of these patients refers only 
to the anatomic results which, as far as I know, are good 
in all. Some of-the kidneys were anchored somewhat 
low, but they are not movable. 

The patients were all females, and except for one on 
the left side (Case 18) the cases were all prolapses of 
the right kidney. H^ineteen patients (including those 
at Englewmod) had undergone pregnancy.- In six 
patients the appendix was taken through the lumbar 
incision. In one case I had a complicating thrombo- 
' phlebitis of the left leg, and in two the most aggravated 
postoperative neurosis. 

1230 East Sixty-Third Street. 


AN UNUSUAL FORM OP MINERAL POIS¬ 
ONING AFFECTING THE NERVOUS 
SYSTEM: MANGANESE ? 

LOUIS CASAJLWOR, M.A., M.D. 

Chief of Clinic, Neurological Institute; A53lst.unt Noiirologlst, City 
•no.spUnl 

NEW Yonic 

A certain indication of the humanitarian trend of 
modern times is the ever-increasing interest in the 
accidents, intoxications and. diseases coincident with 
various trades. The ill effects that arsenic, lead and 
pho.sphorus Iiave on workers started this line of. 
investigation, and these intoxications have been so well 
studied that their clinical pictures are well known. 
Undoubtedly the most serious and permanent of trade 
diseases are those which affect the nervous system. 

Up to within recent years, only peripheral nervous 
system poisonings were recognized in workers in metallic 
and other poisons. Peripheral neuritis is the commonest 
form of occupational nervous sj'steni disorder, and it has 
for its commonest causative agents lead and arsenic. 
Otlier substances which produce neuritis in workers are 
copper, mercuiy, carbon bisulphid, anilin oil and the 
cyanids. In tlve central nervous system, on the other 
hand, conditions are different. Of all the substances 
mentioned, lead alone is known to produce symptoms of 
central nervous system involvement. The lead encephal¬ 
opathies with the epileptiform attacks, hallucinations 
and mental .signs are due not so much to the involve¬ 
ment of brain tissue as to the affection of the blood¬ 
vessels of the brain, to which the brain changes are 
secondary. The involvement is so plainly vascular that 
no part of the brain seems to be especially susceptible or 
more often involved than the rest. 

In the cases which I report here, one is brought face 
to face with the possibility of the selective central nerv¬ 
ous system poisoning arising in metal-workers. The 
clinical picture, while confusing, is not altogether 
unknown in workers in certain metallic substances. In 


* Rend before tbe Section on Hygiene of Occupations, Kiftcentli 
International Congress on Hygiene and Demograpby, Washington, 
D, C.. Sept. 24. 1912. 

• r'rom the Third Division, New York Neurological Institute. • 
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its eaiisatioiij one lias to look toward mineral substances 
formerly considered safe and harmless. Zinc has been 
extensively used by man since earliest times; practically 
all authors have considered it innocuous to the human 
system, if one may exclude the irritating effects on the 
gastro-intestinal tract which all the heavy materials pos¬ 
sess in common. The toxicology of manganese is not 
nearly so well known, as its use is much less extensive. 

The cases presented here came under my observation 
among some workers in the separating-mill connected 
with a large mine from which zinc is the principal 
product. In order to make the genesis of this condition 
clear, a description of tlie materials, methods and work¬ 
ing conditions is necessary. 

Eighty-five different ores are found in this mine. One 
ore, a sesquioxid of zinc, iron and manganese, makes 
up 45 per cent, of the bulk of the ore body. Willimite, 
n,silicious oxid of zinc, forms 21 per cent.; rodenite, 
a silicate of manganese 9 per cent., and the red oxid of 
zinc, 4 per cent. The other eighty-one ores make up 
the remaining 21 per cent, in varying quantities. Lead 
and arsenic maj' he absolutely excluded as causative 
agents. No trace of arsenic is ever found in the,ore. 
Minute, indeterminahle traces of lead are occasionally 
found in the routine anakses. That lead may be abso¬ 
lutely excluded becomes apparent when we consider 
that the first grade'of commercial zinc must assay less 
than 0.0025 per cent, of lead. The zinc recovered from 
this mine is always first grade, and no measures are 
ever necessary to remove the lead. 

A salient point in the separation of the crude ores 
is the use of electromagnets for the removal of the 
magnetic ores, that is, those containing manganese and 
iron. The magnets used liere are said to be the strongest 
electromagnets in the country, and vary in strength 
from 20,000 to 100,000 ampere-turns. This is done 
with the ore thoroughly dried. Further separation is 
done by a specific gravity method under water. 

As most of the handling of the ground ore is done in 
the dry state, the dust problem has been one of much 
concern. The mine authorities have taken many ingeni¬ 
ous means to reduce the amount of dust in the ore and 
have eliminated a great deal of it. Nevertheless, 
tliroughout the mill, except on the floor whore the water 
separation is done, the air which the workmen breathe 
is laden with a very fine gray dust. In this mineral 
fog the men work in long shifts, and at the end of 
their day they are thickly coated with dust. A well- 
appointed wash-house adjoins the mill in which tlie men 
may take a full shower bath, and change their clothes 
before' leaving for their homes. 

The material for this paper consists of nine cases 
occurring in men working in this mill; nearly all the 
patients acquired the condition while working in the 
part of the building wliere the electric separators are 
situated, or shoitly after being transferred'thence. Tlie 
history is practically the same in all cases. 

After the man has worked in the dust for a lengtli 
of time varying from six months to three j-ears, he 
begins to notice that he has difficulty in walking, the 
main feature of which is that he is unable to walk down 
hill slowly. On a level ground and up hill he has no 
trouble, but when he once starts to walk down an incline, 
he soes faster and faster until at, length he must run 
to keep himself from falling forward. He is unable 
to stop and must keep on with ever-increasing speed 
until he'runs against some object which stops him, or 
until lie falls down. Betropulsion develops togetlier with 
this propulsion and the patient finds hunself unsteady 


dir 

on his feet whenever he wants to move. Walking baclc- 
ward is impossible, for as soon as the man tries it, he 
falls backward or sits down. This is the gait disturbance 
we see in paralysis agitans. and this is not the only way 
in which our cases resemble that disease. With the 
onset, pain and stiffness in the legs were noticed in 
four cases, insomnia in one, and difficulty in writing in 
one. The latter patient complained that lie could not 
control his hand well in writing, and that the figures 
he made were smaller than those he used to make, which 
also occurs in paralysis agitans. 

While the symptoms of this condition are few, they 
are nevertheless very definite. The patient complains 
of little excepting propulsion, retropulsion and unsteady 
station. About half the patients have defective hear¬ 
ing not duo to middle-ear disease. The speech is slightly 
slurring in some cases. The face in all the men has 
somewhat of the flat, mask-like character of paralysis 
agitans. There is more or less tendency to impulsive 
laughter. Tremor of the tongue is common, as is also 
a fine static tremor of the hands. The legs feel weak 
and shaky, and the station is insecure. Propulsion and 
retropulsion in the gait are the most characteristic 
features. Asynorgia is always present in the well- 
developed cases. The eyes are normal in every respect. 
Muscular power is well preserved. The deep and super¬ 
ficial muscle reflexes are always normal. There is never 
any rest tremor of the limbs. Sensations are perfectly 
preserved. The laboratory offers little aid in the diag¬ 
nosis. The blood never shows the changes so character¬ 
istically seen in lead-poisoning. The urine is negative 
in those eases which have been investigated. The 
presence of zinc and manganese in the urine of workers 
will be spoken of later. The Wassermann reaction was 
negative in the five cases in which it was employed. 
The spinal fluid was examined in three with negative 
• findings. On the mental side, nothing characteristic 
was found. One patient showed a definite intelligence 
deterioration, similar to general paresis, which has since 
considerably improved. Two others complained of diffi¬ 
culty in memory and attention which was not demon¬ 
strable objectively. Jlost of these patients come from 
a class with little or no education which, combined witli 
a language difficulty, has made routine mental exam¬ 
ination difficult. It is safe to say, ncvertlicle.“s, that 
there is no definite mental side to this clinical picture. 

As time will not permit a discus.sion of all the ease.s 
we have investigated, I will make a full rejjort of one 
which was studied in the Now York Neurological 
Institute. 

U. 1}., aged 40, tioni in ICngland, married, was admitted to 
the tliird division of tlic Xew York Xcnrologieal Iiistitnle. 
March 11. lllld. llis family history was negative in every 
re.spcct. His early hi.story wa.s uneventful. lie detiied sy|)hilitre 
infection. He had pnenmonin in 180.1. He had heen marrieil 
tventv eight years and has had three cliildren, all living an.I 
well. 

He went to work in this mill as a .shift ho-,s on the elcetrie 
separators in 1U02. and in the latter part of ItlOl he hegati 
to have trouble in sleeping and wonld tire easily. In Devcni- 
ber of tliat year be began to lose control of bis hand in writ- 
iii". The letters he made looked small anil craniped. He was 
iimrble to make the figure 1. It wonbl take him a long tinii‘ 
to write out his reports, and Ihiw were not elearly Ii'gible. 
At about tbc same time be became unsteady on bis feet, 
and bad difliculty in walking down bill. When be started to 
w.alk down hill be would get going faster, aml_ finally bad 
to run until be could ea* ' ' oM .s’’ tree or :'■* .objeet. 
Every time be tried ' be ' ,. ‘-no 

sphlHcler trouble. 1 
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of the trouble with liis legs aucl the fact that he was coughing 
up large quantities of black matter. He continued to cough 
up much of this black sputum for a year and a half after 
caving the mill. For the first year that he was away from 
t ie mill, his symptoms gradually progressed until he was 
almost ‘miable to walk. His speech became affected, and his 
family had difficulty in understanding what he said. This 
condition continued until the spring of 1909, when the patient 
began to improve a little. He became more steady on his feet 
and his speech was more distinct. He has progressed very 
slowly since that time. At present he gets jirouild fairly 
well with the aid of a cane. He cannot walk baclcward 
or go down hill without falling. His speech is not entirely 
clear, his writing is still small and cramped. His memorv is 
perfect; se.xual power was preserved. 

Physical examination showed a fairly well-developed man of 
49 years, weighing 141 pounds. His face was somewhat mask¬ 
like and expressionless, and he was unable to whistle. The 
eyes were entirelj’ negative e.xcept for a corneal sear in the 
right eye, resulting from an old injury, with the iris healed 
in it. Dr. E. B. Dench made the following report on his ears: 

The reactions of the labyrinth on each side and of each 
auditory nerve are normal. There was only an insignificant 
middle-ear condition. I should, therefore, place the auditory 
impairment in the reception center.” 

There was a fine intention tremor of the hands. All deep 
and superficial reflexes were active and equal. There was 
no Babinski or clonus. The patient showed a tendency to 
jiropulsion in his gait which became marked when he went 
down an incline. He was unable to walk backward without 
falling. Asynergia was marked in all tests; no ataxia. The 
electrical reactions of the muscles of the arms and legs were 
nm'nTal in everj’ respect. Sensation was perfectly preserved 
throughout. The lungs and heart were negative, blood-vessels 
soft, blood-pressure 120 to 140 m.m. Analysis of the stomach 
contents showed slight subaeidity. The urine showed nothing 
abnormal except a considerable e.xcess of indican. The blood 
was normal: no anemia, hyperleukoeytosis or changes in the 
differential count. Wassennann reaction of the blood-serum 
was negative. The spinal fluid showed the following: Was- 
sermann negative; globulin content normal; cells 3 lymph¬ 
ocytes per eubie millimeter. Fehling’a reduction positive—a 
negative fluid. 

The course of the condition is chronic. None of the 
imtients has recovered. Most of them improve wlien 
removed from the dust and especially from the magnet 
floor. Three patients have made little or no improve¬ 
ment. The duration is a matter of years, and while 4116 
condition is never fatal, the prognosis for recovery is 
e.xtremely poor. 

Only one of the eases on which this paper is based 
has come to autopsy. The patient showed the symptoms 
in rather marked form anct died of pneumonia. I am 
sorry not to be able to report the findings in full, but 
the material is not as yet ready for sectioning. Grossl}', 
the brain and cord showed nothing abnormal. There 
was no arteriosclerosis of the larger vessels or any areas 
of softening. From rather superficial inspection of the 
brain-stem blocks before imbedding, it would appear 
that the perivascular spaces of the lenticular nuclei and 
the outer part of the optic thalami are considerably 
larger than normal. The^e are not unlike the “lacunae” 
described by Marie in certain cases of cerebral arterio¬ 
sclerosis. These are only mentioned in passing, as I 
do not at present care to lay too much stress on them 
as of pathologic importance. No gross tract degenera¬ 
tions were seen anywhere. There were no gross changes 
in the kidneys, liver or spleen. 

I feel that this series of peeuliarh’ similar cases repre¬ 
sents a definite disease picture, the cause for which must 
be found in the working conditions or the material which 
•the men handle. It has been a problem to determine 


•Toun. A. M. A. 
Mahch 1, 191.^ 

the real caijsative factor. Zinc, of course, was the one 
thought of, but zinc has been regarded for years 
as a harmless metal, in so far as its effects on the 
nervous system are concerned. Popoll' described a case 
ol general muscular atrophy with gastro-intestinal symp¬ 
toms in a bronze worker which he ascribed to zinc, but 
It does not correspond with our cases. Edsall,= with 
an e.xtended e.xperience among zinc workers, belieyes 
• ^ 1 Q^n “ systemic poisoning. .Schlockow,^ 

m 1879, reported a peculiar disease which he liad 
observed among some workers in a zinc mine in upper 
bilesia; the symptoms these patients e.xhibited were 
similar in many respects to those I am considerin<T here. 

lere was maiked intention tremor, but the most promi- 
gait disturbance which he described 
as stiff, Inirried and unsteady.” Asynergia was cer¬ 
tainly present. The reflexes were normal. The author 
considered it a spinal-cord disease due to zinc poisoning, 
although he had no autopsy material to substantiate his 
theoiT. 

It is interesting to note that the ore taken from this 
iTiine in Silesia was not unlike tJiat which our patients 
handled, in that it contained a considerable quantity 
of manganese, but tliere was also lead and arsenic in 
this Silesian ore, which possibly accounted for some of 
the symptoms Schlockow reported. 

Since zinc cannot be blamed for this intoxication, one 
must next turn to the other principal metallic ^sub¬ 
stance, manganese. The toxicology of this metal is 
little known owing to its restricted use. Of all disease 
pictures lejiorted in literature, none more closely 
resembles the cases here presented than does that reported 
b}' Embden^ in workers in a manganese dioxid grindinf- 
mill. He reported four cases which occurred in meli 
who worked in an atmosphere of manganese dio.xid dust. 
They showed general muscular weakness, but no atrophy • 
mask-like face, with inability to whistle. The gait was 
unsteady, and there was a tendency to fall forward espe¬ 
cially on going down an incline. Betropulsion was 
marked. All tendon refle.xes were active and equal 
There was a coarse intention tremor which, in some 
cases, made writing difficult. Voice was slow, unsteady 
and monotonous. One patient had impulsive -laughter. 
There was no sphincter trouble. Manganese was found 
in the urine. These symptoms came on after the 
patients had worked a few months in the manganese 
dust. ® 

It has been suggested that possibly the high-power 
electromagnets among which most of these men have 
worked might play some part in the etiology of the con-’ 
dition. It is difficult to conceive of this as a primary 
cause, as there are other places where men work in hio-li- 
power electric fields in which such a condition must have 
been observed long ago. When one considers, however, 
that all but one of our patients developed the symptoms 
w'hile working on the floor with the magnets, it must be 
admitted that possibly this factor plays an etiologic role. 

A final word on the absorption and excretion of the 
poison. Absorption must take place through either the 
lungs or the alimentary tract. The density of the air 
clust makes it impossible to avoid inhaling the dust into 
the lungs. In all the cases there was a histo ry of spitting 

T 1" Osier's Modern Medicine, p. 1.98. 

ZinkhnttennrheUer 'i'senartlRCs mickenmarksleldcn der 

^.luKaiutenarbeitep Deutsch. med..Wehnsclir., 1879. p. ->08 

Kvnntnls der mctalllscltcn Verclffcn • lilier 
mod. WcSnsclfr" 190lf p" BraunstclnmUIIer. Deutsch. 
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up of dark sputum long after the man had stopped 
working in the mill. Nevertheless, it is doubtful whether 
absorption of heavy metal ever takes place through the 
lungs, as inspired dust is probablj' all coughed up or 
stored in the l 3 'mph-nodes and tissues. The gastro¬ 
intestinal tract is probably the portal of entry. In the 
first place, manganese is soluble in hydrochloric acid 
and thus probably much of the manganese content of 
the swallowed dust leaves the stomach in absorbable 
form. The absence of gastro-intestinal symptoms is 
jwobably due to the small amount of the poison in the 
intestine at any one time. 

Of the e.xcretiou, little is known. The excretion of 
most mineral poisons takes place principally through the 
intestines, with the kidneys as secondary. On one occa¬ 
sion. specimens of urine were taken from four men 
working on the magnetic machine, none of whom showed 
any symptoms, and, in each of the specimens, definite 
traces of zinc and manganese were found. Four urines 
from other workers in the mill were analyzed and showed 
HO trace of the metal. It was suggested that possibly in 
the magnetic field the manganese molecule ^Vas so altered 
that its solubility in blood-serum was increased. To 
determine this, e.vperiments have been made by shaking 
up the manganese-bearing ore in rabbit’s blood-serum 
both in the magnetic field and out of it. No difference 
in tlie solubility could be determined. To speculate on 
the question why so few of the men-emplo 3 ’ed in the 
work developed this condition takes one into the field 
of individual susceptibility, and thus far from the pur¬ 
pose of this paper. 

CONCLUSIONS 

1. This is a definite pathologic condition, recognizable 
by a definite symptom-complex. 

2. It is a pathologic condition of the central nervous 
system affecting principally the mechanism of walking 
and .equilibrium. 

3. It cannot be placed under the heading of any 
known central nervous system disease. 

4. It is of toxic origin, and in greatest probability the 
toxic agent is manganese. 

This paper is offered as a preliminary report of a more 
extended work now being done, togetlier with- Dr. F. P. 
tVilbur, to wliom my heartiest thanks are due. 

342 West Fifty-Sixth Street. 

.A NEW APPABATUS FOE USE IN BLOOU- 
CULTUEES-' 

WILLIAM' LINTZ, M.D. 

.Vssistant Visiting Physician, Kings County and Jewish Hospitals 
BROOKLYN 

Of all the clinical methods as yet devised for the piir- 
pose of diagnosis, prognosis and treatment of disease, 
there is no single method which finds so wide a range 
of usefulness and importance and gives results which are 
so definite as that of blood-cultures. Yet the general 
practitioner seldom avails himself of the method of 
culturing bacteria in the blood, its use being restricted 
mainly to liospital practice. This is due to the difficiilt 3 ’ 
of procuring the blood. By the methods at present in use 
the process of obtaining blood is exceedingly cumber¬ 
some, and contaminations are frequent, so that one has 
to have special training in this line of work, for other- 

- * From the Cuctcriologlc Departoicnt of the Long Island College 
Hospital. 


wise the results are not only unreliable but also even mis¬ 
leading. 

By the use of the method devised, the practitioner can 
avail himself of blood-cultures as readily as of the Widal 
reaction in typhoid. 

DESCRIPTION OF APPARATUS 
The apparatus is composed of a glass bottle (A), con¬ 
taining a ground air-tight stopper (B) ; along the lower 
half of the inner surface of the neck of the flask there 
is a longitudinal groove (C). The stopper contains a 
longitudinal canal (B), which opens above at E, and 
below Eie canal is continuous obliquely downward and 
outward, opening at the ground side of the stopper, at 
F, which'lies below the upper level of the groove (C). 
It is evident that if the stopper is placed in the bottle 
so that the lower opening of the canal {F) opens into the 
groove \G) on the inner surface of the neck, the inside 
of the flask will be in direct communication with the 
outside by means of the groove (C) and the canal (D). 

It is also evident that rotation 

f of- the stopper sideways, so that 
the lower opening of the canal 
{P) no longer opens to the 
‘ - groove (G), shuts off the inside 

^ ; of the flask from all commnni- 

(n| ' cation with the outside (to 

in 1 facilitate rotation of stopper a 

jjj I lubricant such as graphite is 

recommended). Place in bot- 
I —f j [ \—. tie 0.5 gm. of finely powdered 

(D-._^..}.| rpi sodium chlorid, or 10 c.c. of 

Q__ 1 per cent, solution of ammo- 

C-^ nium oxalate in normal saline. 

^ Eeplace stopper so that there is 

communication between tiio 
lower opening of the canal in 
- the stopper (F) and the groove 
(C) on the inner surface of the 

,.._ ^ neck of the bottle. This will 

^ - . afford direct commimication 

- between the inside of the flask 
‘ s • and the outside air. 

Next produce a vacuum in 
' the flask. This can be accom- 

plisbed in several ways, either 
^ by a water-pump, vaeimm- 

Apparatiis for obt.iining pump or bv the simple aspirn- 

bouR;?n%Tr-tighf'stop®p"r: ordinary 

U, groove In neck of nask; S3'ringe Or moutli (as suggested 

^ppoTopcDing of°S’: f: 'W Layton). I found that 

lower opening: G, needle; tllG simplest way of proclucillp: 

« vacuiim and at the .=amo tini'e 
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Apparatus for obtaining 
blood'Cultures. A, glass 
bottle ; D, nir-tight stopper ; 

G, groove In neck of flask; 
2?, canal In stopper; 
upper opening of canal; r, 
lower opening : G, needle ; 

H, test-tube. In this view 
of the apparatus the canal 
(Df is in communication 
with the groove (C^. By 
turning the stopper this 
communication is broken. 


.sterilizing the contents of fiie 


turLg%hr“stVpor thii- flask is by placing tlie fia.sk in 
conuminication ks broken. water (or brine) witli its neck 
above tlic level of the fluid, and 
then boil the water or suck tlie air out witii tlic mouth. 
The heat will rarifv the air in the flask and thus a jiar- 
lial vacuum, sufficient for all practical jiiirposos, rviil be 
produced. The same result can be accomplished with 
dry heat. As soon as you have obtained the vacuum, 
irrespective of the method employed, Iireak the com¬ 
munication lietwecn the inside of the flask and the out¬ 
side air l)y turning the .«to|)pcr siilo'vay- fn that tlie 
lower opening of the canal in the stojiper (F) will no 
longer be'in communi • " ' .^ ^e groove (C.) < le 

inner surface of 1 
needle (G) to sto 
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necting piece of Jiibber, cover needle with test-tube (E), 
and sterilize the entire apparatus by boiling or by dry 
or steam heat. The apparatus is immediately ready for 
use or at any date in the future. (The vacuum keeps.) 


USE OF APPAR'ATU.S 

To use the apparatus, paint the bend of the elbow 
with tincture of iodin (or sterilize the part by any other 
method), plunge the needle into the median basilic or 
cephalic vein, and then rotate the stopper so that the 
lower opening of the canal {F) communicates with the 
groove (C) on the inner surface of the neck of the flask. 
The vacuum in the flask will rapidly suck in the blood 
from the vein. 

, Having obtained the desired quantity of blood, 10 c.c. 
being quite sufficient for all practical purposes, break 
the communication between the inside and outside of 
the flask by rotating the stopper sideways and then 
remove the needle from the vein. Cover with collodion 
the opening in the skin caused by the entrance of the 
needle. 

The flask containing the blood is now thoroughly 
shaken. The sodium chlorid or the ammonium oxalate 
used prevents the blood from coagulating, but is not 
bactericidal. In fact, the bacteria commonly found 
readily multiply in it. 

The blood thus obtained can now be taken to the 
laboratory and subjected to the usual process. 

tVhen the typhoid bacillus is suspected to be the 
infective organism, instead of ammonium oxalate solu¬ 
tion or salt, 10 c.c. of bile are put into the flask, and 
after the blood has been obtained in the manner 
described, the mixture is incubated in the flask without 
further manipulation. Likewise, when the pneumococcus 
is suspected as the cause of the baoteriemia, a slightly 
alkaline solution of 10 per cent, peptone is placed in the 
flask, and 1 per cent, dextrose as recommended by Wiens, 
and after the blood has been obtained the flask is incu¬ 
bated. Experience has convinced me that practically 
all microorganisms found in the blood grow readily on 
bouillon or glucose bouillon, so that if the blood is 
obtained in a bottle containing the latter medium and 
the mixture incubated, no further manipulation of the 
blood is necessary. 


THE ADVANTAGES OF THIS METHOD 


1. Contaminations are absolutely excluded, for the 
blood does not come at all in contact with the air as 
the multiple manipulations of the blood are dispensed 
with, the flask acting both as a syringe and as a container 
of the nutrient medium. 

The general practitioner of the city or country can 
avail himself by this method of blood-cultures, for the 
attending physician can procure the blood when he visits 
the patient, and the flask can be brought to any labora¬ 
tory for further examination. All one has to determine 
fiom now on is the microorganism present; and it means 
no more than the determination of any microorganism 
when pus is inoculated on an agar tube. Hence the 
expense to the patient is but trivial. The cost of blood- 
cultures by the present method is prohibitive for most 
patients. Eurthermore, by the present niethod, the 
country practitioner could not avail himself ot bloocl- 
cultures. By this method he can send the flask contam- 
im' the procured blood to the nearest laboratory for fur¬ 
ther examination. The flask can be placed and shipped 


1. AccordinK to the postal rognl.ations (given Tiik JocRNAL 
A. M. A.. March 0, 1909. p. 791). cultures and diseased 
nnmallablc to private laboratories or persons ; they must tuereior 
be transmitted by messenger or express. 


in a vacuum bottle or in tlie center of a roll of cotton 
wool which would prevent the lowered temperature from 
destroying 'the bacteria in the blood. 

3. ^ The sight of syringes, needles, test-tubes, flasks, 
mediums, etc., frighten the patient, who in most 
instances anticipates a major operation. With this 
method he at the most anticipates no- more pain than 
is caused by a hypodermic needle. 

4. One has at all times a sterile apparatus which can 
be used at once as the occasion arises. - 

5. As the entire apparatus can be easily carried in 
the vest pocket, it is very convenient for obtaining blood 
outside of the laboratory. 

6. The obtaining of blood with this apparatus is so 
simple that any one can undertake it. 

7. By the use of this apparatus a nice clear serum is 
obtained without hemolysis of the red cell, which is a 
particular advantage when the blood is obtained for Was- 
sermann, Wiflal, miostagmin or cancer reactions. Of 
course this apparatus can be used for obtaining blood 
for any serologic purpose. 

8. The apparatus saves the outlay for expensive 
syringes, and furthermore will last a lifetime. 

907 St. Marks Avenue. 


A HETHOD OF TONSILLECTOMY BY MEANS 
OP THE ALVEOLAE EMINENCE OP 
THE MANDIBLE 

A NEW GUILLOTINE AND A SNARE * 

GREENFIELD SLUDER, M.D. 

Clinical I’rofessor lor Diseases of tiio Nose and Tliroat in tbe 
Washington University Medicai .Sciiooi 

ST. LOUIS 

The essential and only original features of this method 
consist (1) in dislocating the tonsil out of its soft mov¬ 
able bed in a direction upward and forward to the point 
where is met the eminence on the inner side of the 
lower Jaw made by the last-formed molar tooth in its 
socket with the gum covering it, to which I have given 
the name “alveolar eminence of the mandible”; (3) in 
putting the tonsil through the' guillotine by the emi¬ 
nence alone (see below) or with the aid of the finger 
on the anterior pillar. All efforts to move the tonsil 
forward and upward or upward and forward for surgical 
purposes must needs involve the service of this eminence 
more or less as will be seen when the topographj' of 
this area is studied. On June 9, 1910, I presented 
this method to the American Medical Association at 
its meeting in St. Louis,| with patients, specimens, etc. 
The text of this presentation was published in The 
Journal,^ but not as a part of the proceedings of the 
1910 meeting. Since then I have written two papers- 
dcaling with this technic for purposes of narrating 
further clinical experience with it, and for considering 
further developments in its instrumentarium at the 

* Uead before tbe American Academy of Ophthalmology and Oto* 
Laryngology at Niagara Falls, Ontario, Aug. 20, 1912. 

• Because of lack of space this article Is abbreviated in Tub 
J ouiiXAL by the omission of the history and description of the.guil¬ 
lotine, anatomy, etc. The complete article appears in the author’s 
reprints. 

tTiiE JOL-K.NAB A. M. A., July 2, 1910, p. CO. 

1- Sluder, G.: A Method of Tonsillectomy by Means of a Guil¬ 
lotine and the Alveolar Eminence of the Mandible, The Jouunai* 
A. M, A., March 25, 1911, p. 8C7. 

2. Sluder, G.: A. Method of Tonsillectomy by Means of a Guil¬ 
lotine and the Alveolar Eminence of the Mandible, Tr. Am. 
I>;iryngol., Uhlnol. and Otol. Soc., 1912; Tonsiircctomy with Presen¬ 
tation of Specimens Removed by the Author’s Method, Jour. Mis¬ 
souri State Med. Assn., March, 1912. 
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hands o£ several friends of the method. In this paper 
I shall consider the subject from these two aspects again 
u'itli the anthorit}’ of a somewliat greater experience. 

CLINICAL EXPEfilENCE^ 

The effort to execute a tonsillectomj- by means of a 
fenestrated instrument, placing its ring behind the tonsil 
and using it to pull the tonsil forward and upward, 
relying on pressure on the anterior pillar or tucking 
with the finger to put the tonsil through the aperture, 
must needs involve the service of the alveolar eminence 
of the mandible to a greater or lesser degree. In ray 
experience the more familiar one becomes with the anat¬ 
omy of this eminence and the more one utilizes it in this 
technic^ the higher becomes the percentage of perfect 
results. Furthermore, for much of the repair work — 
that is, removal of jiieces that have escaped the first 
setting of the guillotine — an intimate knowledge of 
the construction of this eminence is absolutely necessary. 
When the surgeon becomes familiar with this construc¬ 
tion I.believe that he can repair all faults of the first 
setting of the guillotine to an extent which will bring 
his results up to 99.5-}- per cent. 

The lymphoid tissue of the lingual is apparently con¬ 
tinuous with that of the faucial tonsil above. Occasion- 
allj’, I have seen wounds heal perfectly and remain so 
for three or four months; but a year later they showed 
a well-defined mass, resembling the original tonsil, which 
had grown up from the lateral aspect of the lingual 
tonsil into the site of the removed faucial tonsil. Twice 
I saw lymphoid tissue transplanted on the wound of a 
perfect tonsillectomy. 

In a recent paper- I stated that I thought there arose 
about once in three hundred tonsil cases a condition of 
(or with) the alveolar eminence that did not lend itself 
to perfect execution of this technic and that I had not 
been able to determine what it was. More recently, I 
believe that I have made out. that at least a part of 
this condition is due to the fact that the eminence lacks 
its convexity, being, instead, a sulcus whose transverse 
boundaries are the free margin of the alveolus above 
and a very' highly emphasized mylohyoid line below. 
This condition is rare in childhood but somewhat more 
frequent in later life. I believe this to be the anatomic 
e.xplanation of a part of the 0.4 per cent, of failures. 
The remaining part is explained liy an unusually high 
' setting of a thin, soft tonsil in the soft palate, in some 
instances even touching the uvula. Such a tonsil may 
usually be secured in the grasp of the guillotine (upper 
part first); but should a thin piece escape in the upper 
pole of the wound it will sometimes be found impossible 
to reiJair this fault. A thicker piece of tonsil is almost 
always easily removable wherever it may.be. 

Another source of difficulty in the employment of this 
technic is peritonsillar infiltration. The feature on 
which the possibility of this method depends, altogether, 
is the difference in consistency between the tonsil and 
its environing muscular and membranous tissues. There¬ 
fore, in so far as this difference is lessened, either through 
softening of the tonsil or through hardening of the peri¬ 
tonsillar tissues, as from peritonsillar phlegmon, Just 
so much are the technical difficulties increased and the 
certainty' and accurate security of its execution decreased. 

At present, I feel that after the surgeon is thoroughly 
familiar with the alveolar eminence of the mandible it 
is almost uniformly a peritonsillar infiltrate that pre¬ 
vents a perfect enucleation with the first setting of the 
guillotine (save, of course, the rare exception in' the 
eminence, cited above). The flaw will be found to vary 


from a pin-head buttonhole in the capsule, made by an 
adherent point, to a patch of capsule 8 or 10 mm. in 
diameter witli more or less (sometimes none) of the 
tonsil tissue with it, remaining' in siht. About 5 or 7 
per cent, of tonsils require a second setting of the 
guillotine. 

Peritonsillar infiltrates, however, are not a bar to the 
employment of this method. The surgeon learns to esti-. 
mate them by recognizing a thicker layer of tissues over 
the ring of the guillotine after he is reasonably sure 
that the tonsil has all been put through either on the 
eminence alone or stroked or kneaded through with the 
finger, according to his election. He learns to recognize 
this thicker layer either by his sense of touch during 
the operation or sometimes by its appearance. I believe 
that he will learn to estimate it by touch first; and he 
will always recognize it more accurately by touch. If the 
infiltrate be recognized the surgeon can usually complete 
his operation by being more careful in his manipula¬ 
tions and more deliberate in his judgment of when to 
do the cutting. He must also be very careful lest the 
setting of the tonsil slip in the grip of the guillotine, 
even after he is sure that he has it. This happens 
much more easily than might be thought, under these 
circumstances. 

I employ this method for all tonsils under all cir¬ 
cumstances with any anesthetic or without one and have 
been successful to the extent of 99.5-1- per cent, perfect 
results (during the last eighteen months). I operate 
preferably under nitrous oxid, a plea for which was 
admirably presented by A, Q. Gundelaclr last year. The 
instrument I use is the modification of the Physiek 
guillotine that is described and pictured in my first text* 
on this subject. I have not been able to obtain so high a 
percentage with any of its modifications'. The average 
bleeding for 310 children from 2 to 15 years old in the 
St. Louis Children's Hospital was 70 c.c. (4% table- 
spoonfuls) for both faucial and pharyngeal tonsil.«. 
under nitrous oxid anesthesia. 

INSTnUJIENTAniO.W 

In the construction of the first model bf the guillotine 
I gave careful consideration to several things. It was 
the product of the six years’ development period of this 
technic. The shaft was strengthened so that it would 
not bend while in use. Its length was carefully adjusted 
so that it should be just right — a shaft too short 
hampers the movement of the surgeon’s liand and one 
too long rapidly loses its leverage. The angle at whicli 
the handle was attached to the shaft was proved by 
experiment to be the most advantageous for the surgeon's 
grip and wrist movements. The sliape and sizes of the 
aperture were determined to be the most advantageous. 
The extension of the thumb-piece of the blade beyond 
the handle was decided by experiment to bo that which 
left the blade under the most nearly perfect control of the 
surgeon in whatever position his wrist might necessarily 
turn, and under circumstances of great or little strain. 
For tliese reasons I felt it worth while to accompany 
its description by mechanical drawings with a scale for 
measurement, that the surgeon might know whether the 
instrument which had been sold to him corre.sponded 
to the one described. 

This instrument had, however, one shortcoming for 
many operators. The blade was made or should have 
been made dull. The dulling of the blade i.s absolutely 
necessary in older that it -nmy follow the connective 

3, Gundelacb. A. C.: NUrous Oxid Ih Ton«n nii'l 

AdcooUl Operation.^ Interstate Mod. Jour., November. 1011. 
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tissue bed between tbe capsule and the constrictor muscle. 
This was emphasized in the original text. This feature, 
however, seems to have made difficulties for many opera¬ 
tors. They have complained that altliough they could 
secure the tonsil satisfactorily they could not squeeze 
the blade with enough strength to make it cut through 
the tissues; and that they could not strip the tissues 
off from tlie end of the ring. Stripping the ring seems 
to me a very simple thing and easily done. I know, 
however, from personal observation that there are some 
experienced and skilful surgeons who cannot do this 
stripping - 7 - who seem to have no knack or aptitude for 
learning it. I have seen the tissues tlius engaged in 
the guillotine amount to almost a major difficulty in 
their hands. For this reason, they demanded that their 
blades be sharp. In the substitution of the sharp for 
the dull blade the percentage of their satisfactory results 
decreased, and the consequent bleeding increased. 




fee 






Then J. C. Beck substituted a Pierce-JIueller snare 
with a Vedder tip (Fig. 5), using the fenestrated tip 
instead of the ring of the guillotine. He passes it 
behind and below the tonsil, draws it upward and for¬ 
ward or forward and upward and tucks the tonsil 
through tlie ring-tip with the finger, relying on the 
snare-wire (over which he then no longer has -control) 
to follow in the connective tissue bed of the tonsil for 
a perfect enucleation, thinking- the snare-wound would 
bleed less. 








Fis. 1.—First stage ; the introduction of' tlic guillotine. (Aftei- 
Ballenger.) 

Feeling that this technic offered a. quick and certain 
means of securing the tonsil, several surgeons, friends of 
the method, including inj’self, have modified its instru- 
meutarium with the desire to overcome these troubles; 
the results I record below. 

Ballenger was its first champion.'* He added three 
original pictures (Figs. 1, 2 and 3) which help greatly 
in explaining the text, and suggested a pistol grip 
handle (Fig. 4) to be put to the shaft, which closes 
the blade and gives the operator a chance to squeeze 
it to better advantage, thereby allowing the blade 
TO remain dull. He has also described orally" a ^ 

guillotine provided with two blades, one dull, for ^ 

engaging and bolding tbe tonsil in the grasp of the 


Fig. 3.—Third stage: the handle has boon rotated downward to 
clear the field of operation and the finger of the other band Intro¬ 
duced to feel the distal arc of the aperture, recognizing w*hethcr the 
tonsil has all gone through tbo aperture, and pushing it through if 
necessary. (After Bnllongcr.) 










l-'j::. —Socona stnue ; tbo tousil lias b?en tli-awn forward 
niitl uimiird onto tbe oinineticc .md tbo bl.-.do bas been olosod. 
(After iiallongor, slightly altered.) 

instrument and bruising tbe blood-vessels, and tbe 








other sharp, which is pushed across the ring for 
cutting off tbe tonsil. Tbe dull blade helps to con¬ 
trol tlie bleeding; tbe sharp one avoids tbe troubles 
previously cited. Ballenger also mentions that liis 
eci-aseur lends itself to tbe teebnie. 

Next, Luther C. Hood used tbe guillotine as a forceps 
to secure the tonsil and then passed a snare over the 
entire instrument that be might do tbe cutting with it, 
thinking that the snare-wound would bleed less. _ 

*1. Callengcr, W. L.: Diseases of the Nose, Throat and Ear, 
1011. Ed. 3..p. 42S, Jjcn & Febigcr, Phlla. , t,w i 

r». Preecniatlon of New Inslruments, Tr. Am. Laryngol., iiUiQOi. 
nod Otol. Soc., 1912. 


Fig. 4.—Sluder’s guillotine with Ballenger’s handle. 

A little while later W. E. Sauer, adhering largely to 
tbe original, turned the tbunib-pieee downward to lie 
parallel to the handle and perforated it with a screw 
which took its hold in the handle (Fig. 6 ). Thus he 
is able to put the power of tbe screw in pressure for 
the final cutting, thereby permitting the use of a blunt 
blade, 1 mm. in thickness at its free edge, likening this 
to an ecraseur and so controlling tbe bleeding. 

Each of these modifications has features of distinct 
advantage, as well as some that are less advantageous. 
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According to my experience, each lacks the leverage of 
the-original model and the absolute command that the 
surgeon readily exercises with it. Ballenger’s instru¬ 
ment is perfect except that in certain positions of the 
wrist the flexors of the forearm must work under great 
disadvantage thereby losing some of their power. Hood’s 


Sauer, in his modification, has retained the original 
largely and has added a power screw which permits of 
great pressure slowly applied; under his blunt blade this 
is the equivalent of the snare-wound. It, however, lends 
itself less advantageously to the surgeon’s grip and wrist 
movements than the original; and the blade, being blunt, 

sometimes permits escape of 
small parts despite great 
care. In the effort to pre¬ 
vent this Sauer has added a 
ratchet which prevents back¬ 
ward slipping of the blade. 
In my experience, difficult 
repair work cannot be done 
with a blunt blade. Were 



Fig. 5.—Bcck'Mucllcr tonslllectome. 

modification of the teclmic is ]rerfect 
except that it prolongs the procedure 
somewhat and introduces a more com¬ 
plicated and less tru.stworthy instru¬ 
ment, the snare. Beck’s instrument in 
my hands is more unwieldy and much 
less accurate in its execution than the 
original. In all of the guillotines the margins of the gap, 
in Avhich the final cutting is to be done, are rigid—strong 
enough to withstand great pressure — so that, when in 
use, with the blade being pushed across, slowly narrow¬ 
ing the gap, the surgeon may tuck the tonsil through 
despite a peritonsillar infiltrate, which may sometimes 
then require great pressure and make it difficult. The 
rigidity of the narrowing gap makes this possible with 
all the guillotines. 

In Beck’s instrument the narrowing gap which is to 
do the cutting is a snare-wire loop concealed and pre¬ 
lected in the Vedder tip. As soon as the snare is pulled 
the loop is released from its rigid protector. It must 
llion be trusted to follow in the connective tissue bed. 
Frequently it does follow nicely, especially if 
there are no adhesions between the capsule and 
the subjacent tissue. But should it not do so 
tlio .surgeon has not the power to tuck the 
tonsil into it because he has nothing rigid to 
lesist his pressure; the flexible wire bends 



Fig. S.—Mpchanlc'.s “dog.” . 1 , the hook for enfoiglne In the shaft 
Of the ;;aillotine; jj, “prong" for pressure on the thumb-piece 
the guillotine. The “pitch" or biting distance of the “dog" is the 
difference between the distance from 1 to 3 and from 1 to 2, or 
about cm. c is a flange arising from the shaft, whicli {its into 
the crotch between the thumb and forefinger to prevent slipping of 
the band when a single hand i.s used to do the compression of the 
dog to the guillotine. V is the handle of the “dog," made in such 
form that it serves as a tongue-depressor. 




0 .—Tonsil guillotine with a dull blade. Sauer's modirication. 
The instrument is made in two sizes, A and //. 

wifli the tissues. He therefore lias no rigid ring over 
wliich to pass the finger-tip in forming bis final judg¬ 
ment of when to cut. . For these reasons the repair 
work which may be frequently necessary cannot be done, 
especially the removal of thin tough pieces, which is 
■quite possible, usually, with the original model. A small 
fiimer-tip is also a disadvantage for Beck's instrument. 
In'other respects it is admirable, possessing the advan¬ 
tage of the slowly strangulating snare. 


Fig. n.—Sotting of tin- “dog" to tlio giilllotini- and comiirc.s^lon 
by one luind. In tlii.s- position tlio cutting ni.ny he done as slowl.v 
or as rapidl.v as tlie surgeon may elect. The iion-or of tin- “dog" 
thus applied I.s very great. 

it not for these defects it would, to my mind, he the ideal 
instrument. 

In the effort to meet the desires of ail operators and 
to remove the shortcoming.s of the method in their hands, 
I, too, have tried to devise some instruments.f 

.\ftcr a trial of all the modified iustruments and tlioir 
usages, including my own, I so much prefer the original 
moilel that I have been to some pains to preserve it 
•and still meet the requirements of ail opo'rator.s. Tliere- 
fore. I have supplied it witli increased power (that jnny 
be instanllv or slowly applied), wliieb shall be strong 
enousli to make the dull blade cut through. In eoni- 
pariiig the wouiid.= made by a dull blade and a .ejiarc-wirc 


t Tr. .\ai. .\rail. Op. 
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I have not been able to determine any difference from 
tlie standpoint of hemorrhage; for instance^ between 
Beck’s snare and Ballenger’s, Saner’s or my own blade. 
Avliich may now be dulled or even blunted to a degree 
to please the individual operator. In my opinion it must 
not, however, be blunted too much, or the tissues will 
slip from under its grasp, and the difficult repair work 
cannot be done wdth it; it will slip over instead of 
cutting under the piece which is to be removed. (See 
above.) I have been able to add this power to the orig¬ 
inal by means of what is described as a mechanic’s “dog” 
(Fig. 8). It consists of a lever with a hook on the 
distal end which is engaged in a hole made in that part 
of the shaft which becomes e.vposed after the blade has 
been pushed across the aperture. At the point nf the 
thumb-piece (after the blade is closed), is given off an 
arm 3(4 inches long at a right angle. As the “dog” is 
applied the thumb-piece is carefully engaged just under 
the tip of the arm. The shaft of the lever is then 
pushed down to make it lie parallel to the shaft of the 
instrument. This may be done as a combined movement 
with two hands; or may be accomplished with oi^e hand 
as shown in Figure 9. The distance between the hook 
and the thumb-piece has thereby been shortened to the 
extent of the difference between the hypotenuse of the 
right-angled triangle (Fig. 8, 1, 2, 3) and its ne.xt long¬ 
est side (about one-fourth inch). The squeezing power 
of this leverage will be found to be very great. It may¬ 
be applied as slowly or rapidly as desired. The handle 
of the “dog” makes aii excellent tongue-depressor. 

Dr. George Fetterolf” has described in a most masterly 
fashion the anatomy of the tonsil with special reference 
to the plica triangularis, and seems definitely to have 
cleared up our ideas concerning this structure. He 
explains that it will be observed from the study of the 
anatomy that the tonsil is not a structure that may be 
removed by a single instrument. It is to be noted that 
the above-described technic in its entirety pleads the 
exact contrary'. I believe from his text, however, that 
Fetterolf is unfamiliar with this technic. 

In the original description of-this method’ the his¬ 
tory and description of the guillotine, anatomy, etc., are 
given as well as I know them. 

354'2 ^ynsIlington Avenue. 


EXERCISES IN THE TREATMENT OF PTOSIS 
OF THE ABDOMINAL ORGANS* 

HUGO A. OLDENBORG 

A.^sistant Professor of Kinesitlierapj’, Rush Medical College 
CHICAGO 


In looking over the literature on this affection one 
finds certain°writers whose names stand out prominently, 
on account of the particularly elucidative work they have 
done. Such are Glenard, after whom the affection has 
been named. Stiller’ because of his remarkable book on 
asthenia, Lovett and Reynolds- of Boston on account of 
their scholarlv work on the center of gravity of the 
body and the effects of that center being 'displaced. 


(i Fetterolf G. : -Anatomy and Kelatlons of t!ie Tonsil In the 

society. 

Berthold: Die asthcnische Konstitutionskrankheit, 

^*”2!^ReVno^d.s* Edward, and Dovett, Robert W.: An Experimentfll 

Studv of Certain Phases of Chronic Cacknehe. The 

A. M. A.,‘March 26. 1010. p. 1033. Reynolds, Edward: Ti. Am. 

Sure. Assn., xxvlli, *173 ^ 


Among others M. L. Harris^’ of Chicago has also made 
extensive studies of the body form and its relation to 
the proper position of the viscera. 

That the study of this affection is important impresses 
one strongly when one considers that the condition which 
Stiller calls asthenia can be looked on, and no doubt is, 
synonymous with what other writers have described 
under the name of status phthisicus.-' 

The condition being so predominantly a mechanical 
one, it would naturally' stand to reason that mechanical 
forms of therapeutics, particularly gymnastic exercises, 
•ought to take a prominent place. But, along what lines 
should such efforts be directed ? Jlost writers have found 
a solution of the problem in the form of specially con¬ 
structed corsets or in various types of adhesive plaster 
bandages. Last year Dice' and McCaskey' described 
very much the same thing, namely, the application just 
above the symphysis of a shqrt adhesive strap by means 
of which the abdomen is lifted up through a belt around 
the hips, one having it tightened by a buckle and strap 
arrangement, the other by a lacing device. Both were 
enthusiastic about the good effect of their apparatus in 
cases of gastroptosis, neither being aware of the simi- ' 
larity of the two devices. On reading these articles it 
occurred to me that if the tonus of tlie obliquus abdom¬ 
inis externus on each side could be developed by train¬ 
ing one would have exactly the same effect as that 
produced by the bandages. 

iVhile most writers on the subject of ptosis of the 
abdominal organs recommend gymnastic exercises as 
an important feature in the treatment, few have given 
a detailed description of how and why. All seem to 
agree that the abdominal walls are relaxed, that there 
is a more or less pronounced lumbar lordosis together 
with a condition of round shoulders, flat-ehestedness 
and acuteness of the so-called epigastric angle as being 
the gross features of changes of bodily shape that go 
Avith ptosis of the abdominal organs. From a gymnastic 
point of view the correction of these conditions would 
consequently be to straighten the upper spine, to 
develop the chest, to increase the capacity of the lungs, \ 
to strengthen the abdominal walls and to overcome the 
lordosis. But these are just the things accomplished by- 
a rational system of gymnastics. If one studies the Ling 
system, one cannot help being impressed by the idea 
that it seems to be constructed just for the purpose of 
preventing or overcoming this particular condition. 
These facts, might give reason for extensive speculation, 
particularly as to children, especially those that have 
inherited the so-called stigma or predisposition for this 
affection. The question nearest to hand then is. Is 
enough detailed attention given to the question of the 
physical education of children to-day? Is not the con¬ 
dition of flat chest, round shoulders, pot-belly common 
enough among school children to deserve the special 
study of our educators, so as to prevent them from 
sooner or later falling prey either to the neurasthenia 
that goes with this affection or to tuberculosis? . 

For the purpose of classification, one might group 
the patients as follows; (1) those that have inherited, 
and (2) those that have acquired the condition. 

3. Harris, M. D.: Movable Kidney: Its Cause and Treatment,. 

The Journal A. M. A., June 1. 1901, p. 1527. 

4. Miiller, Axel T.: Svenska Gymnastiken i In- ocb Ut-Iandet^ 

1011, p. 106. 

5. Dice, S. D.: A Plaster Support for Gastropto.si.s, The Joun- 
XAL A. M. A-, Sept. 30, 1011, p, 112.5. 

6. McCaskey. G. W.: A Simple Method for the' Mechanical 
Treatment of GI*=nard's Disease, The Journal A. M. A., Oct. 28, 

1011, p. 1454. 
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Tn the first class we have (a) cluklren under puberty, 
and (5) those having attained physical development. 

In the second class we have (c) women whose abdom¬ 
inal walls on account of frequent pregnancies are so 
relaxed that their organs have become displaced, (d) 
those who have acquired the condition through accidents 
or because of the character of their work. 



Kies. 1 aud 2,—Abdominal breathing with the hnOes raised. 

Figs. 3 and 4.—Same as 1 and 2, but with downward pressure 
against the knees by the operator. 

Figs. 5 and (5.—Swinging oi! the knees from the middle line to the 
side under exhalation, with resistance by the operator. (These 
would have been better with the feet rai.'sed so that the thighs are 
at right angles or less with the trunk.) 


of the abdominal wall, and teach tlie patients abdominal 
breathing. Their knees being flexed we try to induce 
them to make a strong exlialation while contracting the 
abdominal walls. This takes a little time as most of 
them are chest breathers and are not in the habit of 
using their abdominal muscles. 

The next in order is to teach them to pull their knees 
up wliile exhaling. Starting with the knees raised so 
that the thighs are at right angles to the body, the 
patients are told to pull them still higher while they 
blow out audibly. Later on tlie operator makes a resist¬ 
ance to the motion of the knees, this resistance being 
graduated according to tlie strength of the patient. 
Wlien the patients after a time have k.irned to do these 
exercises with comparative ease, we increase the resist¬ 
ance to the motion of the knees to such a degree that 
tlie patients cannot move them, but have to hold tliem 
against the pulling of the operator wliile they do expire. 
Now they experience the real sensation of the lifting 
effect of the movement. Having advanced tlie patient 
that far one can add various exercises that will tend 
finlher to strengthen the abdominal walls, as for 
instance to swing tlie knees, feet still being lifted from 
the bencli, from the middle line to the side ivith the 
operator resisting and the patient exhaling, or later to 
combine the swinging and the lifting of the knees by 
telling the patient to put the knees up toward the arm- 
pit, the operator resisting and the patient e.xhaling. 

We also teach an e.xercise, described by Ohlevig" of 
Dresden, in wliicb the patient is lying flat on tjie back 
with the knees straiglit and one foot crossing over tlie 
other, slowly and gradually contracting all the muscles 



Fiffs. 7 ontl N.—'J’he OUU^vig 


Speaking of Glronp la, there is ho doubt 
tliat good hygiene, plenty of outdoor exer¬ 
cise, and particularly daily gymnastic exer¬ 
cises of a rational kind carried out through 
their school years will do'much to lessen or 
perhaps even entirely remove that inherited 
predisposition for this affection. 

Of Group Ih we no doubt can say the same as about 
the preceding. Hygiene and outdoor and proper 
gymnastic exercises would be beneficial indeed; but here 
one meets the difficulty that the patients do not find the 
time and liave not the perseverance necessary to accomp¬ 
lish results. As far as my limited experience goes these 
are the cases in which one will have the least success. 

As concerns Groups 2c and 2d, I can best give my 
views on that by describing the routine way in which 
we treat this class of patients at the Central Free Dis¬ 
pensary. The patient is first placed prone on the table 
or bench and given a thorough manipulation of the 
tender ihnscles of the back, particularly tliose on both 
sides of the spinal processes and the edges of the 
trapezius; the latter are massaged in order to relieve 
the headaches that most of these patients are suffering 
from.’ After the back has been thoroughly manipulated 
we try to mobilize the spine somewhat by fairly strong 
pressure on various portions of the back while the patient 
exhales.® We then turn the patients over on their backs 
and give a thorough massage of the abdomen for the 
purpose of stimulating the peristalsis, as almost all 
these patients suffer from constipation. The abdominal 
massage also has a tendency to increase the appetite. 
Then we begin with the exercises for training the muscles 

7. Milllor, A.: Deutseb. Ztschr. f. Norvcnhcilk., Xov. 23, lUlO, 
p. Madison; Med, Itec., Oct. 17, 190S. 



0 and 10.—A comparison of tin* otitliucs (he body in 
ordinary erect standing’ position with tbr arms raised (Fig. 10) 
and In tbe “straln-.standlng position” (an exorcise from Ibo Ling 
system) in wblch (KIg. 0) tbe exercising person stands about the 
length of a foot away from the wall and loans Imck against the 
wall, resting against tue forefingers of his extended hand.s, while be 
tries to push bis hand up as high n.s imssible. lberol)y causing n 
strong contraction not only of the mii'icles of the abdominal wall-', 
but also of the extensors In the upper region of the Itack. 

Figs. 11 and 12.—Two periods in tlu* ttendlng of the iriink for¬ 
ward and down with exlialation. 


of tlie abdominal wall under c.vlialation, while tlie opera¬ 
tor i.s making a slight resistance by pressing his hands 
over the trochanters. This exercise is a little hard to 
teach, but the intelligent patients soon learn. The fact 
about this e.xercise is that (he muscular conlraction is 


U. OWwIf, J.: Tlicmp. Monaf-rli., .Vuvi- 
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exactly the same as tlie one used in the act of defecation, 
except that the diaphragm is relaxed and rises with the 
contraction of tlie other muscles, and consequently the 
abdominal pressure does not increase to any considerable 
degree; thus the danger of causing hernia is removed. 
I’liis exercise has the advantage also of causing the 
contraction of the muscles of the perineum and the 
pelvic floor, which increases the hearing capacity in this 
region. Before rising from the table the patients put 
on a simple abdominal supporter (the pattern of which 
we furnish, so that they can make it themselves). Of 
late we have started to use tlie adhesive-plaster bandage 
which Eosewater of Cincinnati has described. 

After the patients have had their individual attention 
as above described we' stand them in .line and let them 
go through a series of free standing respiratory and 
trunk exorcises, such as arm-liftings and various simple 
bendings or twistings of the trunk, all of those, how¬ 
ever, made in the rhythm of respiration, the patients 
being told to breathe in time with their movements. 

This paper is not a dissertation on the comparative 
values of tlie different forms of treatment of ptosis of 
the abdominal organs, but a description of a few simple 
exercises which, whether used as an after-treatment fol¬ 
lowing surgical intervention or following a prolonged 
resting in bed and feeding of a neurasthenic patient, 
seem to work toward the correction of ptosis. They 
have the advantage that they can be employed while the 
patient is still confined to the bed and consequently 
their beneficial effects start before the vicissitudes of 
the erect position are again encountered. They are also 
given for the purpose of calling attention to the fact 
that exercises cannot be given promiscuously. Particu¬ 
larly do we lay stress on the point that patients never 
should be allowed to hold their breath. As to the effects 
of the treatment our experience has been too short to 
enable us to give any reliable opinion. 

j am indcbtocl to Dr. Charles Silencer Williamson and ^Ir. 
Charles 0. Carlstrom for their kind assistance in preparing the 
illustrations. 

122 South Jlichigan Avenue. 


THE CONSEEVATIVE TEEATMENT OF SAL¬ 
PINGITIS BY UTEEINE AND 
TUBAL INJECTION 

I. S. STONE, JI.D. 

Surscon, Columbia Ilosiiital for Women 
WASlnXCTOX, D. c. 

In the light of experience we are enabled to practice 
more conservative and less radical or sacrificial surgery 
when treating infectious disease of the pelvic organs 
of women, llauy of our gynecologic patients come to 
iis after the acute symptoms of salpingitis have subsided, 
and every one knows that operations are comparatively 
safe at this time. This alone indicates the wisdom of 
conservative treatment of some kind. The almost uni¬ 
versal success now attained in the surgical treatment 
of salpingitis by competent operators leaves little to be 
desired unless we appreciate the fact that patients aie 
not alwavs well afterward, even if their lives are not in 
darmer. ’ Of this part of the subject the last word has 
not'"been said. We have therefore ventured in many 
instances during the past two decades to attempt the 
complete sterilization of the uterine and tubal mucosa. 


and to leave at least one tube and ovary, or even part 
of a tube, and part of an ovary when the mucosa of the 
tube has not been hopelessly destroyed. 

In selecting cases for conservative treatment, obvi¬ 
ously' the preference is given subacute cases rather than 
those that are acute or of long standing.- The-relatively 
higher mortality' of operations must always be consid¬ 
ered in treating the acute cases, while in very' chronic 
cases, or those with great distention and long-continued 
supjmration within the tubes, tbe mucosa is no longer 
capable of phy'siologic action, and is in reality a py'Ogenic 
membrane. Therefore while the very' large pus tubes 
may be reduced to nearly normal size or even absolute 
innoeuousness by incision and drainage, in the Columbia 
Hospital clinic we do not select these for conservative 
treatment by irrigation. But we do not hesitate to 
attempt the sterilization of the more acute cases, as I 
shall sbmv later on, and have not regretted doing so, as 
our results are even more satisfactory since the new 
method has been given a permanent place in our clinic. 
Some one may ask if our work is confined to the case.s 
of gonorrheal salpingitis. An e.xpression of opinion on 
this subject is made with hesitation owing to the uncer¬ 
tainty of diagnosis. The rule is to treat all cases con¬ 
servatively unless the condition of the tubes when seen 
is absolutely hopeless for retention, provided no opera¬ 
tion is undertaken on the adnexa of patients with strep¬ 
tococcic infection. The lesions due to this microbe when 
unexpectedly discovered should attract our attention and 
cause the abandonment of any radical operation if con¬ 
templated, and the autogenous vaccine treatment 
should be instituted. Pus tubes are caused by several 
other bacilli besides the diplococcus, for example, the 
Ba.cilhis coH, staphylococcus and B. pyocyaneus; and 
even if the diagnosis is not certain, we can rely on the 
method now proposed quite as safely as for the gonor¬ 
rheal form of salpingitis. The result of several y'ear.s’ 
experience has fully convinced us that many pus tubes 
can be rendered perfectly innocent and germ free, if not 
physiologically perfect—which we believe to be an object 
worthy of our careful consideration. 

METHOD OF STEIilLIZING THE MUCOSA OF THE CTEHUS 
AND FALLOPIAN TUBES 

The cervix uteri is seized with tenaculum forceps, 
carefully dilated, and a blunt caret used if thought 
necessary. A 3-ounce glass syringe is selected with a 
conical point which will reach through the internal os 
uteri. An ounce of diluted tincture of iodin (1 part to 
3 of alcohol) is drawn into the syringe and the uterine 
cavity is thoroughly distended by strong pressure on the 
handle of the piston. The pressure is continued for at 
least two minutes—a matter entirely’ under the control 
of tbe assistant who makes the application. The conical 
point of the syringe held firmly prevents the escape of 
the fluid until the operator is satisfied that the work 
hiis been well completed. The patient is now placed in 
the moderately high pelvis position, the abdomen opened 
and the pathologic conditions observed. If no visible 
infection of the ovaries is seen, they are invariably 
retained. The tube is separated and brought into the 
wound and, if to be retained, is carefully irrigated and 
distended with strong pressure of the piston from its 
distal extremity, whether the fluid has passed through 
the cornu or not.’ Afterward the mutilated pavilion 
may be excised, if hopelessly injured during tbe enucle¬ 
ation. 


I. Tlio snmc* pyrinpe and diluted tincture of Iodin urc u.s'ed in 
treating the tube which were used to Inject tbe uterus. 


lU. Itovcwatei': Lancct*Clinlc, Feb. 1011. 
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A pliimosis operation inaj^ be done for the purpose 
of imitating a limbriated extremity if the tube is 
resected. As a matter of routine we leave one tube and 
ovary whenever possible, and even a portion of either 
may be advantageously retained. 

The application of iodin to the distended uterine cavity 
is of far more value and efficacy than is the common 
practice of packing with gauze tapes saturated with an 
antiseptic, or the use of a return flow catheter. In a 
large number of instances, especially in infected uteri, 
it will be possible to project some of the fluid tlirough 
tile cornua into the tubes. Some authorities, as Zweifel, 
think that in at least one out of four cases this is 
true. Aulhorn- believes that nearly every uterus and 
fallopian tube is easily reached by injection. He uses 
argentamin and does not open the abdomen. H. HofC- 
mann“ gives a summary of the various methods of con¬ 
servative treatment of the uterine adnexa, including the 
methods employed by Fleischmann, Lewith and others, 
who open the abdomen and practice a technic similar 
to ours. 

liEPOaT OF TYPICAL CASES 

Case 1.— C. liait gonorrheal .salpingitis two weeks after 
infection, also acute nppendiciti.s. There was a diffuse pelvic 
peritonitis; no attempt at •‘walling off.” Operation consisted 
in removal of right tube and ovary with' the appendix. The 
remaining tube was irrigated by solution of mercuric chlorid 
(1:1,000), which was forced through the uterus. The fluid 
appeared in form of a fine stream from the excised cormi and 
from the pavilion of the remaining tube in distinct drops. The 
patient had a narrow escape during the next trventy-four 
liours, but recovered, and nine year.s later had a child, and two 
years later a second child. Both children and mother are well 
at present. 

Case 2. —Mrs, — had salpingitis and had passed tlirough the 
acute stage, coming to the hospital about the time the infec¬ 
tion was subsiding. Distinct “masses” were located in tha 
region of the ovary and tube on each side, and the diagnosis 
of double pyosalpinx was established. Tincture of iodin {•25 
per cent.) _yvas forcibly injected through the slightly dilated 
cervix and the fallopian tubes. Observing the failure of the 
fluid to return after removing the nozzle of the syringe, we 
were not surprised to find at least one ounce of free tincture 
of iodin in the euldesac when the abdomen was opened. The 
right tube was still distended and stained with iodin, while 
the left was stained, but empty. The amount of fluid indi¬ 
cated a rupture of a hydrosalpinx or pyosalpinx on the left 
side. One-half of the right tube was removed; adhesions were 
separated; the ovaries brought into better position; the excess 
of the tincture of iodin sponged away, and the abdomen closed 
without drainage. The recovery was prompt and uneventful. 

Our interns have charge of tlie hospital dispensary 
and are constantly on the lookout for results of our 
method of treatment. yet, no unusual results have 
been reported. 

Finally, although we have conclusively ascertained 
that it is possible to reach the tube in a large number 
of cases by intra-uterine injection, yet we rely on irri¬ 
gation from the distal extremity in addition to the 
effort to force the solution tlirough the cornua. Actual 
tests show that it is not always possible to force fluids 
through the cornua, but our experiments ‘appear to 
show tliat the infected mucosa does not close the cornua 
and resist the entrance of fluids so successfully as does 
the normal or uninfected membrane. 

“. Aulhoin. K.: Ai'cli. f. Oynilk., 1010. .xc, 21.1. 

:l Hoffmann, H.; MUt. a. d. Uamb. Siaatskr.mkcnan-;!., lOlo, 
xi, S7. 


COXDITIOjr OF PATIENTS IJIMEDIATELY AFTER OPERATION 

I am unable to report any unusual pain, shock or 
severe reaction following these conservative operations. 
On the contrary, less pain is observed as a rule when the 
adnexa are not removed, and in many cases I observe 
that the only discomfort is due to the incision. In only 
one instance have.I seen a delay in the cure. This case 
occurred a year ago, and I was unable to explain a con¬ 
tinuation of temperature elevation for nearly three 
weeks. The patient had no pain; there was no unusual 
induration about the uterus, and .she finally recovered 
fully and has remained well. 

PERMANENT RESULTS 

Obviously a considerable period of time may be 
expected to elapse before these patients regain complete 
health and a perfectly normal or physiologic condition 
of their pelvic organs. Hany cases are reported in the 
literature showing a number of pregnancies in patients 
having liad some form of conservative operation on their 
pelvic organs. Our routine use of iodin in the manner 
now described began soon after we adopted it in skin 
sterilization, since which time we are not able to repojt 
success so far as pregnancy is concerned. The practice 
of injection of the uterus and tubes by strong pressure 
has been used from time to time since the date of the 
first case reported in this paper, but we used solutions 
of mercuric chlorid, methylene blue, boric acid, etc,, 
instead of iodin, as we do at the present time. ' 


SOME PEACTICAL PSYCHOTHERAPY ' 

HOWARD A Jv.VO.X, M.D, 

Assistant Snrgoon, United States Public Health Sei'vico 
F.IXIS ISFAXl), V. 

Mental capital or positive suggestion is that renewed 
courage and hope which the old-time family doctor gave 
to his patients and which so endeared him to them. 
His patients said that they “actually felt better the 
minute he entered the room.” and they undoubtedly did. 

The wife of a prominent official in a Hew England 
city was afflicted with carcinoma of the cervix uteri 
and after some persuasion submitted to operation. For 
about one year sbe remained well, but was then afflicted 
with metastatic growths in the pelvis and soon became 
hopelessly cachectic, exhausted and bedridden. Her hus¬ 
band came at last to the family physician and said that 
he felt that his wife was very near her end, and that he 
wanted everj'thing tried, no matter how heroic; but 
above all he wanted her demise as painless and com¬ 
fortable as possible if no real help could be given her. 
The phvsician used the ferments, injections of ascitic 
fluid from other cancer cases, the x-ray and oven Strcplo- 
coccus erysipciatis (which, by the way. refused to grow), 
all to no avail. It was then that the idea of ])o.silivo 
suggestion occurred to him. He went to her and told 
her that the whole previous treatmeut had been errone¬ 
ous, that the diagnosis of cancer was a mistake and 
that now since her trouble was known she would be 
treated proiwrly and would immediately recover. TJicso 
ideas were strongly impressed on her mind by this physi¬ 
cian, in whom she had every eontideneo. 'J'he result, 
while it lasted, was little sbori of marvelous. .She began 
to eat and to take an interest in lier .surroundings and 
in two days was riding out in the oiKin air with a j ur.-c. 
This condition of affairs continu three 't 
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the end of which time she collapsed aiid died suddenly, 
fehe had been under the influence of analgesic dru^ 
during tins time. IS^ow to -what was the three weelS^ 
lespite due and was this method of giving mental capi- 
tal justified ? Each man must answer this for himself 
and he who neglects to mollify the sting of death must 
answer to his own conscience if indeed he has one. 

seeks to look backward into the patient’s 
life foi an event or events, sexual or otherwise, which 
may be at the bottom of a given neurosis, which may 
have been coincident with the starting of the aberration, 
or which may have occurred at the parting of the ways 
of the normal and abnormal. 

I believe that there are eases in which these psj'chic 
abscesses should not be opened and also tliat there are 
others in which “open confession is good for the soul.” 
Each physician must judge his case and diagnose it 
accurately; if he does not he will sooner or later cast 
aside a valuable therapeutic instrument as not only 
worthless but dangerous. In functional, so-called, neu¬ 
rasthenias a world of good may be accomplished by one 
in whom the patient has faith and confidence. ' The 
operator must be a man thoroughly alive to the problems 
of life, its heartaches, its woes and its vagaries; and 
above all he must be able to paint its beauties and nobler 
aspects to the patient in that patient’s more suggestible 
moments. Every one is more approachable and more 
amenable to suggestion at certain times than at others, 
and it is at these times that the work must be done. 
Successful palliative measures may be used in cases of 
fixed ijsychoses. I had under my care for one year a 
Mr. P., a paranoiac of many years’ standing. He resided 
in a small town and was called “queer” by his neigh¬ 
bors. I discovered that he was the possessor of a well- 
developed system of persecutory ideas regarding a 
religious sect in his immediate neighborhood. He 
experienced great joy and relief when he could unload his 
imaginary troubles on me and have me take them down 
gravely in a notebook and promise to rectify and correct 
each and every one of them. He believed so firmly that I 
would do this that he went successfully about his busi¬ 
ness for one month at a time, when he would come back 
with new ideas which I handled as before. Tests showed 
that he was harmless and would not react to his delu¬ 
sions. He had five children and a wife to support; so 
considering all details, confinement was hardly to be 
thought of. This type of case is seldom or never treated 
in any other way than to try to reason the patient out 
of these delusions, which of course is useless. Credit 
must be given to intelligent cooperation on the part of 
this man’s wife, who aided me greatly in my treatment 
of the case. Her knowledge of the true nature of the 
trouble made a happy home out of a hitherto somewhat 
turbulent one. The general condition of this man has 
steadily improved in the year he has been under treat¬ 
ment, although the delusions are as fixed as ever. He 
now pays but little attention to them. He has had 
attacks of auto-intoxication during which he has suf¬ 
fered more from his psychosis. He has learned to avoid 
constipation and all conditions predisposing to it. I 
doubt not that the study of internal secretions and 
hormones will add something to our armamentarium 
for these cases in the future. 

IVlien opportunity offers I intend to carry out some 
experiments on neurotic and certain insane patients 
with the Bacilhts hulgaricus. I have done this in a few 
cases with apparently good results; but these results 
could easilj' have been remissions in the course of the 
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Sn Lt «r f "n of a learned phv- 

. anoci-association enables one to take 

i^htly altered form combined with our own vital 
forces and suggestions enable our chronic incurables to 
extract the most out of their last days on eaS Hot 
to death Itself belongs terror, but to the fancies attached 
to It If the mind be carried away from these fancies 
to the simple fact itself, death will lose most of its 
gloom in the eyes of the doomed. This applies in 
those cases m which, for legal or other reasons, the 
patient must be informed of the inevitable. 

“ Pl' 3 -sically sound and otherwise 
mentally sound persons—the fear of death. I have 
found this to be the primary subjective svmptom in 
many neurotic persons and, more to the point at issue, 
that 111 most cases they improved ivlien this primarv 
phobia was dispelled by comjietent argument, religious 
conversion or systematic attention to the emunetories. 
Like the fear of ghosts and dark places the morbid fear 
of death is frequently implanted in the childish mind 
by unthinking older persons; therefore we ought never 
epiet death and the grave, either to ourselves or to 
others, especially to children, in more somber colors than 
in reality' belong to either. Gloomy images of this kind 
serve only to disturb the imagination and exercise a 
baneful influence over the impressionable mind of the 
child. Ihese influences are usually permanent, for we 
well know that many otherwise level-headed adults are 
somewhat disturbed by stories of the supernatural, and 
these persons may step from dark cellars at night with 
more haste than grace. Psychanalysis usuallv disclose* 
in these cases some specific incident of a startling nature - 
in the developmental period of life. When a person’s 
vitality IS lowered by transient illness or business reverses 
his old phobia may come to the surface with sufficient 
force to precipitate an attack of depression from which 
he never fully recovers. In other words, a permanent 
mark is left on the brain, and future attacks of depres¬ 
sion are more apt to appear and involutional melan- 
choha is apt to occur.- Hence the need for prophylaxis 
111 childhood on the part of the child’s parents. 

An instinctive love of life has been intimately inter¬ 
woven ivith our whole being, and this has resulted in 
a general revolt of our nature against dissolution in all 
Its forms; were it not for this natural shrinking from 
death, the earth would ere this be a depopulated desert. 

Man errs grossly when he allows his instinctive love, of 
Jite to degenerate into a tormenting passion for life 
which leads him to entertain an unreasonable fear of 
death, and to place an exaggerated value on existence 
on this earth. 

In some cases it is a pathologic state of the physical 
being which causes one to surround death witli iLa-i- 

r teniperament- 

Lf r 1 diathesis permitted to gain ground 

^treated—harasses them into a continuous blind dread 
of dissolution. Hot the natural metamorphosis S 
takes place in death, but the unnatural images of it 
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CEREBROSPINAi: MENINGITIS—PARMELEE 
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It -n-ill be noticed that no attempt lias been made to 
ticat the etiology or epidemiology in this report. It 
was impossible to obtain sufficient data at the hospital 
to draw any definite conclusions. The pathology also 
has been disregarded, except the statements. about the 
spinal fluid and the blood. 

In regard to the statistics given, a few supplementary 
remarks may be of interest and add to the value of the 
figures. 

The onset of the most prevalent clinical type was as 
follows; The patient in apparent good health is taken 
suddenly with a severe chill accompanied by an intense 
headache which persists and is most frequently frontal. 
Vomiting occurs during the first twelve hours, but 
seldom persists after twenty-four hours from the onset, 
ilental confusion or depression comes on early, often in 
the first hour, and in some cases is apparently the first 
symptom—this symj)tom varies from a slight drowsiness 
or stupor to extreme delirimn or deepest coma. Fever 
usually follows the chill, but this is by no means con¬ 
stant, for the temperature may be normal or even sub¬ 
normal for from twenty-four to forty-eight hours. Great 
variations were noted in the temperature, but in 50 per 
cent, of the cases it ranged from 100 to 102.5 F. No 
characteristic fever curve was present. Many sudden 
drops and sudden rises in temperature without any 
apparent cause made it impossible to draw definite con¬ 
clusions regarding temperature. One patient who had 
been running a temperature of 102 or 103 for two days 
suddenly showed a drop to 90, the pulse at the same time 
going from SO to 50. The temperature and pulse con¬ 
tinued at this low mark for eighteen hours, when sud¬ 
denly the temperature came up to 103 and the pulse 
to 90. No apparent change was noted in the condition 
of the patient during this time. 

lluseular pains and rigidities are complained of early; 
the neck muscles and all of the back muscles become 
rigid and painful. Cramps in the muscles of the legs, 
especially the calf muscles, were quite commonly among 
the first symptoms. .Rigidity of the neck muscles was 
practically universal, being absent in only seven cases; 
Imt it was not always an early feature: in twenty-seven 
cases it developed after the patient came to the hospital. 
The Kernig sign, though present early in over 77 per¬ 
cent. of the cases, was entirely absent in seventeen cases 
and developed after the patient was received in twenty- 
six cases. 

The pulse, like the temperature, was a variable feat¬ 
ure, but was slow during the .early stages in the majority 
of cases. A rapid pulse from the onset was rarely found. 
Extremely low pulse-rate was noted in some cases. 

Concerning'other symptoms there were some inter¬ 
esting features that could not be brought out in the 
table. 

Convulsions occurred much more frequently in chil¬ 
dren than in adults as an early symptom, and were seen 
in all degrees of severity, from slight muscular twitch- 
ings to severe and generalized convulsive seizures. In 
two cases they were markedly Jacksonian in character, 
starting in one group of muscles and extending to other 
groups, the cycle being the same each time the convul¬ 
sions occurred. 

Petechiae were more frequently seen during the latter 
part of the epidemic than at first, and were inore apt to 
be present in tbe more severe cases. 

Herpes was commonly seen, usuallj' around the mouth 
and nose but in unusual localities in some cases. Three 
patients had large crops of herpes on the lobe of the 
ear, and two on tbe dorsum of the hand. 


The occurrence of a scrum rash was not recorded in 
the chart but was commonly seen, appearing from five 
to eight days after serum had been used. The rash was 
an urticaria and often gave rise to S3'mptoms which 
simulated a reinfection of the meninges, the fever rising 
after being normal for several da 3 's, and severe headache 
and general malaise being complained of. It usually 
disappeared in from fort 3 '-eight to sevent 3 ’-two hours. 

Typical Cheyne-Stokes respiration occurred in fort 3 ’- 
four eases, usually when the patient was nearing the 
end. Other irregular forms of breathing were also 
noted. Respirator 3 f failure from which the patient was 
seldom revived occurred in several cases; the heart con¬ 
tinued to beat strongly and rhythmically for some time. 
In one ease artificial respiration was kept up for fifty 
minutes, the heart beating strongly until within a few 
minutes of the end. Five patients recovered from res¬ 
piratory paralysis with the aid of artificial respiration. 
Cardiac paral 3 'sis alone u'as noticed in two eases. 

Retention of urine was an aggravating feature and 
quite common; thirty-nine patients were thus afflicted, 
and tlie necessity of catheterization was probably the 
cause of the cystitis which developed in several cases. 
Catheterization was sometimes necessary over a period 
of several weeks. 

The mortality was as follows: total mortalit 3 q 52.6 
per cent.; not counting patients in the hospital less than 


TABLE 2.—INFLUENCE OF AGE ON MORTALITY 


Ago (I’cnrs) 

Total No. 
Cases 

Fntnl Cases 

No. 

Per Cent. 

2 .and under. 

17 

11 

G4.7 

2 to 10. 

S2 

10 

50.0 

10 to 18. 

34 

12 

35.3 

18 to 35. 

03 

45 

48.4 

35 to 50. 

85 

17 

4s.n 

50 nnd over. 

13 

18 

100.0 

No age recorded.,. 


G 



twenti^-four hours, 4G.5 per cent.; eliminating also those 
aged 50 years and over, and 2 years and under, 41.7 
per cent. 

A number of patients died within a few minutes or 
a few hours after entering the hospital. It would 
obviously not be a fair judgment of the efficiency of the 
serum treatment to count these cases. It will also bo 
noted from Table 2 that tbe extremes of life stood a 
very slim cbance, so I have given the percentage after 
eliminating these cases. 

It sliould also be stated that on several occasions serum 
was not available for days at a time, and patients died 
who might have been saved could they have received tlib 
serum in time. 

Table 2 illustrates the influence of age on mortality. 

Concerning treatment I shall not go into detail. 
Antimeningococcic serum was used in all cases when 
serum ivas to be had. Six patients received no serum 
and several others only a small amount on account of 
the scarcity of the serum during the last of March and 
the first of April. Normal horse-serum was used in a 
few cases, normal salt solution in others and a weal; 
phenol solution in a few cases during this period. These 
substitutes seemed to have no influeneo on the disease. 
Improvement was seen in some from relief of pressure 
by -withdrawal of spinal fluid, but was only temporary. 
The patients thus treated either died or had a very pro¬ 
tracted course. Aside from the serum the treatment was 
symptomatic and will not be dwelt on. 
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The method of administering serum was practically 
tlie same in all cases, modified of course by the age 
and general condition of the patient. An initial dose 
of from 30 to 45 e.c. was usually given to adult 
patients as soon as they reached the hospital; a 
second injection of from 20 to 30 e.c. w’as given 
from twelve ta eighteen hours later; and subsequently 
one or trvo doses of from 20 to 30 e.c. and a dose 
or two of from 10 to 15 c.c. at intervals of twenty-four 
hours. The continuance of the serum treatment 
depended, of course, on whether or not meningococci 
were still present in the spinal fluid. In favorable cases 
there w’as a marked diminution in the number of organ¬ 
isms after the first injection of serum and usually an 
absence of organisms after the second or third injection; 
but we noticed that w'e were much less apt to have a 
recurrence of infection if one or two injections of serum 
were made after the spinal fluid showed no organisms 
present. When symptoms reappeared and organisms 
again were found in the spinal fluid, tlie serum w'as 
administered again as when the patient first came .in. 
Some patients received serum from time to time over 
periods of weeks before the infection finally subsided. 

Epidemics differ so in their severity that it is not 
possible to state to what extent the serum treatment 
influenced the mortality in this epidemic. ISTevertheless 
I am convinced, first, that the course of the disease was* 
materially shortened in those cases that showed any 
response to treatment; second, that complications and 
sequelae were much less frequent, and third, that the 
remarkable results obtained in many cases seen early in 
the course of the disease were due to the specific action 
of the serum on the infection. 

Tlie statistics here recorded were gatliercd under tlie direc¬ 
tion of Drs. Franklin E. JIurphy, H. D. Hamilton, J. L. Robin¬ 
son, F. 31. Lowe, E. T. Sloan, C. C. Conover and S. P. Child of 
the attending staff; and I was assisted in accumulating and 
preparing these data hy Drs. H. .J. Schott, F. W. Aves, F. R. 
Te.'ichenor, B. W. Turner, R. AV. Spicer, E. V. E'yman, Rushton, 
R. C. Davis, Heatley and R. JI. Jlendelsohn of the house staff. 


THE DISAPPEAEAh'CE OF SUGAE AFTEE 
THE EEMOVAL OF TUJIOES IN 
DIABETICS 
JfORRlS 3IAXGES, 3I.D. 

JJEW YORK 

In the discussion of Joslin’s paper,^ ililler called 
attention to a fact which is of great importance in the 
prognosis of diabetic patients who may require opera¬ 
tions for the removal of tumors, and which may also 
have some value in the solution of the much-debated 
problems of the etiology of diabetes. I refer to the dis¬ 
appearance of sugar after the removal of tumors. 

Miller’s case is as follows; 

A woman passed 50 gm. of sugar in spite of being on a rigid 
diet. She had very severe uterine hemorrhages, and as a 
result was markedly anemic. A hysterectomy was performed. 
It was found that a carcinoma had developed on an old fibroid 
tumor. Several months later the patient returned, and it was 
found that she was entirely free from sugar. She is still well, 
in spite of taking an unlimited diet. 

In closing the discussion .Joslin reported a similar case. The 
patient had a severe attdek of diabetes; the glycosuria occurred 

1. JosUd, Elliott r.: W.v Experience with Diabetic Patients 
Diving Ten or More Veais, Tni; JocU-VAL -V. M. A., Sept. 21, 1912, 
part 1, p. 93.3. 


iu coiiueclion with a fibroid tumor of the uterus. AVhen the 
fibroid was removed titc sugar disappeared. 

I wish to report two similar cases from my own 
practice, in both of which the patients were severe 
diabetics with advanced prostatic disease. 

In the first ease, which occurred ten years ago, the patient 
was a man of 02 years with a long-standing diabetes with 
prostatic bladder symptoms of several years’ duration. On 
account of his severe diabetes—the daily amount of sugar rang¬ 
ing from 50 to 150 gm., and a marked acidosis being present— 
lie was considered a bad surgical risk, the more so as he had a 
very vulnerable skin. Finally the condition of urinary sepsis 
became so urgent that the drainage of the bladder and the 
removal of the prostate gland could no longer be delayed. The 
operation was performed in two stages hy Dr. Lilienthal, and 
to every one’s surprise was very well borne. Great veiief was 
afforded to the patient, but what was especially gratifying was 
tlie marked improvement in tlie diabetes. For a long time the 
sugar excretion remained beiow 20 gm. and tlie acidosis disap¬ 
peared. This was all the more remarkable as tlie patient had a 
had family history of diabetes, and all attempts to render his 
sugar less had not been successful to any marked extent. About 
a year and a half after the prostatectomy the diabetes again 
took on a severe form and he finally sueenmhed to it. 

The second case first came under observation five years ago. 
The patient was a man, who was tlien 70 years old and wha 
had been under the care of Dr. Chetwood for a long-standing 
prostatic disease and diabetes. For a long time tlie sugar ranged 
between 3 and 5 per cent, in spite of dieting, and there was a 
marked acidosis. This patient too was considered a bad surgical 
risk on account of his age and the diabetes. In his case also the 
development of a had urinary sepsis left no clioice. The removal 
of tlie prostate and several large stones was a difficult opera¬ 
tion, and in spite of ail precautions the convalescence was pro¬ 
tracted. Nevertheless the patient made a complete recovery, 
and he never had any further trouble from his bladder. After 
the operation the sugar disappeared completely, and it never 
returned in spite of tlie most liberal diet. The sugar did not 
reappear even when lie developed a pus kidney from wliieh he 
died a few weeks ago after n short illness, as he refused to he 
operated on. 

Tlie results in these two cases offer a striking corrobo¬ 
ration of tlie experience of Miller and Joslin; tliey seem 
to represent more than a coincidence, since in all the 
cases, four in number, tlie diabetes was a severe one 
witJi marked acidosis. In three of tlieiii the removal of 
a tumor was followed by a complete disappearance of 
the glycosuria, wliile in the fourth case there was a 
marked improvement for a year and a half, a result 
which ivas all the more remarkable since all efforts on 
my part to reduce the sugar had been unsuccessful for 
a long time, as the patient was an exceedingly neurotic 
man with a bad diabetic family history, and the suffering 
from his bladder and prostate had been most intense. 

That diabetes can be cured even without dietetic 
treatment is a well-known fact even though such cases 
are quite uncoiiiiiion. Naunyn, in his masterly treatise.* 
discusses this possibility, and shows its infrequency. It 
is most likely to occur when the diabetes has followed 
a cerebral trauma or in syphilitic diahcte.s. He al.^o 
refers to cases of cured dialietes in which a curable 
o'-ganic disease cannot bo diagnosticated, these cases 
being usually acute diabetes., He also notes the curious 
fact that a large proportion of the latter cases occur 
among children, who as a rule run .sucli a severe and 
fat.al course. He also warns against considering a.s cures 
the not infrequent cases of diabetes in ' , persons in 
whom the process si ome.s lat , Ion r 

shorter period. ion is' ‘ en 
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all, cures of diabetes are very rare, and not known to 
have occurred after the disease has lasted an}' length' 
of time. It is only among the cases of traumatic diabetes 
in which a few cures occur, where the condition has not 
la-ted more than three months.” 

Von Xoorden^ also refers to the marked improvement 
01 cure of diabetes in cases which develop chronic granu¬ 
lar nephritis; these cases are usually associated with 
marked hypertension and cardiac hypertrophy. In these 
jialients von Noorden has found that the blood is richer 
in epinephrin. It is to the latter that he attributes the 
improvement in the diabetes, for the epinephrin stimu¬ 
lates the liver and causes the pancreas to be overactive, 
and also possibly produces hypertrophy of the still 
intact islands of Langerhans. In such cases there may 
be a marked hyperglycemia without glycosuria. Von 
Isoorden, however, confesses that these are merely 
theoretical considerations which still require confirma¬ 
tion. The fact, however, remains, which all clinicians 
know, that the development of a chronic nephritis is 
often associated with the complete and permanent dis¬ 
appearance of sugar. 

hTone of these considerations, however, explains the 
cases under discussion, in which the disappearance of 
the sugar is sudden and complete after the removal of 
tumors which apparently have no etiologic relation in 
the causation of the diabetes. Curiously enough, in all 
four cases these tumors were situated in the genital 
sphere—two prostate glands and two uterine fibromas. 
In both of the prostatic cases which were under my 
observation the diabetes existed long before the prostatic 
disease appeared. I know nothing of the duration of 
the uterine fibromas, since neither Miller nor Joslin 
gives data on this point. Neither do these two authors 
refer to any renal disease in their eases; as no reference 
to this possibility is made, it is fair to assume that it 
did not exist. Eenal disease certainly played no role 
in either of my prostatic cases, since the nephritis which 
v.-as present in both cases was of the common type which 
is so often seen in elderly persons. In neither was there 
any hypertension, which von Noorden postulates for the 
cure of diabetes by the development of nephritis. 

'Whether there was any hyperglycemia in these four 
cases, as suggested by von Noorden, was unfortunately 
not noted in any of the cases. It is improbable that 
it existed, for in three of the patients even the most 
liberal diets failed to produce any glycosuria. This is 
most strikingly shown in the second of my cases, the 
patient remaining absolutely sugar-free for five years 
in spite of full diets of every kind. Even when lie 
developed high fever and suppuration the sugar did not 
appear at any time; and he died sugar-free. . 

In the present state of our knowledge of the etiology 
of diabetes it is idle to speculate as to the explanation 
of the disappearance of sugar after the removal of 
tumors, as the cases which have thus far been reported 
are far too few to permit the drawing of any conclusions. 
The most plausible possibility is that the operation 
removes some nervous or toxic irritant which in some 
way, at present unknown,' disturbed the carbohydrifte 
metabolism. 

Of far more importance than these etiologic specula¬ 
tions are the practical conclusions to be drawn from 
those four cases regarding the prognosis of operations 
on severe diabetics. These patients have always been a 
dread touch-me-not for the surgeon, with the result that 
many a patient has been allowed to die unoperated on. 

a. Von Noorden; Nen- -Vspects of Diabetes, lOlC, p. 51. 
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The outcome in these four cases ivould show that the 
prognosis from the operative point of view is far better 
than is generally believed; it should also make us bolder 
than we have hitherto been in advising operation on 
diabetics with tumors. We may even go further in 
hoping that operation may even have beneficial effects 
on the diabetes itself, if the excellent sesults in these 
four cases are confirmed by other observers. 

In general, it may be. said that the general practi¬ 
tioner and the surgeon have too much fear of acidosis; 
they have not yet learned to differentiate the cases in 
which acidosis is a menacing symptom. When diacetie 
acid or oxybutyric acid tests are negative there is no 
danger, no matter how intense the acetone reactions may 
be. When, however, diacetie or oxybutyric acid reactions 
are present, the prognosis should be more guarded. In 
such cases the physiologic chemist can give definite 
information as to whether coma is impending or not, by 
the determination of the relations of the ammonia 
nitrogen to the total nitrogen excretion of the urine. 
AVhen this quotient is low and within the normal limits, 
the immediate prognosis is a good one, and the danger- 
from grave acidosis or coma after operation is not great 
enougli to prevent the performance of any operation 
wliich may be necessary. 

72 East Seventy-Ninth Street. 


BUENAM’S TEST FOE FOEMALDEHYD IN 
THE HEINE 

A STUDY OF TWO nUNDUED CASES 

B. F. JENNESS, lU.D. 

Past Assistant Surgeon, United States Navy 
rORTSMODTII, N. 11 . 

Dr. L’Esperance of Boston published (an article 
recently on the excretion_ of fonnaldehyd in the urine 
of patients taking hexamethylenamin (urotropin), giv¬ 
ing details of Burnam’s test and the results of some 
experiments made at the genito-urinary dej)artment of 
the Massachusetts General Hospital. 

Having developed an interest in the test after reading 
the article, and having available men on whom tests 
could be made, I used the test on 200 men, and for the 
purpose of experiment divided the cases into two groups 
of 100 men each, varying the dosage and time of admin¬ 
istration of hexamethylenamin in each group. 

The results of these tests are so interesting, and so 
different in many respects from those of Dr. L’Esper- 
auce, that it seems advisable to publish the facts and 
conclusions in connection with the tests. 

Burnam’s test consists of a color reaction in the urine 
of persons who have taken hexamethylenamin, and is 
reported to be a simple and accurate test for the presence 
of formaldehyd. In the L’Esperance article the technic 
is described as follows; 

To about 10 c.c, of suspected mine in a test-tube at boily 
temperature is added: 

1. or solution ptienylhydrazin and hydrochloric acid 0.5 per cent., 

3 drops. 

2. Of solution sodium nitroprussid 5 per cent,, 3 drops. 

3. Of saturated solution sodium hydrate, a few drops poured along 

the side of the test-tube. 

As this latter solution diffuses throughout the uriiic in the 
tube, if formaldehyd is present (or the urine is positive), a 

1. L’Espernnee, O. R. T.: Excretion of Formaldehyd hy the 
Kidneys of Patients Taking Hexamethylenamin; A Studv of 
Burcam's Test, Boston Med. and Surg. Jour., Oct. 24, 1912, p. 577. 
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ili'Oj) iniiiilisli-bliu'Ic color is seen quickly cimnging to dark 
green, gradually getting of a lighter shade of the same color, 
to. linally, pale yellow. 

With a urine that does not contain formaldchyd (or is nega¬ 
tive) (ho color re.action is as follows: As the saturated solii- 
lion of sodium hydrate difTu.ses throngli the urine in the tube, 
a reddish color i.s seen gradually turning to light yellow. . . 

Tlic time of the appearance of the drug in the urine is about 
one hour after ingestion by the mouth; the earliest was thirty 
minutes, and the average was at about the end of one hour. 
'J'lic continuation of the excretion extended for from four and 
one-half to six hours, with maximum at about two hours. 

In inj experiments I followed the technic given above, 
iuul, in order to eliminate any inconsistency^ possible 
when two or more persons arc observing the same color 
phenomena, the 200 tests were made by the same assist¬ 
ant. The tests were all made on men who were not 
under treatment for genito-iirinary disease, and who had 
not previously received hcxamethylenamin. The urines 
were examined by daylight in- a well-lighted laboratory. 

The first group of men (100) were given 10 grains 
of lie.xamethylcnamin at G p. m. and a second dose at 
(i;30 a. m. the following morning. The urines were 
examined at the end of five hours. 

The second group of men (100) were given 20 grains 
of hexamethylenamin at 6 ;30 a. m. and the urines were 
examined at the end of two hours. 

The reaction in every case took place immediately 
but the colors produced, both in the positive and the 
negative urines, varied slightly from those reported by 
L’Espcrance, and, while it is believed that the average 
practitioner would have little difficulty in recognizing 
the reaction, my e.xperience with' 200 tests convinces 
me that the "deep purplish-black” spoken of as the 
first change in a positive urine is not constant, and 
that departure from this color rule is not infrequent. 
In many of the tests the color was not deep purplish- 
black. but purple, changing to a green (not dark green) 
and finally to pale yellow. 

A rather constant diagnostic point in the positive 
urines was the striking rapidity of the color formation 
and its peculiar method'of diffusion through the upper 
strata of the fluid. Immediately on the addition of the 
sodium hydrate solution the pui-plc color appeared in 
flashes or jets, as it were, down through the column of 
liquid in the test-tube, forming irregular lines and 
figures of purple, then blending and coloring the entire 
liquid, the diffusion of color occurring in the lower 
strata first. Hollowing this spectacular display of color 
figures and diffusion came the green hue which remained 
for some minutes. 

In the negative urines the test was found to agree 
with those performed at the Massachusetts General Hos¬ 
pital with the exception that the end reaction was con- 
.sidcred to be a display of greenish-yellow rather than 
light yellow. 

Of the first group of 100 men 42 per cent, of the 
urines were positive. All but two of the urines in this 
group gave an acid reaction; those two were alkaline. 

Of the second group of 100 men 53 per cent, of the 
urines were positive. In this group two urines were 
alkaline and one neutral. The rest were acid. 

A total percentage of 47.5 was the result of the 200 
tests, or about 5 per cent, less than was found in the 
UEsperance tests. 

Ho symptoms were reported from men taking the 
hexamethylenamin. 

7-2 East Seventy-Xintli Street. 


4 NEW APPARATUS FOR FUAANG PIPETS 
Roiiert D. JIaddo.x, JI.D., Cincixxati 

Tliere is a demand for a more simple and efficient method 
of filling pipets, especially those used in blood work, wliere 
accuracy of dilution is essential. Several recent instruments 
have not been satisfactory, chiefly because the production of 
the vacuum ncce.ssary to raise the fluid in the capillary tube 
depends on some form of piston or other sliding mechanism, 
which either eomplicates the apparatus or docs not permit of 
sufliciently delicate use. To overcome these objections I have 
made an apparatns that is simple, inexpensive and highly 
efficient, as -svitli ordinarily careful manipulation it will give 
accurate results. In this apparatus a well-established prin¬ 
ciple is used: a vacuum is produced by the compression of a 
rubber tube or hose, one end of which is attached to the pipet, 

between two movable 
rollers, so that the 
tubing may be moved 
in either direction be¬ 
tween the rollers as 
they are revolved, just 
as clothes pass through 
an ordinary wringer. 
When the rollers are 
turned so as to increase 
the length of the 
tubing between the roll¬ 
ers and the pipet, a 
vacuum is produced in 
the tubing and the fluid 
is drawn into the pipet, 
slowly or rapidly, de¬ 
pending on the speed 
with which the rollers 
ore turned. When the 
direction of the rollers 
is reversed and the 
amount of tubing be¬ 
tween the rollers and 
the pipet is decreased, 
a pressure i.s produced 
and the contents of the 
pipet are expelled. A 
piece of metal is bent 
to form a rectangle 
about 2 inches long, % 
inch wide and % inch 
deep, making o frame 
in which are mounted 
midway two rollers, 
Fi/IG inch in length by 
Vi inch in diameter, 
the space between the 
rollers being about l/Ui 
inch. 

In the first form that was made the spindle of one of the 
rollers was carried beyond the side of the frame for 1 inch, 
and a 1-ineh manipulating wheel attached to the end. 

In the second form (see illustration), the sire of the ontfr 
roller was increased to 1 inch, the roller placed so as to pro¬ 
ject beyond the edge of the frame, and its surface slightly 
roughened so that it could be moved by the thumb and thus 
serve as a manipulating wheel. In both forms the end of the 
frame is .shaped so as to form a spring-clip to hold the pipet, 
an exceedingly useful feature, as the instrument and pipet may 
be held and manipnlatcd with one hand, thus leaving the other 
hand free. I'iiigcr-rings attached above and below the frame 
between the roller and the pipet serve to facilitate this ii-e. 
About 8 inchc.s of 3 mm. rubber tubing is the convenient 
amount to use on blood pipets, but to i)ass anont .3 inches of 
tubing between the rollers will draw the blood up to the first 
mark, and fill the mixing chamber at the top of the pi|>el 
with the diluting fluid up to the recond mark. 

4 West Seventh Avenue. 




• 564 : EMETIN IN DYSENTERY—ALLAN 

AN ARGYLL ROBERTSON PUPIL BECOMING NORMAL 
AFTER »MERCURY AND ' SALVARSAN 
J. J. Zaun, M.D., St. Paul, Minn.- 


H. W., aged 32, married eight years, whose child, aged 3, 
and wife show no evidence of syphilitic lesions, had gonorrhea 
years ago, but does not know of ever having liad a chancre or 
initial lesion. 

I saw him July 30, 1912. He consulted his physician then 
on account of difficulty in walking and cramps in the calves 
of liis legs. Examination at that time revealed complete loss 
of patellar reflexes; Argjdl Robertson pupil in both eyes (no 
reaction to light) ; cramps in the calves; gastric and intestinal 
crises; marked Romberg sign; testicular reflex increased so 
that stroking the skin on the inside of thigh caused the testicle 
to be drawn up into the canal; muscle sense disturbed; gait 
markedly affected; Wassermann reaction positive. 

The treatment consisted of mercurial inunctions and potas¬ 
sium iodid until August 20. He was then given 0.0 gm. of 
salvarsan in the right gluteal region. A marked induration at 
the site of the injection has persisted up to the present (Decem¬ 
ber 20). November 4 he was given an intragluteal injection of 
salvarsan, 0.7 gm., on the left side. This was followed by an 
induration which remains now, but is not so marked as that 
following the first injection. 

December 9: Examination shows: patellar reflex unchanged; 
Argyll Robertson pupil gone (both eyes show an immediate 
response to light). The same condition exists now (Decem¬ 
ber 20). The Romberg sign is not nearly so marked as before 
treatment. While formerly the patient had to steady himself, 
especially in washing his face, he now experiences very little 
difficulty, and the gait is much improved. There has been a 
gain in weight of 5 pounds. He feels better than he has in 
years and is surer of his movements. 

The restoration of the pupillary reflex I take as justification 
for reporting in detail a case of tabes dorsalis, as this is the 
first time I have seen or read of this happening after the 
administration of mercury or salvarsan. 

912 Laurel Avenue. 


SPORADIC CEREBROSPINAL MENINGITIS; RECOVERY 
George R. Green, M.D., Muncie, Ind. 

Nov. 3, 1912, I saw in consultation with Dr. F. E. Hill of 
this city Paul W., aged 12. The patient was comatose and 
had a high temperature; the neck and hack muscles were stiff, 
and Kernig’s sign was well marked. The pupils were dilated 
and the cj'es staring. Fearing cerebrospinal meningitis I made 
a spinal puncture within an hour and withdrew 50 e.c. of milky 
spinal fluid, and, without withdrawing the exploring needle, 
I injected into the canal 30 e.c. of Flexner’s serum. 

As soon as my son. Dr. E. S. Green, could reach our labora¬ 
tory he made a careful microscopic examination and found the 
fluid loaded with the Diplococcus intraceUularis meningitidis. 

In twenty-four hours I made a second puncture and again 
allowed 50 c.c. of spinal fluid to flow out and again injected 30 
c.e. of Flexner’s serum. Again Dr. E. S. Green made careful 
slides and found that the diplococcus had partially disappeared 
and we could see macroscopically that the spleen fluid was not so 
thick or cloudy, and that leukocytes were very numerous. 
The muscular contractions were not so firm, and the hoy, while 
still unconscious, was easier to handle and would voluntarily 
change his position, which he could not do before on account 
of opisthotonos. 

Thirty-six hours later I made the third and last puncture, 
again withdrawing 50 e.c. of fluid and injecting 30 c.c. of 
serum, making in all 90 c.c. of serum. On this occasion the 
hoy was held for thirty minutes by his father in an incline of 
45 degrees head downward, in order that he might receive some 
benefit fi'om gravity. 

At the third puncture the spinal fluid -was clear and seemed 
normal both to the eye and under the microscope. On this 
day the hoy had two severe convulsions and on the next morn¬ 
ing awoke, asked for food, inquired what was the matter, and 
promptly recovered. 


.Tour, A. M. A. 
M.irch 1. 1013 

I believe this case valuable because every step was verified 
by the microscope, and the rapidity of the disappearance of 
the meningococcus was carefully noted. The series of slides 
(three of each puncture) was preserved. 

126 West Jackson Street. 


THE EMETIN TREATMENT OF AMEBIC DYSENTERY 
William Allan, AI.D., Charlotte, N. C. 

For a number of years English* physicians working in India 
have maintained that ipecac is the best remedy for amebic 
dysentery', and within the past few years the American pro¬ 
fession has largely come to agree with them.* In March, 1911, 
Vedder,’ working in Manila, published his findings that a fluid 
extract of ipecac -would kill amehas in cultures in dilutions as 
high as 1:200,000. The next year Rogers' in Calcutta found 
that emetin hydrochlorid killed amehas in stools in dilutions of 
1:100,000 and began the use of this salt hypodermically in 
cases of amebic dysentery. His brilliant results led me to try 
this therapy, and as I have seen so far no confirmation of his 
work, I submit the following cases: 

Case 1.—White man, aged 51, farmer, contracted amebic 
dysentery in Alabama in October, 1912. I saw the ease in 
consultation with Dr. L. W. Hunter, Dec. 20, 1912. At that 
time the man was in bed, having about six stools daily', with 
mucus and tenesmus, but no gross blood. There was irregular 
evening fever, at times reaching 103. Blood e.xamination: 
hemoglobin C5 per cent., white count 6,000; differential count 
showed poly’uuclears 73 per cent., large mononuclears 5 per 
cent., small mononuclears 16 per cent., eosinophils 6 .per cent. 
Feces were liquid, containing mucus, considerable blood micro¬ 
scopically, and many amehas engorged with red blood-cells. 
Phy'sical examination showed considerable tenderness over the 
colon from the cecum to the splenic flexure. 

December 21: Admitfed to the hospital and given 0.8 grain 
of emetin hy’drochlorid hypodermically'. Patient had four stools 
before admission. 

December 22: No nausea from emetin; two stools since yes-, 
terday'; examination of a fresh stool failed to show amehas; 
blood and mucus still present; patient given 1.4 grains of 
emetin. 

December 23: Slight nausea last night; two stools, without 
either blood or amehas; mucus still present; patient given 
emetin, 1.4 grains. 

December 24: One normal stool to-day', the first in five 
weeks; no blood, mucus, or amehas; no tenesmus; tenderness 
over the colon improving rapidly'; temperature subnormal 
since the first dose of emetin. The patient was dismissed, 
December 30, apparently well. 

Case 2.—Male negro, aged 22, referred to me Sept. 7, 1912, 
by' Dr. J. Q. My'ers, contracted dysentery in the spring of 1910. 
He improved the following winter, but in the summer of 1911 
bad dy'sentery off’ and on, and had it steadily during the sum¬ 
mer of 1912, with as many as thirteen bloody', mucous, painful 
stools a day'. Hemoglobin 80 per cent.; differential count 
.showed polynuclears 74 per cent., small mononuclears 15 per 
cent., large mononuclears 3 per cent., eosinophils 8 per cent. 
Feces showed blood, mucus and amebas containing red blood- 
cells. Phy'sical examination was negative except for tenderness 
over descending colon, -ivhich was thickened. Patient was given 
50-grain doses of ipecac hy moulh and delay'ed vomiting and 
purging resulted, but the amebas remained. After several weeks 
another course of salol-coated ipecac pills was instituted, but 
the amebas did not disappear. 

November 2: Given O.G grain’ emetin hydrobromid hy'po- 
dermically, and after three day's the dose had been increased to 
1.3 graims. The salt was dissolved in 3 c.c. of water per grain, 

1. Manson, Sir P.: Tropical Diseases, "William "Wood & Co. 
Rogers, L.: Fevers in the Tropics, Oxford iledieal Publications. 

2. Brem, tV. V.: Am. Jour. Med. Sc., 1010, cxI, GOO. Simon, 

S. K.: New Orleans Med. and Surg. .Tour., 1012, Ixv, No. .T, etc. 

3. Vedder, E. B.: Bull. Manila Med. Soc., March, 1011. 

4. Rogers, D.: Brit. Med. .Tour., June 22 and Aug. 21, 1012; 
Tlierap. Gaz., 1012, xxxvi, S37. - 
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blit caused great pain at the site of injection and apparently 
was not abRovbed. Tlic dysentery with aniebas continued as 
before. Dr. F. W. L. Tydeman made an analysis of the cmetin 
hydrobromid and failed to confirm its presence in the prepara¬ 
tion. This was then discontinued. 

December 17: Since the last note, patient has taken ipecac 
pills again, but without eifect. Patient given 0.8 grain cmetin 
hydrochlorid (Merck) (5 per cent, solution in normal Bait) 
hypodermically. 

December 18: Blood, mucus and amebas still present. 

December 19: Emetin hydrochlorid, 1.5 grains, administered 
hypodermically. 

December 21: Ko effect; 1,0 grains given hypodermically. 
This salt is evidently absorbed but has caused so far no 
nausea or vomiting. 

December 23: Amebas still plentiful; 2 grains of emetin 
given hypodermically. 

December 27: Amebas still present. As this dose had caused 
no symptoms I determined to increase the dose until vomiting 
occurred. 

December 30: Patient admitted to the hospital and given 
2.4 grains of cmetin hydrochlorid. 

December 31; 27o symptoms from yesterday’s medication. 
and blood, mucus and amebas still plentiful. Patient given 
hypodermically 4 grains of emetin hydrochlorid at 12:30 p. m. 
This caused nausea for several hours in the afternoon with 
vomiting once at .5 o’clock. 

.lanuary 1: No blood and no mucus in the stools to-day, 
for the first time since last spring. No amebas on micro¬ 
scopic examination. 

.lanuary 2: Stools formed, no blood, mucus or amebas. The 
aching over the sacrum has disappeared. 

Januai'y 4: Patient dismissed as'apparently well. No blood, 
mucus, pain or amebas since the last dose of emetin, Decem¬ 
ber 31. 


New and Nonoffici&l Remedies 


The roLxowiXG additional abticles have been accepted 
BY THE Council on PiiAnstACY and Ciieiiistby of the Ajieb- 
icAN Medical Association. Tiieib acceptance has been 

BASED LABGELY ON EVIDENCE SUPPLIED BY THE MANUPACTUItEH 
on HIS AGENT AND IN PART ON INVESTIGATION MADE BY OB 
UNDEH THE DIRECTION OF THE COUNCIL, CRITICISSIS AND COR¬ 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK “NeW AND NoNOFFICIAL 
PiEMEDIES.” 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMJIENDATION, but that, SO FAR AS KNOWN, IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W. A. PucKNEK, Secretary. 


MENINGOCOCCUS VACCINE.—(See N. N. R., 1913, p. 223.) 

(!. 11. Sherman, Detroit. 

?Icni»gococcua Vaccine .—Each Cc. contains about 1,000 million 
killed meningococci. 

STAPHYLOCOCCUS VACCINE.—(See N. N. R., 1913, p. 
225.) 

<!. II. Sherman, Detroit. 

Nlai>l‘!/lococcus Pyogenes Aureus Tncciiic.—Marketed In two 
si lengths; 1. Containing in each Cc. about ,300 million Staphyln- 
eoreus pyogenes aiircns. 2. Cont.aining in eacli Cc. nbout GOO mil¬ 
lion Staphylococcus pyogenes aureus. 

Staphylococcus Pyogenes Albiis and Aureus Vaccine .—A mixed 
vaccine containing in one Cc. Stapliylococcus pyogenes aWiis and 
nnreus each GOO miiilon. 

PNEUMOCOCCUS VACCINE.—(See X. N. R., 1913, p. 
224.) 

G. II. Sherman, Detroit. 

Pncnniococcus Vaccine .—Marketed In two forms; i. Each Cc. 
contains about 40 million killed pneumococci. 2. Each Cc. contains 
about 100 million killed pneumococci. 
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DISTURBANCES OF THE HEART 

(Couiiuucd from page 5t)5) 

AUEICULAIl FIBRILLATIOIsr 

■^Vlule auricular fibrillation is a clinical entitj’, it is 
often difficult of diagnosis, and sometimes can be 
excluded onl^^ by treatment and the results of treat¬ 
ment, or by ivatching the patient for some time. When 
completely present, it consists really of a paralysis of the 
auricles; uormal .systolic contractions of the auricles 
do not occur, although there are little rapid twitchings 
of different muscle fibers of the auricles, which give t!ie. 
name to the condition. 

In 1902 Dr. James Mackenzie of England discovered 
that in these irregular hearts the auricular wave in the 
jugular tracings did not occur, and assumed that the 
auricle was more or less paralyzed. In 1908 he con¬ 
cluded that from a stimulus, perhaps occurring in the 
auriculoventricular node, both auricles and ventricles 
contracted synchronously, and to these he gave the ternr 
of “nodal rhythm.” But in 1909 Lewis^ determined 
by experimentation that when fibrillations were caused 
in the dog the tracings were perfectly similar to those 
observed by Mackenzie, altliough Cushny and Edmonds, 
in 1906, had already suggested this similarity. It is 
now known that there is no nodal rhythm in auricular 
fibrillation, and tliat the ventricle fortunately generally 
responds to only a certain number of the auricular 
stimuli. The auricle loses coordinate activity but is 
probably not paralyzed. 

The irregular pulse in auiicular fibrillation is more 
or less distinctive, being generally rapid, from 110 
upward. Occasionally the pulse-r.ate may be much 
slower, if the heart is under the influence of didtalis. 
The irregularity of tlic pulse in this condition is e.xces- 
sive; the rate, strength and apparent intemittency 
during a half minute may not at all represent the con¬ 
dition in the next half minute, or in the next .several 
minutes. It has been thought that auricular fibrilla¬ 
tion, while prevented many times by digitalis, is perliap.s 
incurable. This is probaly not true in the caily stages 
of the condition. If digitalis does not cure the irrogu- 
lai'ity, the condition has been termed the “absolutely 
irregnhar heart.” Other terms applied to tlio condition 
have been “ventricular rliytbm,” “nodal rhythm” and 
“rhythm of auricular paralysis.” The condition of the 
pul.«e has been Latinized as' piihiis irregularis perpetuus. 

While the condition is best diagnosed by fracings 
taken simultaneously of the heart, jugular and radial, 
still the jugular tracing is almost conclusive in flic 
absence of the auricular systolic wave. I'lie radi.al trac¬ 
ing is exceedingly suggestive, and if it is taken with a 
careful stethoscoping of the heart, an almost certain 
pi'csumptive diagnosis may be made. 

This condition of auricular tilirillation oceiins ocen- 
sionally in valvular disease, and perhaps mo.st frequently 
in mitral .stenosis; but it can occur witliont vnlvnhir 
lc.«ions, and with any valvular le.=inii. If it occur.-: in 
younger patient.s, valvular dise.asn i.s likely fo be a eaii-c ; 
if in older patients, sclerosis or mv ardial ' ''nornlion 
is generally present. 

It may also follow dopro.=si V 

thoria, or some infection tb 

1. Lewis Thomns A.: Heart 

in. 1912 . 
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Earely this fibrillation may be cansed by some of the 
drugs used to stimulate the heart. 

it is astonishing how feiv symptoms may be present 
with auricular fibrillation and an absolutely irregular 
heart action. The patient may he able to perform all 
of his duties, however strenuous, until coincident, con¬ 
comitant or causative I'entricular weakening and dilata¬ 
tion or broken compensation occurs, and then the S 3 ^mp- 
loms are those due to the cardiac failure. Often in the 
first stage of this weakening and later fibrillation of 
the auricles the patient may recognize the cardiac irreg¬ 
ularity and disturbances. Generally, however, he soon 
l)ecomes accustomed to the sensations, and, unless he 
has cardiac pains or dyspnea, he becomes oblivious to 
the irregularity. At other times he may be conscious 
of irregular, strong throbs or pulsations of the heart, 
as such hearts often give an occasional extra sturdy ven¬ 
tricular contraction. These he notes. Real attacks of 
tachj'cardia may be superimposed on the condition. 
Sooner or later, however, if the condition is not stopped, 
cardiac weakness and loss of compensation, with all the 
usual symptoms, occur. It seems to be probable that 
more than half of all cases of heart failure are due to 
auricular fibrillation, or at least arc aggravated by it. 

The condition may be stopped by relieving the heart 
and circulation of all possible toxins and irritants, and 
by the administration of digitalis. One attack is fre¬ 
quently followed by others, perhaps of longer duration. 
Occasionally, however, the patient may be observed for 
many j^ears without the condition again being present. 
If the pulse, in spite of treatment, is permanently irreg¬ 
ular, and auricular insufficiency is permanent, the 
patient is of course in danger of cardiac failure; but 
still he may live for years and die of some other cause 
than heart failure. The prognosis seems to be better 
Avhen the pulse is not rapid—below a hundred. This 
shows that the ventricles are not much excited and do 
not tend to wear themselves out. 

Any treatment that lowers the heart-rate is of advan¬ 
tage, "such as the stopping of tea and coffee, the adminis¬ 
tration of digitalis, and an increased amount of rest and 
quiet. Digitalis should be increased gradually until a 
fair dose is given, and it is better to administer one 
dose a day than several. If it causes undesired symp¬ 
toms, such as cardiac pain, a tight feeling in the chest, 
nausea or vomiting, or a diminished amount of urine, 
it is not acting well and should be stopped. If the pulse 
is gradually slowed to about what is normal, its action 
should be considered successful. ■ 

If the pulse is intermittent and there is apparently a 
heart-block, Stokes-Adams disease should be considered 
as possibly pi'esent, and digitalis would.be contra-indi' 
cated and vrould do harm. 

A scientific'^ indication as to whether a heart is dis¬ 
turbed through the action of the vagi nerves or whether 
the disturbance is due to muscle degeneration may be 
obtained by the administration of atropin. Talley" of 
Philadelphia shows the diagnostic value of this drug. 
It is a familiar physiologic fact that stimulation of the 
vagi slows the heart or even stops it. Stimulation of 
these nerves by the electric current, however, does not 
■ destroy' the irritability of the heart; indeed, the heart 
may' act by local stimulation after it has been stopped 
by pneumogastric stimulation. It is also a well-knorv'n 
fact that anything that inhibits or removes vagus control 
of the heart allows the heart to become more rapid, 
since these nerves act as a governor to the heart’s con- 

2. Ta\iey, Hames: Am. Jour. Med. Sc., October, 1912. 


tractions. Under the influence of atropin the heart- 
rate is increased by paralysis of the vagi. ■ Talley states 
that a hypodermic injection of from 1/50 to 1/25 grain 
of atropin produces the same paralytic and rapid heart 
effect in man. He advises the use of 1/25 grain of 
atropin in robust males, and 1/50 grain in females and 
in less robust males, and he has seen no serious trouble 
occur from such injections. The throat is of course 
dry, and the eyesight interfered with for a day or 
more, but Talley has not seen even insomnia occur, to 
say nothing of nervous excitation or delirium. Theo¬ 
retically, however, before such atropin dosage, an idio- 
.syncrasy against belladonna should be determined. 

The value of such an injection rests on the fact that 
atropin thus injected will increase the normal heart 
from thirty to forty beats a minute, and Talley believes 
that if the heart-beat is increased only twenty or less, 
if the patient has not been suffering from an e.xhaust- 
ing di.sease, it shows “a degenerative process in the 
cardiac tissue which makes the outlook for improvement 
under treatment unpromising.” He also believes that 
when the heart in auricular fibrillation is increased the 
normal amount or more than normal, the prognosis is 
good. He still further advises in auricular fibrillation 
an injection of atropin before digitalis has been admin¬ 
istered, and another after digitalis is thoroughly acting. 
Compariison of the findings after these two injections 
will defermine which factor, vagal or cardiac tissue, is 
the greater in the condition present. The patients with 
a large cardiac factor are the ones who may be more 
improved by the digitalis treatment than those in whom 
the fibrillation is caused by vagus disturbance. 

BIIADYCAimiA 

The finst decision to be made is what constitutes a 
slow pulse or slow heart. A pulse below 58 or 60 beats 
per minute should be considered slow, and anything 
below 50 should be considered abnormally slow and a 
condition of more or less suspicion. A pulse from 45 
to 50 per minute occasionally occurs Avhen no pathologiiJ 
excuse can be found, but such a slow rate is unusual. 
Before determining that the heart is slow, it must of 
course be carefully examined to determine if there are 
beats which are not transmitted to the wrist; also 
whether a slow radial rate is not due to intermittency or 
a heart-block. Auricular fibrillation, while generally 
causing a rapid pulse (though by no means all beats 
are transmitted to the peripheral arteries), may cause 
a slow pulse because some of the contractions of the 
heart are not transmitted. 

While any pulse-rate below 50 should be considered 
abnormal and more or less pathologic, still a pulse-rate 
no lower than 60 may' he very abnormal for the indi¬ 
vidual. For athletes and those who work hard physi¬ 
cally a slow pulse is normal. Such hearts are often not 
even normally stimulated by high fever, so that the 
pulse is unusually slow considering the patient’s tem¬ 
perature, unless inflammation of the heart has occurred. 

Some chronic diseases cause a .slow pulse; this is 
especially true of chronic interstitial nephritis. In fact, 
it may' be stated that any disease or condition that 
increases the blood-pressure generally slows the pulse, 
unless the heart itself is affected. This is true of hyper¬ 
tension, of arteriosclerosis, of nicotin unless the heart 
has become injured, and often of eaflein, unless it 
acts in the individual as a nervous stimulant. Chronic 
lead-poisoning causes a slow pulse on account of the 
increased blood-pressure. 
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A NEW CONGENITAL ANOMALY IN NUTRITION 

The existence of distinctive inborn errors of metab¬ 
olism has become as firmly established in medicine as 
has the occurrence of congenital defects which manifest 
themselves in some more patent anatomic anomaly. 
Alkaptonuria and cystinuria are now recognized as illus¬ 
trations of inherited perversions of the usual chemical 
changes which the proteins undergo in the normal 
course of their transformations in the cells and fluids 
of the organism. Earlier it was believed that the chem¬ 
ical upset which is responsible for the appearance of 
abnormal products, such as arise in the urine in the two 
conditions cited, had its seat in the gastro-intestinal 
tract. The appearance of unique derivatives of the pro¬ 
teins was charged to some exceptional bacterial invasion 
of the digestive canal; but the essential features of 
alkaptonuria and of the persistent elimination of cystin 
could not be imitated or induced by any scheme of 
bacterial inoculation or experimental procedure. It 
became more and more clear that the defects of metabo¬ 
lism, to whatever they may be due, are readily tolerated 
almost indefinitely by the individualand the Iiistory 
frequently shows that they were present from very early 
periods and bore the stamp of inherited abnormalities. 
Cystinuria is probably an anomaly in the protein 
metabolism in which the cystin derived from the disin- 
' tegration of the albuminous molecule for unknown 
reLons is not destroyed as it ordinarily is. The anomaly 
in the ease of alkaptonurics is currently explained on 
the hypothesis that the demolition of the protein frag¬ 
ments, tyrosin and phenylalanin, which ordinarily is 
assumed to take place into homogentisie acid, stops at 
this point in these patients. Their organism has lost 
the capacity to rupture the benzene nucleus, and the 
undestroyed homogentisie acid — the distinctive com¬ 
ponent of the urine in alkaptonuria — is excreted as 
such If one cares to venture into the domain of 
speculation it may be assumed that "the subject of 
alkaptonuria or cystinuria lacks an enzyme to which is 
intrusted a particular metabolic task which in conse¬ 
quence fails to be carried out.” Such explanations 
involving the alleged deficiency or absence of some essen¬ 
tial enzyme must, however, be accepted with extreme 
reserve, because it has come to be a familiar habit in 


pathology to ascribe chemical defects or perversions to 
the lack or the development of this or that enzjnne. It is 
a convenient way of escaping a difficult proof, and the 
enzyme hypothesis has been greatly overworked. 

Dr. A. E. Garrod, to whom we owe much of our 
sy'steraatic knowledge of these inborn errors of metabo¬ 
lism, and Dr. W, H. Hurtley of London have described 
a case of steatorrhea which appears to inaugurate a 
new type of congenital family defects.’^ An excess of 
fat in the stools- may, of course, be occasioned by a 
variety of conditions, and the term “fatty stools” is 
usually applied only in those cases in which there are 
visible masses of fat in the feces, or the excreta have 
a distinctly oily appearance. This rarely occurs from 
undue ingestion of fat unless a very jii'ompt evacuation 
of the upper bowel has resulted. Diseases of the intes¬ 
tine, such as enteritis, ulcerations and amyloid condi¬ 
tions, often interfere with the absorption of fat. The 
fatty fecal discharges that follow the obstruction of tlie 
bile-ducts are familiar, and the cause is at once revealed 
by the color of acholic stools. The most characteristic 
cause of typical fatty stools is disease of the pancreas 
or obstruction of its ducts, whereupon a real steatorrhea, 
may occur. 

The novel case presented by' Garrod and Hurtley 
involves a boy who had been subject from infancy to the ‘ 
passage from the bowel of liquid fat which solidified on | 
cooling. He exhibited no other morbid symptoms, was ■ 
well-grown and well-nourished, and in no way infantile. 
Naturally attention was at once centered on the possible 
existence of pancreatic disease; but the signs of this all , 
failed. The fats were usually fairly well split (which is ; 
not true in the absence of pancreatic secretion); and the 
impairment of absorption was not dependent on defi¬ 
cient splitting or digestion of fats, since improved 
saponification of the ingested fats was not followed by 
improved absorption. There were no manifestations of 
disease of the intestines; and on a diet containing very 
little fat the stools assumed a normal appearance and 
consistency. The investigations of Garrod and Hurtley 
point to an error in fat absorption in this case, accom¬ 
panied by, but not dependent on, a limitation in the 
power to split fats. These authors suggest that some 
function of the pancreas may be in abeyance. There 
was no defect in the pancreas secretion as a whole, for 
protein digestion was apparently unimpaired. The high 
degree of tolerance of carbohydrate afforded evidence of 
activity of the internal secretion of the gland, so that , 
its influence on fat absorption is alone open to suspicion. 
The intimate clinical association of true steatorrhea with 
lesions of the pancreas favors this view. 

The e.xperience in this case emphasizes .what has so 
often been pointed out of late in these columns, namel 3 ', 

1. Garrod, A. E., nnd Hartley, W. H.: Congenital Family 
Steatorrhea, Quart. Jour. Med., 1913, vl, 241. 

2. We note, as Garrod and Hartley also point out, that the term 

“steatorrhea,** or “stearrhea,” Is unfortunately defined In diction¬ 
aries In a quite different sense, namely, as what is commonly known 
as “seborrhea.” This is the only definition thereof given In Web¬ 
ster’s, for example. '■ " 
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ing to recognize an active sort of stoppage of physiologic 
activities attributable to direct inhibitory impulses. 

'Phis positive inhibition as contrasted -with a mere 
passive relaxation of effort is undoubtedly a phenomenon 
of pronounced importance. To the more familiar illus¬ 
trations of inhibition as they are exhibited in the 
behavior of the heart and in certain types of cerebral 
inhibition, Professor Carlson has added further inter¬ 
esting examples in his fascinating studies on the phj’si- 
ology of the human stomach.^ Mention vas reeentl}’ 
made in The Journal- of the unique subject — a 
modern Alexis St. Martin — whose gastric functions 
have been investigated fit the University of Chicago. We 
I'cferred to the demonstration that the contractions of the 
empty stomach give rise to the sensation of hunger 
and are, in fact, the undoubted cause of hunger “pangs.” 
Purther investigation shows that these contractions can 
be inhibited reflexly in a variety of ways. Both the 
tasting and ehewing of palatable foods, wbich fail 
(owing to the subject’s esophageal stenosis) to reach the 
stomach itself, bring about tbe speedy cessation of the 
rhythmic contractions of this organ. A careful analysis 
of the factors here involved, of the part played by the 
mechanical act of mastication and by the independent 
element of taste, discloses the cooperation of both of 
these in the inhibitory process. Chewing a tasteless sub¬ 
stance like jiaraffln or gum is effective, although less so, 
on the whole, than are gustatory stimuli. The masti¬ 
catory movements do not cause inhibition if the mouth 
is empty, so that the inhibition produced by chewing 
indifferent substances is presumably initiated b}' 
mechanical stimulation of afferent nerve endings in the 
mouth. Stimulation of the organs of taste, as it is 
produced by holding sweet, bitter, saltj' or acid sub¬ 
stances in the mouth, promptly checks the gastric move¬ 
ments, the inhibition being proportional to the concen¬ 
tration of the sapid substances. Swallowing also effects 
a temporary inbibition. Carlson inclines to the view 
that these phenomena are fundamental reflex inhibi¬ 
tions, associated with, but not dependent on, the states 
of consciousness. The psychic element in all such reac¬ 
tions is, of course, difficult to estimate or exclude. 

Certain details in the mechanism of the behavior just 
described seem to be settled. The “psychic” secretion 
of gastric juice described by Pawlow is familiar to our 
readers. When the chewing or tasting of palatable foods 
leads to copious secretory response, the gastric juice 
produced is one factor, though not the only one, in the 
accompanying inhibition of tbe stomach movements, the 
latter is here due not to the process of secretion, as such, 
but to acid stimulation of nerve endings in the gastric 
mucosa. Under appropriate conditions tbe reflex inhibi¬ 
tion from the mouth merges into the acid inhibition 
from the stomach._ 

1 Cnrison, A. J.; Contributions to the Phy.sloloKy of the Stom- 
nch. ill. Am. Jour, rhyslol.. 191.a. y-xyl. 212. . „ , 

2. Tho Stomach In Ilnngcr, editorial. Tub Jouknai.. A. M. a., 
Feb. S, 1913, p. 448, nud Feb. 22, p. 59S. 


Inasmuch as the stomach movements determine the 
sensation of hunger, the tasting and chewing of palat¬ 
able foods abolishes this quite as might be anticipated. 
■ How Carlson points out that in every-day experience 
appetite is augmented by tasting palatable products. 
Since hunger is stopped in this way it may be concluded 
that hunger has reaehed its biologic end as a motor 
stimulus when the foods reaeh the mouth, and at that 
stage appetite takes the place of hunger as a guide to 
the quantity' of foods to be ingested. Finally', we are 
reminded of the faet that although normal gastric juice 
inhibits the movements of the empty stomach, it does 
not check the stomaeh movements in digestion. This 
would indicate, in Carlson’s opinion, that the motor 
activities of the empty and of the filled stomaeh involve, 
in part, different mechanisms. 


'UHE IMMUNITY OF THE INTESTINE FROM 
DIGESTION BY THE ALIMENTARY 
ENZYJIES 

Why the portions of the alimentary tract within which 
a vigorous digestion of the foodstuffs takes place escape 
the proteolytic disintegration to which their contents 
are subjected has long been the subject of hypothesis 
and debate. In the ease of the stomach, the fact that 
pepsin digestion proceeds best in acid mediums has made 
it logical to assume that the resistance of the gastric 
tissues is attributable to the neutral or slightly alkaline 
reaction of tbe tissues, constantly maintained and sup¬ 
plemented.by the reaction of the circulating blood. This 
hypothesis of the neutralization of the acid of the gastric 
juice by the alkali of the blood and tissue fluids leaves 
us in the lurch, however, when we attempt to apply it 
to the comparable situation in the intestine, where the 
pancreatic juice can act favorably under the very condi¬ 
tions of reaction which also pertain in the tissues. This 
does not contradict the view that the reason for the 
non-digestion of either stoinacb or intestine during life- 
is to be sought for in the normal circulation. The 
proper nourishment of the tissues is dependent on the 
integrity of their blood-supply: and if, as has been 
maintained, tbe defense of the alimentary tract against 
self-digestion lies in some specific resistance of its living 
cells, the circulation must have at least an indirect role 
in maintaining the normal functioning of the cell proto¬ 
plasm. The acid neutralization theory' as applied to 
the stomach is, however, not thereby made tenable. 

This vague distinction between the living and dead 
protoplasm is no real e.vplanation of the defense of the 
organs against self-digestion; for it merely directs atten¬ 
tion to tbe new question ns to what the resistance of 
the living protoplasm consists in. To answer this the 
existence of anti-enzymes has been postulated, and con¬ 
siderable interesting and suggestive evidence has been 
brought forward along such lines. Thus antipepsin and 
antitrypsin have become recognized terms. It can 
readily be demonstrated that the blood-serum possesses 
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a native resistance to tryptic digestion wliicli is no longer 
manifested when tlie serum has been heated. Intestinal 
parasites furnish similar evidence of an equipment in 
thermolabile anti-enzymes. Biologically this conception 
of the development of anti-enzymes as a protective 
device in the organism is quite analogons to that of the 
formation of other antibodies which play a conspicuous 
part in the immunity reactions of the body. In this 
sense there would be merely a specific case of a widely 
demonstrated response against detrimental agencies. 
M'ithout denying the existence in the blood and certain 
tissues of substances which can impede digestive changes, 
it seems improbable that agents apparently possessing a 
comparatively slight retarding power should sutlice to 
overcome the vigorous proteolytic efficiency that the 
gastric and pancreatic Juices can demonstrate. Are 
there no other or added protective agencies r 

Further possible explanations of the immunity of the 
alimentary wall to destruction by the digestive Juices 
poured into tlie intestine have suggested themselves. 
It is not improbable, for example, that the enzymes fail 
to penetrate the mucous membranes which line the diges¬ 
tive tract. If such an explanation applies in any degree, 
the protective feature is more than likely to be associated 
in some way with the mucosa. In that event other 
juucous membranes might be expected to exhibit a com¬ 
parable resistance to digestive enzymes. Kirchheim* has 
shown this to be the case. Like the intestine, the 
urinary bladder and esophagus are resistant to large 
volumes of concentrated pancreatic extracts placed in 
contact with their inner mucous surfaces. In this 
respect, therefore, the intestine occupies no isolated posi¬ 
tion. The resistance is not, however, a property of the 
living tissues in general. A small amount of pancreatic 
extract-injected directly into the intestinal wall speedily 
gives rise to hemorrhagic necroses which involve not only 
the deeper portions of the wall, but the epithelial layer as 
well. Pancreatic extracts inactivated by heat so that 
they can no longer digest proteins are practically inc t 
when injected in the same nay. The striking difference 
in the resistance of the intestine to the same extract 
introduced into its lumen and into its wall speaks 
against the efficiency of any antitryptic power of the 
tissue proper in maintaining the integrity of the 
structure. 

The alimentary mucosa secretes a peculiar viscid 
product which is familiarly spoken of as mucus. This 
substance is believed to be quite resistant to proteolytic 
changes by enzymes. By forming a protective coating 
over the interior of the alimentary tract it might well 
act to preserve the underlying structures from contact 
with the digestive fluids. This is a far more likely con¬ 
ception of its role than the view that the mucus directly 
inhibits the enzymes. If the latter were true, and the 
mucus exhibited a sort of antitryptic property, then one 


1.'Kirclilieiro, L.: Uebcf don Schntz dor Darmwnnd goKCii das 
Tr.vnsln do.s rancreassaftes. Arch. £. expor. I’atb. u. 1 barroiikol., 
lOio'Wr? 1 ■ * 
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would e.xpect a pronounced secretion of mucus to 
accompany every outpouring of pancreatic Juice; and 
phj'siologically this reaction would tend constantly to 
render inert the digestive secretions, whereas they are 
obviously produced for purposes of functional efliciemv. 
The chemical anti-enzymatic function of the alimentary 
mucus must therefore be dismissed as unlikely. 

Kirchheiin has summarized the situation in tliis way; 
There is no specific immunity of the intestine to the 
pancreatic enzymes. In so far as mucous membranc.s 
interfere with the ready absorption of trypsin they ai t 
as a protection to the underlying tissues. Any tissue 
the surface of which permits tlie absorption of trypsin 
only slowly will be protected; any tissue which is put 
into direct contact with the pancreatic enzymes can be 
attacked thereby. Added to all of this is the fact (hat 
however vigorous pure pancreatic Juice may be in its 
proteolytic activity, the enzyme concentration whirl; 
remains in the contents of the digestive tract after the 
admixture of the secreted Juice with the food residues 
is relatively small. lYhether the enzyme is adsorbed on 
the substrates on which it acts or is diluted by the 
admi.xtures it receives or is largely destroyed or trams- 
ported, the fact remains that the mixture of chyme with 
which the intestinal wall actually conies into contact 
ordinarily shows only a slight excess of free enzyme. 
The experiments indicate that in every-day experience 
the intestine scarcely requires any protection against 
the digestive power of its contents 


“THE DOCTORS AXD ADVERTISED MEDICIXES" 

An interesting and instructive discussion of (bo 
“patent-medicine” business recently appeared in the 
editorial pages of the Philadelphia North Amcrirnn 
under the above quoted title. The editorial well 
described the difficulties which have besot that pajicr 
because of its advertising policy. It says that argu¬ 
ment and pressure alike have boon brought to bear by 
the “patent-medicine” men because it refuses certain 
kinds of medical advertising and it explains on wind 
grounds the rejection or acceptance of “patent-medi¬ 
cine” advertising is based. On the other hand, the North 
American says that it has received almost as mueb 
criticism from the medical profession because it has no! 
excluded all proprietary remedies. But, says tlie paper, 
“we believe their [the physicians’] contention that all 
these remedies are without merit is untnie.” Then it 
propounds this que.<tion to the medical profo.=sioii: 

Wliy 18 it tli.it a ipnifdy or prcp.ir.'itioii wliicli Hie mo-t 
elliical and conserv.ativc of them preserilie, so toil" ns it is 
adverti.sed only in medical journals, is iininediafely seoiUed 
uiid condonincd by tlicni when it appears ainoiie newspaper 
.advertisements? 

The answer to this question is that the ])liv.sician 
does not condemn a non-iiabit-forming and non-toxic 
preparation that is fir.st introduccil only iq^tbe medical 
profc.«.«iou via in '1 J .^}Is but later rtir'-d 
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direct to the public in newspapers, if — and tliis is a 
big ‘bf”—the preparation is advertised with the same 
degree of truthfulness in the daily press as it was adver¬ 
tised in medical journals. To particularize, the North 
American refers to an ointment that a few rears a^o 

J o 

was advertised only in medical journals but more 
lecently has been widely advertised in the newspapers. 
The paper says that since the preparation has gone direct 
to the public the doctors “have discovered that it is a 
useless sham.” The ointment referred to, doubtless, is 
Ilesinol. Our answer to the North Atnerican's criti¬ 
cism is a simple one. The objections to Eesinol are 
not that it is ’advertised in newspapers but that it is 
advertised fraudulently in newspapers. For instance, 
when the Eesinol advertising was confined to medical 
journals no such statements were made as: “Eesinol 
heals the worst cases of eczema.” Yet this is exactly 
what has been claimed for this preparation in the news¬ 
papers. The outrageous falsity of such claims can be 
fully appreciated only by physicians who recognize and 
admit that many cases of eczema baffle the skill of men 
who have devoted a lifetime to its studj’. ■ 

The North American refers also to “a tonic and nerve 
food whose name is becoming a household word through 
advertising.” And it says further: 

It seems but yesterday tliat it was recommended by spe¬ 
cialists and endorsed by tlie professional journals. But now 
tliat it is urged direct on tlie public tlirougli magazines and 
newspapers, the doctors tell us that it is only a form of “cot¬ 
tage cheese” utterly without merit. 

This statement contains both truth and error. It is 
true that Sanatogen — the product referred to, of 
coitrse — has been “recommended” by physicians and 
“endorsed” by medical journals. And we would say 
that the same sort of physicians who endorsed it before 
it was advertised to the public are still endorsing it; 
and the same sort of medical journals which praised it 
before it went into lay publications are still praising 
it — because they are carrying the advertisements them¬ 
selves. Yo doctor who had given the matter thought 
would say that Sanatogen is utterly worthless. In fact, 
it would be absurd to say that cottage cheese is worth¬ 
less. What \ye have said, both at the time that it was 
advertised only in medical journals and to-day, is that 
Sanatogen is 'advertised under claims that mislead and 
thereby defraud the public. 

The North American holds, and we believe rightly so, 
that simple home remedies, proprietary or otherwise, 
are legitimate articles of trade. To illustrate its point, 
however, the newspaper falls into an error that is not 
uncommon. This can best be explained by quoting; 

Having consulted our physician for a slight .stomach dis¬ 
order. we received a proscription and had it filled at a cost of 
.■>0 cents. The prescription, as it happened, was returned with 
the bottle of liquid. During a discussion, the paper was shown 
to an intern in a Philadelphia hospital. He said the formula 
was very well known; was used by physicians everywhere. 
And the same thing, he added, was on the market in convenient 


tablet form, sold under a registered name. AVe bought a pack¬ 
age at a cost of 5 cents. The same remedy from a prescription, 
with a physician’s fee, cost $2.50. 

The fallacy' of this argument is evident to every' physi¬ 
cian and to the average lay'man. The editor who con¬ 
sulted a doctor for a ^^slight stomach disorder” may 
have had merely a passing indigestion or he may have 
had incipient cancer of the stomach or other serious 
affection. That he had the former, he learned from- 
the physician. It was for this information, primarily, 
that he paid his $2, not for the prescription. Fur¬ 
thermore, even admitting that the prescription was, as 
the intern said, a well-known one, the intern did not 
know and could not know that “the same thing . . . 
was on the market in convenient tablet form, sold under 
a registered name.” The only man who knows the 
composition of the “convenient tablet” is the manufac¬ 
turer of the tablets. Evidently', then, the editorial writer 
could have had no means of knowing that he was getting 
“at a cost of five cents” the “same remedy” tliat was 
called for by the doetoFs prescription. In other words, 
in the one case the editor obtained an exjiert opinion 
on the matter of vital interest to him_—his physical 
condition — and he obtained for the treatment of his 
condition a preparation whose composition was known. 
For these, he paid $2.50. In the other case, he would 
have obtained, for an unknown — to him — ailment, a 
box of tablets of unknown composition that might or 
might not have been of value. If the editor, in this 
instance, liad had an incipient gastric cancer and decided 
to “treat it” in the cheapest way — by buy'ing five 
cents’ worth of tablets — he would have saved $2.45 
and possibly lost — his life. 

While, then, we cannot accept all of the arguments 
put forth by the North American, we believe that the 
editorial as a whole is an excellent one. It represents 
the attitude of the intelligent layman toward the 
“patent-medicine” evil. That the medical profession 
is responsible for at least a part of the evil we must 
regretfully admit. The prescribing of unknown prep¬ 
arations lias been a practice so common in the pi'ofes- 
sion as to nullify to a large extent all efforts that are 
being made toward ridding the public of the nostrum 
evil. AVe cannot too often assert, however, that the med¬ 
ical profession does not believe that there is no place in 
commerce for simple home remedies. Neither can the 
medical profession object to any proprietary prepara¬ 
tion solely on the ground that it is advertised in the 
lay press. AA hat it does object to is the fraudulence that 
is apparently inseparable from the exploitation of such 
preparations when sold to the public 


“OFFICIAL 1XF0RMATI0X”-^IEDICAL! 

In order to provide a little amusement for our readers 
we frequently publish quotations from the lay press on 
medical matters. AA’ere it not that the subject has a 
serious side we would be inclined to quote liberally' from 
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l)irtli. of tliG chilclrcn belonging to the second genera¬ 
tion eight are spotted like the mother, the remaining 
seven being normal, without spots. Six of these fifteen 
children, three normal and three spotted, married normal 
negro mates. The normals have had only normal chil¬ 
dren, in all seven. The spotted ones have had nine 
spotted and two normal children. There is no sex- 
limitation in the transmission of tlie spotted pattern, 
which behaves, according to Simpson and Castle, con¬ 
sistently as a simple mendclian dominant character, the 
only peculiarity being the excess of spotted grandchil¬ 
dren. over the expected one-half. This is quite probably 
a chance deviation. It is suggested that if in the course 
of time two spotted individuals of this race, not closely 
related, should marry each other, a new type of indi¬ 
vidual would be produced and would transmit the 
unique character in all its germ cells. What the appear¬ 
ance of this race would be can only be conjectured. The 
present descendants of the spotted family are now widely 
scattered, some of the spotted ones being conuected with 
public exhibitions. Inasmiich as their peculiarity is an 
‘■'economic asset” to them it is not likely to be a hin¬ 
drance to their racial increase. 


DOES jMANGANESE OCCUR IX THE BROOD? 


Scattered statements in the literature of physiologic 
chemistry have furnished the authority for the occa¬ 
sional announcclnent that manganese is not infrequently 
present in human blood and in the liver; but it is said 
to be neither constant in its occurrence nor significant 
in amount. At best, therefore, it must be regarded as 
a rare element in the tissues of higher animals. In tlic 
lower forms, such os the fresh-water clams, manganese 
has been asserted to be a normal tissue constituent.* 
llertrand has reported a constant functional relation 
between manganese and the enzymes which are desig¬ 
nated as oxydases. If this were found to be correct it 
would be logical to assume a biologic role for this 
element in the blood and tissues. The possible physio¬ 
logic deportments of very small amounts of elements or 
their compounds no longer awaken the surprise which 
they did before the discovery of iodin in milligram 
amounts in the body and its localization in the thyroid 
eland. Claims have been made for the common occur¬ 
rence of arsenic in minute traces in the tissues. Here, 
as is so often the case in biochemical fields, the validity 
of conclusions respecting the presence of very small 
amounts of substances in the organism must be judged 
bv the accuracy of the analytic methods which have 
been employed'and the care with which all sources of 
error or contamination have been controlled. Por this 
reason haphazard statements about the finding of tins 
or that unexpected element have repeatedly been sub¬ 
jected to critical revision and failed to stand the test, 
in a similar spirit of criticism Bertrand and Jledigre-, 
ceamr have approached the question of the reputed 
manganese content of the blood. Tlie outcome of a 
careful investigation at the Pasteur Institute is that if 


1 Ti r* * ^tfvn"uiicsp, ft Noriuftl KIciucnt in tlio Ussuts 

of tlie Fresh-Wnter Clams. Unio and Anodonta. Jour. Ulol. C cm., 

^ Bertrand, G., and Jlcdlprcccanu, F.: Kodicrclic.s sur la man- 
normal dii sang, Ann. tie rinst. Pasteur, 1P1-, xsn . »*• 


manganese occurs at all in tlic blood of man and the 
higher animals it is in quantities far sniailcr than the 
scattered previous reports had led one to believe.. In 
nine species of blood e.xamined tlie content at best did 
not exceed one-twentieth of a niilligrain of the element 
per liter. Whether tlie minute traces.sometimes found 
by the refined analytic procedures employed represent c 
real fiinctioiinl component of tlie blood or merely an 
accidental and insignificant coiitaniinatioii remains foi 
future c.xperience to determine. Until some definite evi¬ 
dence is presented the probable biologic importance of 
manganese in the blood may safely be disregarded. 


“CLINICAL REPORTS’’ 

As pliysicians, we have long accused tlie public of 
being peculiarly susceptible to the pos/ hoc ergo propier 
hoc line of reasoning in so far as it relates to the action 
of medicinal agents. One of the most discouraging 
phases of the fight against “patent medicines” is tlie 
impossibility of persuading John Jones, wlio has used 
Dr. Rogue’s Ready Relief, that the nostrum bad notliing 
to do with bis recovery. You iiia}' prove to him that 
Ready Relief is only pink hydrant-water, but lie still 
insists that as be was sick before taking it and recovered 
after taking it, there can be no doubt that Ready Relief 
cured bim. But really we should not bo too bard on tlie 
public. Tliere are pliysicians, men who have had, or are 
supposed to have had, scientific training, who are just 
os susceptible to this error in reasoning as John Jones is. 
The sheaves of uncritical “clinical reports” that the 
exploiters of utterly worthless “ethical proprietaries” can 
furnish in support of the medicinal virtues of their nos- 
truiiis constitute sulficient evidence to prove that the 
“after this, therefore because of this” style of reasoning 
is not confined to the laity. Unfortunately for scientific 
iiicdiciiio there are many, many doctors who, in standing 
up for their ])et proprietary, take the attitude, so ably 
described by George Eliot, of those persons who are dis¬ 
trustful of sciciitific metliods. They will grudgingly 
admit that wliile, as a general tiling, t'vo sides of a 
triangle are together greater than the third side, yet after 
all we must bo careful, as it is easy to carry matbematical 
reasoning too far! 


LET THE PEOPLE KNOW 

We print in our Propaganda for Reform department 
in this issue an exposure of a class of fakers of a dif¬ 
ferent order from the “patent-medicine” swindlers and 
mail-order quacks whoso exposes have occupied space 
ill this department heretofore. There is room for only 
part of this “story”; in its completeness it will be 
printed in pamphlet form'. This matter will not 
enlighten physicians; they already know — hi a general 
way, at least—the fraudulent character of such con¬ 
cerns. If the facts wo present are to be buried in Thf, 
Journal, the effort of gathering them will have been 
wasted. There must be some way of enlightening the 
people, and that way is to circulate the “story” in 
pamphlet form, especially in those coinmnnities which 
are being preyed on by these fakers. But liow? Here 
are the facts gathered and made available; it remains 







n.osP. is 


J.TB'iVS 

•\ssiWe 


ivTaiTvi 


{vIs- 






•oiess^o^ 


fli' 

tecoT^^' 

s^igl 


ae4 




l»'':'''Swa«f Jt 


,.> Ti- ?rS-?;£'?i5i 5“S;S-’— 

» ""’"'’ Set V°'f' M a» " W0«'««'W'" ‘“J 
tW “'“ > ■>» fl teo?'” "Xi>la «»* ;'%Ua J“i 


^ * gg ■^’ct 


g^ecw 


. vVp .> \\\e, ^A ati^ 

'■? „^v\\aX)S, “ , ^ve 




l/ledic^^ 


Woo*! 


V'’*" 


fttCl" 


tiie 


3o\>« 


V- 

a""i' 


ti^e 


ftiey '^^'® ' „^ade 

s::„ 

actcA 




;Ot\^' 




Just 






a >““■'■ „f ■(;\T\veeU’^S- 


"Si^^SSss'Sri"- 


ni Conx 


COtl 


ivon' 


»'2rak.S5rSii-*“”‘ 




=■"'"’'" ««•. „uv..-o» r 


afli"". 

a Vvivu- 

® t 


t''a«.''" 


'%” f"};™ a.« 


ate 

i\\ coope^ 

v.'V"’ 






bei-tig 


in'ottg' 


I'fl'E' 




,\ 






ijeen. 

®tS>'«”!?"■, 

AVcXi®^'' 

^^rsavy - iv,c 

^gSSl^CSitir 

t##^-=:!;;s=5; 


on 


ine» 


vavA‘ 


.ttn'^' 


t\tat 


tUe 




iTcVe 


.\aris 
•PT 








’l\\\S 


tivoe 


viib\et 


a 

.•■r..-s;S’S5'i£s. 

*e a \a\o^^ ’''■ \ vvtaAe tip tvibetca^' 

by aiti a^'® 




r Vb- , 

>b C-> 


p>c 


•t\»'®®,„ avoapd .!;^ ‘krlG>“'- 


•\\\\ ioc 


ta' 


tt'P 


'fiis ’«'■'■ 


llei 


dg®5 


Abie 


1\oiae 


\At\ 

">' ,, \Ai» *„,.«? 

,,,B 


sv 


,ted 




rjVlE 


lit 


.X^s- 


"’•"tirf »nS»nf B?, 

a as "doV^aV"'''"' V Abe"'," HeWt" 0.- 

d"t>^ TlaA’. ‘ tvai'S'e" 


P'- 

l>a\'- 

■JieW 


ot 


pos' 
Acai 






OP 


catctw 




.otaa 

tabbii 


pc'.'’'® 

Y^ace 


lias 


\)ee" 


,tev" S!r^%^;vca'^ 


of "'iS»*g.'c.!>:- ““r5.»w 

. Cb:>> „,vcv, i^L--.nP 


At 


t-C®'’' 

tta"- 

.. . , at *'"'“■ n 

,ae\at'"" 


Atv tt ! AAAtpot^"^\ sccvei"^ >led'e"d vota'i'' 

. 

voadetiey _ Clap'S .l.a to etty ., _« aVtd * P 


:vvi* . ■\’>\‘. 

(C'idi’" ’^Aa"' 




CoaAAt> 

T^obatt 

•aatw"' 


■jyitb 


-SVaA^t’ SA«^ Ato"*’ v,.' 

’?’SGi”'r5" 'Tc”'a. o"‘;?&'‘\' 


V-.'S 




td 


ot 


lAOtSO 


mapy i ''y+Apd bo ""■' -voft •'“” ,m\ngi 

''’’'',.'»'>n„;e,t»J, 

Sooo,"^£xatea 


tcTAdeBcy 

tbob 
covbi!i po 

expe^f V aa 

ctA-atefb -^obeV P 
aetpoi'- g AAi 
tpat bboy 




AS 

these 
it ttas 
expet^' 


"VV^ot 


b°"Bn ■^e"' nrteaAAS, 

^5ey'^‘="' — «e< 


N SAVlpb"’' 
iaiectto^ 


dAsea' 


• Aa ''b 
Avbtcb 


•titVA 




ceTG 


A- b»b’°’’.B°Jtbct 




igvi'%’ 

loot ° A)V«ot> 

,,tavted. 


. Ala- 


•jicaitb 


At 


tCS, 








A9A3: 


sb. 


076 


MEDICAL EE^YS 


.TnijR. A. JI. A. 
Maitcii 1, 19K! 


■week on the lines of the Louisiana Railway and Navigation 
Company, the train starts north, going to Kansas City, Denver, 
Ohio and Texas, and then makes a complete tour of Louisiana, 
visiting all county seats and at least one or two towns in 
each parish. 

MARYLAND 

Baltimore 

Medical Art Kxhibit.—An exliibit of medical drawings by 
jNIr. Max Broedel and his pupils was held in the physiologic 
building of the Johns Hopkins Medical School, February 20-21. 

Portrait Presented State Society.—A portrait of the late 
Dr. Christopher Johnston, president of the Medical and Cliir- 
urgical Faculty in 1880-7 and professor of surgery in the 
L'niversity of Maryland, has been presented to the faculty. 

Personal.—Dr. William E. Wiegand and family arc taking a 

trip through Florida and Cuba.-Dr. Louis Rubin has resigned 

from the superintendency of the Jewish Hospital for Consump¬ 
tives, Reistertown.-Dr. Donald R. Hooker has resigned as .a 

member fo the board of the Henry Watson Children’s Aid 

Society.-Dr. Clarence B. Farrar of the staff of the Sheppard 

Pratt Hospital has been appointed assistant physician at the 
New Jersey State Hospital, Trenton. 

Brigade Base Hospital.—The University Hospil-1 has been 
made the base hospital for the First Brigade, N. G. Md., and 
Dr. William J. Coleman, medical superintendent, has been 
appointed assistant surgeon, M. C., and assigned to dutj’ with 
the Fourth Infantry. Militiamen injiu'cd at armories or camps 
will be sent to the hospital under special arrangements with 
the state, and will receive the personal attention of Major 
Robert P. Bay, chief medical officer of the brigade, who is a 
member of the staff of the hospital. 

MASSACHUSETTS 


Palatka. Dr. Victor C.- V.aughan, Ann Arbor, has been 

reappointed a member of the State Board of Health.-Dr. 

Charles F. Smith, Whitehall, has moved to 2587 Woodward 
Avenue, Detroit, and entered general practice. 

Sanatorium to be Built.—Tlie board of supervisors of 
Genesee County have voted an appropriation of $1,000 for a 
county tuberculosis sanatorium to be erected south of Flint. 

General Hospital Staff Appointed.—The following announce¬ 
ments of appointments to the medical staff of the Detroit 
General Hospital are announced by Dr. John N. E. Brown, 
superintendent: department of internal medicine—director. Dr. 
Flank J. Sladen, Baltimore; Dr. Homer E. Safford, senior asso¬ 
ciate; general surgery--director. Dr. H. N. Torrey; senior asso¬ 
ciate, Dr. H. W. Hewitt; diseases of children—director. Dr. 
R. S. Rowland; senior associate. Dr. T. B. Cooley; associate, 
J- Bevy; abdominal and pelvic surgery—director. Dr. 
U illiam F. IMetcalf; senior associate. Dr. E. K. Cullen; diseases 
of ear, nose and throat—director. Dr. J. E. Gleason; genito- 
niinar3’ siirgeiy—director, Dr. Harrv W. Plaggemej-er; obstet¬ 
rician. Dr. IV. H. Morley; orthopedic surgerj-, Dr.‘F. C. Kid- 
ner; diagnosis and research—director, bacteriologist and path¬ 
ologist, Dr. C. R. Meloy, and roentgenologist, Dr. W. A. Evans. 

MINNESOTA 

Wholesale Typhoid Vaccination.—The Fergus Falls State 
Hospital has undert.lken tj’phoid inoculation on a large scale. 
All the seventeen hundred inmates of the institution are to 
be inoculated. 

Millard Hall Completed.—Millard Hall, the main building of 
the medical and surgical department of the University of 
Minnesota, is practically completed and has been turned over 
by the contractors. The entire cost of the building has been 
$259,202. 


Lectures in Genito-Urinary Surgery.—Dr. Hugh Cabot and 
his associates at the Massachusetts General Hospital are 
giving a course of clinical lectures to graduates in medicine 
on Fridays from 10 to 12 a. m., till April 25. 

Carney Hospital Changes.—The ear, nose and throat depart¬ 
ments of Carney Hospital were merged February 1, with Dr. 
Edward Marwick Plummer as surgeon-in-chief. The staff of 
the institution consists of Drs. John T. Sullivan, Timothy J. 
Rlianahan and Dana W. Drury, surgeons; and Drs. John L. 
Lougee, D. Campbell Smyth, William J. Sheehan and Frederick 
L. Bogan, assistant surgeons. 

Leper in Boston.—In the case of Manuel Silva, Boston, who 
has' been found to be suffering from a mild form of anesthetic 
leprosy, the State Board of Health and Charity has committed 
him temporarily to the Southampton Street Hospital for Con¬ 
tagious Diseases, pending the breaking up of the ice in the 
harbor when he will be transferred to the lilassachusetts 
Leper Colony, Penekese Island. 

Antityphoid Inoculation.—The State Board of Health has 
given its approval to the opinion of Maj. 0. U. Patterson, 
chief medical officer of the National Guard of the Boston dis¬ 
trict, that this precaution should be compulsory for all enlisted 
men. Many of the officers have already been so protected. The 
prophylactic, may be obtained free from the State Board of 
Health by any physician, the same as the diphtheria antitoxin 
and the small-pox vaccine. 

Personal.—Dr. L. Vernon Briggs has been elected president 
of the medical staff of the Boston Dispensary; Dr. John D. 
Adams, secretary, and Dr. Elmer W. Barron, Jlalden, treas¬ 
urer. During 1912 more than 17,000 sick children wore cared 

for by the tlispcnsary.-Dr. F. H. Thompson has been made 

oliairman of the Fitchburg Board of Health and Dr. A. P. 

Mason has been elected city bacteriologist.-Dr. Henry Mc- 

Laiiahlin, Brookline, who ha's completed a quarter of a century 
as plivsician to .St. John’s Seminary, Brighton, was the guest 
of honor at a banquet, February 3, at which he was given 

f 1,300._Dr. John F. O’Brien has been reappointed trustee 

of "the Consumptives Hospital Department, Boston.——Dr 
Edward"J. Fitzgibbon, Dorchester, Boston, has been appointed 
lirst lieutenant. M. C., JI. V. JI., and assigned to the Ambu- 
laiiee Company. 

MICHIGAN 

Want S6oo,ooo for Hospital.—Members of the poor commis¬ 
sion of Detroit have asked for an appropriation of $090,000 
for a new hospital to be built on Hamilton Boulevard. ■ 

Personal.—Dr. E. P. Lockart, Norway, has been appointed . 
surgeon of the Verona Alining Conipaiqv with headquarters at 


Personal.—Dr. H. A. Tomlinson, superintendent of the State 
Inebriate Hospital, Willmar, is reported to have suffered a cere¬ 
bral hemorrhage.-Dr. W. T. Councilman of tiarvard Medical 

School* lectured, February 25, at the University of Jlinnesota, 
Minneapolis, on “The Nature of Disease.” 

Tribute to Late Colleague.—The faculty of the College of 
Medicine and Surgery of the University of Minnesota lias 
recorded its sorrow for the loss of the late Dr. Parkes Ritchie, 
an old friend and faithful associate, in the form of a memorial 
engrossed for presentation to Dr! Ritchie’s family, 

MISSISSIPPI 

New Officers.—Tri-County (Tatc-Panola-DeSota) Medical 
Society was organized at Senatobia, February 5: president, 
Dr. M. C. Ellis; secretary-treasurer. Dr. D. CL Laverne, both 

of Senatobia.-Hinds-Rnnkin Countj' Medical Association 

organized at Jackson: president. Dr. R. S. Curry, Jackson; 
secretary-treasurer. Dr. J. H. Fox, Asylum. 

Personal.—Dr. Ethelbert H. Gallowaj', Jackson, has been 
elected executive secretary of the State Board of Health, vice 
Dr. W. W. Smithson, appointed superintendent of the State 

Insane Hospital, Jackson.-Dr. L. H. Howard, Jackson, was 

robbed by hold-up men near his home, February 10.-Dr. 

Nolan Stewart, superintendent of the State Insane Hospital, 
Jackson, has resigned. 

MISSOURI 

Personal.—Dr. Elizabeth Enz, Kansas Citv, who has been ill 

with neurasthenia, has gone to Florida.-^Dr. E. C. Hill, St. 

Joseph, is reported to be seriously ill at his home.-Dr. 

Daniel Martin, St. Joseph, has been appointed a member of 
the board of managers for the St. Joseph Hospital for Tuber¬ 
culosis. 

To Investigate Sanatoriums.—At a special meeting of the 
Kansas Citj' Hospital and Health Board, February 11, a coni- 
niittee was appointed consisting of two doctors and one lay¬ 
man to investigate all ■ sanatoriums in the city with especial 
leference to the care and treatment of patients therein, and 
the provision for safeguarding patients against fire and other 
casualty. 

,, ^0 Medical College.—The Pagel collection of hooks on 

the history of medicine, being the library of the late Prof. 
Julius P.agel, has been given to the Medical Department of 
M ashiiigton Universitv- through the generosity of a friend of 
the institution. The lihrary is now on the way to this conn- 
try and will be catalogued. It contains about 2.500 titles and is 
varied enough to form a valuable nucleus for a libi'.irv' of 
medical historj-. 
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St. Louis 

Infectious Hospital Site Not Approved.—Tiie St. Louis 
!Moclicnl Socievy ndoptcd resolutions endorsing the location of 
the proposed city infectious hospital as advocated hy the Hos¬ 
pital Board, hut the bill was defeated thr^ days later in the 
City Council, 13 to 8. 

Division of Diagnostics.—The newly created division of 
diagnostics of the Health Department has been filled by the 
following appointments: chief diagnostician, Dr. !M. C. Wooil- 
rufl, and assistant diagnosticians, Drs. ,1. A. Smith, S. W. 
Hauck, W. S. Lawrence, C. L. LaBarge, iM. P. Jlorrell, Henry 
C. Lloyd, J. S. Pope, R. W. Wills, J. 0. Farrar and Victor A. 
Carriere. 

Personal.—Dr. A. S. Barnes, Jr., E. Lee Dorsett and Frank 
Hinehey have been appointed by the St. Louis Jledical Society 
a permanent Red Cross Committee to cooperate with the 

American National Red Cross.-Dr. L. S. Luton has been 

elected chairman; Dr. 0. H. Brown, viee-ehairman; Dr. H. W. 
Loeb, secretary, and Dr. G. Gcllhorn, treasurer of the medical 
staff of the St. Louis City Hospital. 

NEBRASKA 

Personal.—Dr. JI. W. Baxter, recently appointed superin¬ 
tendent of the Ingleside State Hospital has been seriously ill 

with gastritis.-Dr. Claude Watson, Nebraska City, has been 

appointed physician to the State Institute for the Blind.- 

Dr. W. H, Crutcher, Palmer, has been selected as first assistant 
physician and Dr. C. W. Charlton, Mooresfield, second assis¬ 
tant physician to the Ingleside Hospital. 

NEW JERSEY 

In Memoriam.—A memorial tablet to the late Dr. Charles J. 
Kipp, Newark, was unveiled in the Eye and Ear Infirmary, 
Central Avenue, Newark, recently. The bionze tablet bears a 
portrait medallion of Dr. Kipp and an inscription setting forth 
ins services to the infirmary as founder and executive surgeon. 

Personal.—Dr. Edgar B. Funkhouser, Trenton, is spending 
the winter in Munich, Germany.-Dr. J. Boyd Risk and fam¬ 
ily, Summit, are spending the \vinter in Bermuda.-Dr. 

ilartin W. Reddan, Trenton, fractured his leg while attempt¬ 
ing to erank his automobile, recently.-Dr. HTlliam C. Sandy, 

Jr., assistant physician at the Trenton State Hospital, has 
resigned. 

Hospital Notes.—^Plans for a new children’s ward for Mercer 
Hospital, Trenton, are under construction and it is probable 
that work will be commenced in the early spring. The new 
wing will be added to the eastern end of the building and will 
cost about $12,000.——A committee of business men, clergy¬ 
men and physicians met in Jersey City, February 14, and 
formulated the plans for raising .$10,000 to furnish the new 
German Ho.spital which has recently been completed at Boule¬ 
vard and Warner Avenues at a cost of $20,000. The institu¬ 
tion has accommodation for about fifty patients. 

NEW YORK 

Legislature Gets Recommendations of Health Commission.— 
Governor Sulzer has sent a message to the legislature embody¬ 
ing the recommendations advised by tbe special commission 
appointed to investigate health conditions in this state. Among 
the recommendations made are the abolition of town and vil¬ 
lage boards of health and the substitution of a state system of 
sanitary supervision; fixing the term of the State Commis¬ 
sioner of Health at si.x years and his salary at $10,000 
instead of $.5,000 as at present; that he must be cither a 
■ physician or a recognized authority on public health work 
and should not be permitted to practice medicine or have 
any other occupation. It is advised that there be created 
a '.State Public Health Council of seven members, includ¬ 
ing the Commissioner of Health, Coniini.s.sioner of Labor, one 
commissioner or other health ofilcer of a city of the first 
or second class, and three members to be a])pointed by the 
governor. This council should have .authority to adopt public 
health regulations, but should not have executive, administra¬ 
tive, or appointive powers. The State Commissioner should 
exerci.se supervision over local health authorities and be 
(•h;irgcd with the enforcement of public bealth laws. The 
state should be divided into at least twenty sanitary districts 
with an expert supervisor in each district. Local ofiicers should 
be charged with continuous supervision of their districts, exam¬ 
ination of school children, inspection of schools and other 
public places, popular education as to public health and with 
sec\iring full registration of births and deaths. There are also 
suggestions in regard to child hygiene, working conditions, 
legistration gf vital statistics, etc. 


New York City 

Laboratory for Experimental Surgery.—A laboratory for 
experimental surgery has just been opened at the Flower Hos¬ 
pital, Special courses in surgery arc ofl'ered to the medical 
profession. Dr. A. L. Soresi has been appointed professor of 
experimental surgery and director of tbc laboratory. 

Harvey Society Lectures for March.—The Harvey Society 
announces the following schedule of lecture.s for'Sfarch: Jlaroh 
8, Prof. Edward G. Conklin, Princeton University, "The Size of 
Organisms and Their Constituent Parts in Relation to Long¬ 
evity, Seiieseenee and Rejuvenescence;” Jlarcb 22, Prof, Fran/. 
Knoop, University of Freiburg, Germany, "Modern Problems 
of Nutrition,” and Jlarch 20, Prof. John Howland, .Johns Hop¬ 
kins Univer.5itj’, "The Scientific Basis for the Artificial Feeding 
of Infants." 

Personal.—Dr, I, Epstein, in responding to an ambulance call 
from the Lebanon Hospital, received severe injurie.s in a col¬ 
lision, and is reported to be in a precarious condition,-- 

Dr. John H. Huddleston has been appointed manager of 
the Tubereulo.sis Hospital at Ray Brook.——Dr. Stephen 
Smith celebrated the ninetieth anniversary of his birth 

on February 20.-Dr. .losfi J[. Delgado^ U. S. P. H. 

.S., Brooklyn, recently underwent an operation at .St. Luke's 
Hospital and his condition, though serious, is said to be encour¬ 
aging.-Dr. R. Jlelville Cramer sailed for Europe on Feb- 

niaiy 22.-Dr. Samuel Jlilbank, instructor of applied phar¬ 

macology in the Cornell College of Medicine has resigned; 

Dr. C. C. Barrows has been made professor of gynccolog}’.-- 

A reception was given by the Manhattan Medical Society, Feb¬ 
ruary 28, to Dr. .Jacques Loch of the Rockefeller Institute at 
which he spoke on ".Some Recent Experiments in Artificial 
Parthenogenesis.” 

Semi-Centennial of Obstetric Society.—On February 14 the 
New York Obstetrie Society celebrated the fiftieth nnnivcrsar.v 
of its founding by a dinner, at which about ninety were 
present. Dr. George G. Ward, Jr., acted as toastmaster.' There 
were present as guests of the society: Drs. .ibrahain .laeobi. 
New York City; Matthew D. Mann, Buffalo; E. P. Davis, 
Philadelphia; Edward Reynolds, Boston; Frank F. .Sinqisoti, 
Pittsburgh; G. M. Boyd, Philadelphia; William 5J. Sprigg, 
Washington, and Albert M. Judd, Brooklyn. Portraits of Dr. 
Thomas Cook, the first president of the society; Drs. .1. Marion 
Sims, Edward E. Pcaslee. T, Addis Emmet. J. Gaillard Thomas, 
William C. Lusk, Alexander J. C, Skene, Emil Noeggerath, 
Paul F. JIunde and Josiah Knox were shown on the screen and 
were responded to by members of the society. A brief history 
of the society was given by Drs. ,1. Ridrlle Gofi'e and Dr. Will¬ 
iam S. Stone. .Addresses were also made hy Dr.s. E. W. Davis, 
Edward Reynolds, J. Whitridge Williams and Abraham Jacobi. 

OKLAHOMA 

Personal.—Dr. A. B. Leeds, Chiekasha, has been appointed 

grand medical examiner of the A. O. U. W. of the state.-Dr. 

.1. D. Ballard, Oklahoma Cit.y, has re.signed as assistant stale 

examiner and inspector.-Dr. William J. Jolly has succeeded 

Dr. Robert F. Williams, .Ir., as dean of the faculty of the Mcil- 

ical Department of Oklahoma University, Oklahoma City.-- 

Dr. O. C. Coppedge, Bristow, has been appointed healtb officer 
of Creek County. 

New Officers.—Seventh Councilor District Medical .Society 
at Muskogee: president, Div W. A. Tollcson, Eufaula; sccri'- 

tary-treasurer. Dr. A. B. .Montgomery, Muskogee.-Log;tu 

County Medical Society at Gntliric: president. Dr. Fred 
Cronk; secretary-treasurer. Dr. J. Lewis Day, both of Guthrie. 

-Centra! Oklahoma Medical Society at Eiiiil: president. Dr, 

T. M. Adcrhold, El Reno; sceretary-treasurer. Dr. .1. M. Cooper, 
Enid. El Reno was selected as the next pl.-icc of meeting. 

OREGON 

Physicians’ Building for Portland.—.V twelve--tory huildiii.g 
which is being erected in Portland, for tbe exelnsire me of 
pliysiciaiis and dentists, is almost completed and will be readv 
for occupancy in tbe spring. 

Honor Senator-Elect.—Dr. Harry Lane, Portland, Uiiitcil 
States senator-elect from Oregon, was given a banquet by 
members of the Portland Medical Society. Fehninry li. at 
which eloquent trihntcs wore paid to tlie worth of Dr. Lane :is 
a citizen, a physician and a public official. Dr. IV. T. William¬ 
son presided as toastmaster. 

PENNSYLVANIA 

Sanatorium Site Selected.—The City Council of Pitt«hurgli 
on February 17 voted to creel :i immieipal tuberculosis lios- 
pital on tbe Leech Farm, an addition to Higiilnnd Park. 
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•lori!. A. 
SlAlifll 1, lOl.'i 

idcnt of thc> Norristown CluuitVllospiln? AssotnaUm^ llXiV c'‘l!amlolnr I’milus A. IrWnp, I'ar.nvilip; and 

V ictor S. iMcssnigcr was ideated jiroaident and Dr. W. Gilbert L. Z Jlo'rrb E D ’ T-ndor 11“ 

Wiliian. K ^H.ioJ'^.nd- 

brC^.’i.'isUtnti!^^,'''’'’’' - 

WASHINGTON 

State Board Meeting.—At the aiimml meeting of tlie State 
Boaid of Henlth Iield in Olympia, it was voted to adopt romi- 
lations regarding the sanitary eonditions of railroad cira, luid 

lere Zensl-d."' of munieipalitie.s 

1.rc^^shrenrnr77‘‘^ry'’Spokane: 
loth of’ q.',,/ “■ so‘;;otary, Dr. Carl 11. Weismaii, 

liotli of Spokane.-Pierce County Jfcdical Society at 

Jacoma: president, Dr. C. S. Wilson, secretary, Dr. 0. E Snt- 

North V ,r^ T»ooma.--yakima Comity Mediear Soc t ^ at 
Noil, \ak.mn: president. Dr. R. S. Weyer, secretary, Dr. 11. 

D. Skiiinci, hoth of North Yakima.-King Comity Jfedical 

Society at Seattle: president. Dr. ,7. C. Itloore; sccretarv-troas- 
iiror. Dr. Henry D. Brown, hoth of Seattle, • ' 

Personal.—Dr. Prank Iliiiman, city hacteriologist of Spokane 
has heen niijiointcd assistant to Dr. Hugh H. Yoiiim on the 
smgieal stall of Johns liojikins Hospital.-Dr. Willis If Cor¬ 

son formerly superintendent of the King Comity Hospital at 
Seattle, has been appointed assistant comity health olliccr and 
will he in charge of the southern half of the comity. Health 
iJIlieer Siinrling taking charge of the northern scction.- 


T illinan, secietary, at a recent meeting of the Physicians* Pro¬ 
tective Association of Easton.-Dr. J. \V. EBenher"cr, Ilarris- 

Imrg, has returned from Europe.-Dr. Olin K.^Uf’cCarraii, 

Altoona, Mas thrown from his automobile on an icy payenient, 
hut escaped wjth a few bruises. 

Philadelphia 

Resolutions on Death of Dr. Steinbach.—1’he faeulty of the 
Plnladeliihia Polieliiiio on Eebruary 17 adojited rc.solutions 
setting forth the notahlo services of Dr. Lewis W. Stcinbacb 
who was “a skilled and learned surgeon and ophthalmologist 
and successful internist and in addition possessed e.vceptional 
]iersounl characteristics, standing for good liiorals. highest 
ideals and the soundest of personal and professional ethic.s.” 

Personal, Dr. 7Villinm B. Nicholson has been appointed 

visiting gynecologist to the .Jlcthodist Episcopal Hospital._ 

Dr. Matthew Woods has been elected jiresidcnt of the Phila¬ 
delphia Society of Arts and Letters.-Dr. J. Solis-Cohen was 

the guest of honor at the han(|uet of the hlouiit Sinai Hospital 

Alumni Association, Now York, February 22.-Dr. S. Weir 

Itlitchell, Philadelphia, celebrated his eighty-fourth birthday 

oil Saturday, February la.-Dr. L. J. Hammond, retiring 

president of the Philadelphia County jMedical Society was jne- 
sented with a gold-mounted gavel by members of the society. 

February 12.-A silver loving-cup was presented to Dr. .lolin 

B. Deaver, February 14, at a meeting of the John B. Deaver 
Surgical Society on the occasion of its fifteenth auniversary. 

University Day.—Gov. Phillips J.ee Goldshorough of Mary¬ 
land, delivered the annual oration on Ihiiversity Day, F'ch- 
riiary 22. A portrait of Dr. DeForcst Willard,' by William 
Chase, was presented by Dr. Gwilym G. Davis, and was 
accepted by Provost Edgar Falls Smith on behalf of the board 
of trustees. Immediately after the exorcises, the provost and 
the trustees entertained the special guests at Imicheoii and in 
the afternoon the annual University Day Ten was held. In 
the evening the twenty-first annual diuiicr and smoker of the 
Philadelphia Alumni Society of the University iMcdical Depirt- 
ment was held and was attended by more than six hundred. 
The sum of .$.')00 was voted for the establishment of a scholar¬ 
ship at the University Medical School, to be known as the 
Boland G. Curtin scholarship, in honor of Dr. Boland G. Curtin, 
who is now seriously ill. According to the provisions of the 
resolution, additional sums will be added to the original tis.'iOO 
each year until the total is suflicieiit to support the scholar¬ 
ship. At the annual election of the society Dr. Clarenee P. 
Franklin was elected president, and Ur. William S. AVray, 
recording secretary. 

UTAH 


J. B. Yocoin, Tacoma; H. JI. Mcl/aughlin, Seattle: W. C. Cox, 
Everett; A. L. MacLeiman, Baymoiul, and F. W. Anderson, 
Taconia, have been apiiointed oxaniiniiig physicians of the 
Industrial Insurance Commission on recommendation of Dr. J. 

W. JIowclI. Olympia, chief physician.-Dr. E. J. JleCauslaiui 

has been elected president of the State Board of Health and 

Dr. E. B. Kelly, Seattle, has been elected secretary._Dr. J. 

M. Semple, for four years superintendent of the jfedical Lake 
State Hospital, is reported to have resigned. 


Personal.—Dr. C. C. Snyder has been appointed physician. 
Dr. \V. N. Pugh, assistant physician, and Dr. E. F. Chamber¬ 
lain, pathologist, of Salt Lake County. 

Fire in Sanatorium.—The Ogden Sanatorium, three miles 
cast of Ogden, was completely destroyed by lire, February 12, 
with a loss estimated from $:10,000 to .$10,000 partially covered 
by insurance. The building is owned by the Ogden Jliiieral 
Siirings Company. 

New Officers.—Uintah County Medical Association at Vernal, 
February 0: president. Dr. George H. Christy; secrelary-trcas- 

111 er, Dr. Homer E. Rich, both of Vernal.-Weber County 

Midical Association at Ogden: president, Dr. A. A. Robinson; 
secretary-treasurer. Dr. Carlyle K. McMurdy, both of Ogden. 

VIRGINIA 

Personal.—Dr. St. Julian Oppeiihimer has been elected police 

surgeon of Bichmond.-Dr. B. D. Wolfe has been elected 

medical superintendent of the Norfolk Protestant Hospital. 

--Dr. Julian JI. Robinson has been elected city physician of 

Danville and Dr. W. E. .Teiiiiings has been made a member of 
the local board of henlth. 

Visitors Appointed.—Governor jraiiii has apiiointed the nine¬ 
teen members of the board of visitors to direct the allairs of 
the Medical College of Virginia which recently entered into a 
merger with the University College of Aledicine. The visitors 
designated bv the Jledical College of Virginia arc: Dr.s. T. H. 
|■.arlles, Sull'olk; G. F. Bowie. Fredericksburg: J. B. Fisher, 
Midlothian; William L. Harris, Norfolk, and H. S. Myers. 
Forks of Butfalo, and Jlessrs. E. L. Bemis, Bichmond; C. P. 
t'ardwcll, Hanover; .lohii S. Harwood, Biclimo.nd. and J. D. 
.lolmstowii, Koanoke. Those designated by the University Col- 


GENERAL 

New Officers.-Tri-State Medical Society of Virginia and 
the Carolinua, at Norfolk, February 20-21: president. Dr. South- 
gate Leigh, Norfolk; vico-iircsidents, for Virginia, Dr. Stenhen 
Harnsburger, Catlett; for North Carolina, Dr. E'. Reid Bussell 
Asheville; for South Carolina, Dr. J. H. Taylor, Columbia, and 

secietar.r, Dr. Bolfe E. Hughes, Laurens, S. C.-Fox River 

A alley Medical Society, at Green Bn}’, February 18: iiresident. 
Dr. 1'. (ii-egory Connell, Oshkosh; secretarv. Dr. B. H Sweet- 
man, (ireeii Bay. 

Infectious Diseases.—The infectious diseases, iiicliidiiio small¬ 
pox, scarlet fever, measles and whooping-cough, have con- 
tiiiued to be prevalent throughout the United States, par¬ 
ticularly east of the Itocky Jfountaiiis, throughout Febriiarv, 
but with eoiisiderablo abatement as compared with Januarv.’ 
Ill many cases the schools have been closed for brief period’s. 
In no iiistniice has any of these diseases aasunied the form of 
a serious epidemic and the local authorities, bv vigorous meas¬ 
ures, liave been able to control the situation.' In Philadelphia, 
however, from 000 to SOO cases of measles have occurred each 
week during the month. Philadelphia and Baltimore in the 
East and Berkeley, Cal., in the West, have been centers of 
fiiiiall-pox. At Fort V a}-ne, hid., 28 eases broke out in the 
.Stiite Institution for the Feeble-JIiiided and at Evansville, 
Iml.. a small epidemic ocenrred, which caused the authorities 
to close the schools. Considerable oiiposition arose to ’vhe 
orders of the health board c.xcluding children from the schools 
who were not vaccinated and the matter was taken to the 
courts, larochial schools refused to comply with the regnla- 
tioiia of the board and they were closed bv the iiolice. 'in a 
decision refusing to sustain the demurrer of the antivaeeina- 
tionists to the answer of the city to the complaint tiled against 
the health board the local court held that the power of the 
lenlth hoard to reipiirc vaccination was probablv questionable 
blit that the board had undoubted authority‘to determine 
whetlier an epidemic existed. Opposition to vaccination in 
1 liiindelpliia and Baltimore llnttened out and vaccination was 
iigoroiisly enforced in the epidemic area. In Berlceley, Cal., 

1 c University, considerable opposition 

dcieloped from the niitivacciiiationsts, who seemed to bo .siin- 
ported by the League for Jlcdical Freedom. Bcrkelev is one of 
the strongholds of the league. As an argument against vacci- 
iiation, one of the papers supporting the antivaeciiintionists 
slated that 111 the jiiire air and sunshine of California no 


; l.Ut of OOtlJ'U 

'•'';:;'n. ",';u>ef> ’'"Cw^•■ 

,cW"S V „ n,i ,. -.n Sf'''"' 

UixiV>f'«S " ' Wvc'-'^'''' 

’,.. 

‘»«",°Y ,C »””'C «•»* 


.rnicAi. N®''"® . <»»> 

3 .S|;;£,sn £{i; ss; o£^ 

«crc I'e'*! '"■ ® to to tue ^ '» 

^ 1 ^ vTS 

fov suc^'^ f-xtunic^^* ' _g, vor» . •, 

IbraUiw of >1"" eoi- ^ 

^Sg£ftra|lsa5^^ 


w§sm^m^$mk 

t’"’"”'°; ^,.r.sr.a«-.s „y anof'Ae'^ - 

«n\fovm . n\V ‘ . .v.\s foUn'^' 

" . a;^v VGernv.u^y ^^*1” ^r^.,uU- 

'• * sr-f^£"'””rS;.«^ 

’""‘^V-refi DV. ° .0^0 f»"'^'?rof tl.o aff 

^4 . ^oofono fo f- 

^..oroas"'" "Vi.p ,1 niii\ O^W" „,,r,f.v>aA ro” , ^n-u i' 

„,.c „..- »'."\,.voto. Tr\.c fo"^''""Vp tlia <'«>\"'' f,v„ts. "•'"''' v.’OiH 

-i” 

■OO!!'''- I'l of r.cnv^aa „r?aav^<’ ’";;„;v,lfoa- i’^ tota>.| 

=a«'f' o' •. iP„so<- o' ' U-.oS n\o 10 ''WV’:?' r.erovao '^■?fr\nj,aa' <-rl-a'' . 

'' if,»-o ' rm" ■ i\n\\ ^ \fH'T '-^' for 

" # p 7rCS -■■• 


5%3^:r!s3i?a|s£Si 

Vist „llv f)0«" '? o.vlin, v''®'' , to f>»''0 ' - o J^oonf-^'"" 

is^!sssiB 

“V''.2 «• ■’'■ ;;3a'""-‘32"'*'”'”rifi “■*”'• 

Lcdicaf _T.vcH-'^"0" 



C80 


deaths 


Association News 


Joint. A. M. A. 
March l, 1013 


Deaths 


THE MINNEAPOLIS SESSION 
Meetings in University of Minnesota Buildings-Entertain- 
ments at Club-Houses on the Lakes 
At the Minneapolis session, the section meetings are to be 
held on the university campus in the various buildings of the 
mversity of Minnesota. The campus is located between 
Minneapolis and St. Paul on the river bank in a restful spot 
away from the,dust and dirt of the cities. Several street-car 
hues running between Minneapolis and St. Paul pass through 
or near the campus. Therefore the liotels of both cities may. 
be utilized. •' 

This location is an especially advaiitagcoiis place for a 
nieetiiig because of the many halls which are so arranged that 
they can be supplied with lanterns, microscopes, etc To 
avoid the necessity of returning to the hotel at noon, luncheon 
will be served in the buildings on the campus. It is planned 
to hold the section entertainments at the various country club.s 
situated on the lakes around the Twin Cities,' The local 
Committee on Arrangements is making special effort to feature 
the Scientific Exhibit, and the new anatomic building of -the 
Jledical Department of the University of Minnesota Is to be 
used for this display. 


THE TRUSTEES’ MEETING 
Elections by the Board of Trustees 

At the regular meeting of the Board of Trustees of the 
American Medical Association, February 21, Dr. George Dock, 
St. Louis, was reelected as a member of the editorial board of 
the Archives of Internal Medicine. 

Dr. L. E. Holt, New York, was elected for one year to suc¬ 
ceed Dr. Abraham Jacobi of New York, resigned, on the 
the editorial board of the American Journal of Diseases of 
Children. 

Drs. J. A. Capps, Chicago; David L. Edsall, Boston, and R. A. 
Hatcher, New York, were reelected as members of the Council 
oil Pharmacy and Chemistry. 


board of health-Ted state 

Hospital for two yea'rsT died'a^wriiome in SeatTkbruai? 
o, fioni pleurisy complicating pneumonia, aged 47 " ‘ ^ 

BrSi^’lsnCollege Hospital, 

of Crand‘n'"-a College; president of the B^rd of Health 
Cm 1880 to 1888 Ti f P.™®,; coroner of Kent County 

ary 0,'ffoViiepWtif,’aged 

CharJes O’Neil Dunlap, M.D. Columbus (Ohio) Aledical 
^ the Ohio State Medical AssLa- 

Soe^etv years secretary of the Vinton County Medical 

fiom mr fo faoi 1 P''y®’".’^" the Athena State Hospital 
ISoT tf ?8nf- K d e ®’'.P 7 "tendeiit of the institution 
1891 to 1890; died at his home in McArthur, February 13 
fiom interstitial nephritis, aged oG. ^ ’ 

M.D. Bellevue Hospital Medical College 
SwA; Se^^“'i"’v^i ^®tired; assistant surgeon of the 

'‘’'“"teer Infantry during the Civil IVar- in 

18<2 ft inemhpr nf *nn T7«;<-«ri ca^a_ jn 


Marriages 


Naaman .1. Karagulla, K.A.M.C., yiardin, Asiatic Turkey, 
to Miss Stella Emily Toal, at Baltiinore, February 3. 

Charles R. Castlex, M.D., 31. C., U. S. Army, to 3Iiss Liira 
3farega Galbraith of Seattle, M’ash., January 20.' 

Lucius L. Hopwood, 3I.D., 31. C., U. S. Army, to Miss 
Aiidentia Hansen at Alameda, Cal., February 4. 

Daxa Cecil Post, 3I.D., U. S. Navy, to 3Iiss Helen 3IcEwen 
Dick of Washington, D. C., February 0. 

Arthur Joseph Bedell, 3I.D., Albany, N.-Y., to 31iss Bessie 
Wilson of New York City, February 12. 

David Pollock 3IcCuxe, 31. D., to 31iss Lena Frances Walker, 
both of 3IeKeesport, Pa., January 2. 

Arthur AIitchell Gregg, 31.D., to 3Iiss 3Iyra Ryland Grigg, 
both of Joplin, 3Io., February 10. 

Edwix Core, 3LD., Iowa City, Iowa, to Aliss 31ildred Brown 
of 3faiichester, Iowa, February 8. 

Adolph Herjian Nahman, 3I.D., to 31i.ss Anna Ascher, both 
of .San Francisco, 3Iay 5, 1912. 

Philip Rexford IYaughop, 3I.D., to 3Iiss Nellie Kloss, both 
of .Seattle, 3Yash., February 4. 

Arthur Joiix Light, 3I.D., to 3Iiss 31athilda 31. E'iehenhorse, 
both of Cincinnati, recently-. 

Efficacy of So-Called Remedies for a Disease in Inverse. Pro¬ 
portion to Their Number.—You may take it as a rule that wlicn 
an enormous number of remedies are recommended for any dis¬ 
ease we do not know what the remedy really is.—W. Hale 
lYhite in Clin. Jour. 


-- ujjK L-ivii ivar- m 

a inemher of the United States Geological Survey who 
in Porto Rico during tlie Spnnisli-Ainerioan War; died 
moida, “'"“‘""J-' >'’■ r, Miiior, 10, from 

Josephus Robert Lemen, M.D. 3Iissouri 3Iedical College St 
Louis, 18/0; formerly professor of diseases of the chest^in St' 
Louis University; consulting physician and chief-of-staff of 

HXit’-iTsfTmii, “of pliysician to the Rebekah 

Mo.spitaJ, St. Louis, at one time a member of the St Louis 

So, ag«?59;’ IS- heart 

lono!?” (license, ten years of practice, 3Iicliioan 

inember^orthp^SHf ^’‘e Michigan State 3redical Society; a 
iiienibei of tlie State Legislature from 190G to 1908- for ten 
jears chairm.Tn of the M^exford County hoard of si.pervisors- 
H!P®'‘"*®"‘'ent of the poor and president of tlie village of 
H.age! ied 04 ' February 9, from eerebral henioi- 

Citv^"l8M“ University, New York 

physician of Portsmouth, N. H., and health 
onicei of Rockiiigliani County from 1893 to 1895 • died at his 
hr«n Fehrua-’i-y 14, from the effects of .a ti n- 

shot uouiid self-infl.eted, it is believed with suicidal intent 

aged 43 ^ of attack of inniienza, 

BaUimore”'MT“?R’8-^'“- Physicians and Surgeons, 

AssocTation- American 3Iedieal 

New Yorr^f^^ ? fo>'ty-foiirth district of 

six veais^rH^1*^^w'"i ^^08-1910 and state coinniitteemaii for 
SIX jeais, died at his home m lYellsville, February 13. aged 54. 

Louts” lS7f-‘’‘co!w’ f"®™«!'.-^fedieal College, EclecUc, St. 

I„ ’ t-olloge of Physicians and Surgeons Keokuk 

Ca^nilV-^fo^Tfree"' ^fedical Society of the State of 

died in Los AnwelL Febni'arv Francisco; 

-^"oc-es, remnaiy 9, from nephritis, an-ed 72 

apouffsoo' M.D, University of Miniieso°ta, 3finne- 

frinerlf healtl."nW f-f"" -^f®<fi<^al Association; 

the Chi'ea"o'an 1 Mankato, 3Iiiiii.; local surgeon for • 

ManPatr'Fnm ^o'-thwestern System; died at liis home in • 
'■< , Febiuary 14, from pneumonia, aged 4 -'> 

and"l”r®tv't8y''7°-"i’ “i'®- Colleg-e of 3Iedieine 

Volniite?r rav!l ’ '^“»‘®tai,t surgeon of the Thirteenth Indiana 
I oHiiiteer Cavalry during the Civil 3Var; until 1909 a orac- 

f‘wv‘s Indianapolis, 

r-uru.ar, s, fiom heart disease, aged (IS. 
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George Clinton Jeffrey, M.D. Piillc Jledienl College, Ciiieiii- 
iiati, 1875; for eighteen years attending surgeon and later 
consulting surgeon to the Cumberland .Street Hospital, Brook¬ 
lyn; surgeon to (lie Sleinorial and Prospect Heights hospitals; 
for a time surgeon of the Jamaica Hospital and surgdon to 
the Brooklyn and Queens County .Suburban Railway; died at 
his home in Brooklyn, February 11, from heart disease, aged Gl. 

Julius Silberstein, M.D. St. Louis College of Physicians and 
Surgeons, 1801; a member of the American Medical Associa¬ 
tion; for twenty years a member of the United .States Indian 
Service; a veteran of the Austrian-Turkish War and of the 
Indian campaign against the Lame Deer Band in 1880; died 
at his homo in Sacaton, Ariz., January IG, aged 53. 

Hamilton Eemp Derr, M.D. Univcr.sity of JIaryland, Balti¬ 
more, 1881; a member of the American Medical Association; 
for twelve year-s treasurer of the AVashington County Medical 
Association; local surgeon at Hagerstown for the Western 
lilaryland Railroad; died at his home, February 5, from heart 
disease, aged 00. 

James Alan Neville, M.D. George Washington University, 
Washington, D. C., 1010; formerly an intern in the United 
States Marine Hospital, Chicago; .superintendent of the 
Iroquois ^lemorial Hospital, Chicago; died in that institution, 
Februarj’ 20, from pneumonia, aged 28. 

Joseph X. Coveny, M.D. College of Phj’sicians and Surgeons, 
St. Joseph, Mo., 1882; at one time assistant superintendent of 
Buchanan County Insane Hospital, St. Joseph; for fourteen 
years a practitioner of Oskaioosa, Iowa; died at his home, 
February 5, from bronchitis, aged 53. 

Arthur Bascom Loving, M.D. University of Louisville, Ky., 
1874; a member of the Arkansas Medical Society; a Con¬ 
federate veteran; for several years physician of Jefferson 
County; died at his homo in Pine Blufl', February 13, from 
diabetes, aged C8. 

George William Carrington, M.D. University of AXrginia, 
Charlottesville, 185!); New York University, New York City, 
1801; a surgeon in the Confederate service throughout the 
Civil War; died at his homo iu Richmond, Va., February 4, 
aged 74. 

Maria S. Gilmore Pontius, M.D. Columbus (Ohio) Medical 
College, 1883; a member of the American Sledical As.sociation; 
died at her home in Canton, Ohio, from the result of injuries 
received in an automobile accident nearly two years before, 
aged 55. 

A. S. Simmons, M.D. Grafl'cnberg Institute, Dadeville, Ala., 
1861; of Grand .Saline; a practitioner of Te.vas since 1870; 
formerly vice-president of the First National Bank of Wether- 
forcl; died in a sanatorium in Fort Worth, February 14, 
aged 7G. 

Samuel Souders, M.D. Bellevue Hospital Medical College, 
1871; a member of the Ohio State Medical Association; and a 
practitioner for more than half a century; died at his home in 
Beavertown, Ohio, February 0, from senile debility, aged 82. 

Hiram G. Nelson, M.D. Cincinnati College of Medicine and 
Surgerj', 1804; for many years a luactitioncr of Jennings 
County, Ind.; died at the State Foresters’ Home, Grcenbiirg, 
February G, from cerebral bemorrbage, aged 74. 

Manuel Garcia Monteiro, M.D. College of Physicians and 
Surgeons, Boston, 18!)0; formerly a prominent Portugne.se 
practitioner of New Bedford, Mass.; died at his home in Cam¬ 
bridge, February 7, from pneumonia, aged 54. 

Mason S. Seymour, JJ.D. Vermont Jlcdical College, Wood¬ 
stock, 185—; for many years a practitioner of AVaterbiiry, 
Conn., and Flushing. L. I.; died in the Flushing Hospital, 
February 5, from .senile debility, aged 85. 

William Foster Ganster, M.D. Long Island College Hospital, 
Brooklvn, 1800; a member of the American Medical Associa¬ 
tion; died at his home in Brooklyn, February II, from the 
* cll'ects of a nervous breakdown, aged 47. 

James Atwood Tabor, M.D. Kclectic Medical In.slitute, Cin¬ 
cinnati, 1870; Boston University School of Medicine, 188:!; 
formerly of Lawrence, Mass., and later of Corinna, Maine; 
died in Bangor, February 13, aged 54. 

John McClellan Lacy, M.D. University of Nashville, Tciin., 
1801; a pioneer practitioner of Santa Ana. Cab; snrgcnn in 
the Confederate Service during the Civil War; died at bis home 
in .Santa Ana, February 3. aged 75. 

Kimmel Rauch, M.D. Keleetie Medical Institute. Cincinnati. 
1800; of Johnstown, Pa.; died in the Johnstown City Hospital, 
February 11, from gangrene of the intestine a week after an 
operation for appendicitis, aged 40. 


Ebenezer L. McKinnie, M.D. College of Physicians and 
Surgeons, Keokuk, Iowa, 1880; of Colorado Springs; a mem¬ 
ber oi the Colorado State Jledical Society; physician of El Paso 
County for six years; died February 13, in Los xlngeles, Cal., 
where he had gone on account of his health, aged 04. 

James F. DuSy, M.D. University of A^ermont, Burlington, 
18!)1; of Providence, R. I.; a member of the American Jledieal 
Association; died in the Providence Hospital, February 8, 
from heart disease, aged 02. 

William H, Campbell, M.D. AA'ashington University, St. 
Louis, 1850; for more than half a century a practitioner of 
jrissonri; died at his iiome in Kan.sas City. February 7, from 
senile debility, aged 83. 

Elmer Ellsworth Moore, M.D. Dartmouth Jlcdical Scliool, 
Hanover, N. H., 1880; a member of the American Jlcdical 
Association; died at his home in East Providence Center, R. I., 
January 30, aged 51. 

William R. Hoch, M.D. University of Pennsylvania, Phila¬ 
delphia, 1880; a Denver specialist on diseases of tlic throat, 
nose and car; died at his home in that city, Dec. 7, 11)12, 
aged 50. 

Brookfield Gard, M.D. Eclectic hicdical Institute, Cincinnati, 
1865; one of the oldc.st practitioners of Fort AA'ayne, Ind.; 
died at his home, February 2, from cerebral iicmorrhagc, 
aged SO. 

Edgar W. Smallwood, M.D. Jenner Jlcdical College, Chicago, 
11)10; for eight years one of tiiD stall photograpliers of the 
Daily A’cirs; died at his liomc in Chicago, February IS, aged 40. 

Edward Lyman Washburn, M.D. Yale University, New 
Haven, Conn., 1805; for many years a druggist of New Haven; 
died at his home, February 10, from arteriosclerosis, aged 73. 

Samuel H. Sturgeon, M.D. Jlcdical College of Ohio, Cincin¬ 
nati, 1873; died at his homo in Akron, Ohio, February 11, 
from septicemia following a fracture of the toe, aged 04. 

Horace Edwin Harmon, M.D. Sioux City (Iowa) College of 
Jledicine, 1902; a practitioner since 1807; died at his homo 
in JelTors, Jlinn., Fehrnary 2, horn pneumonia, aged 39. 

Calvin Wesley Smith, M.D. State tkiivorsity of Iowa, Iowa 
City, 1878; a member of the Iowa State Medical Society; 
died at his home in JInscatinc, February 9, aged 07. 

Joseph M. De Trana, M.D. Rush Jlcdical College, 1892; of 
Chicago; died in the Presbyterian Hospital in that city, Feb¬ 
ruary 11, from hemorrhage into the pons, aged 40. 

Ernest Ensign Banker, M.D. Cornell Univcr.sity, New Ymk 
City, 1903; of Clermont, Fla.; died in a private hospital in 
0)lando, Fla., February 1. from typhoid, aged 32. 

Isaac W. Douglass, M.D. Cincinnati College of Jledicine and 
Surgery, 1804; a veteran of the Civil War; died at liis Iionic 
ill Jlicliigantowii. Ind., about February 5. 

Holman M. Freeman, M.D. Atlanta (Ga.) Medical College, 
1870; died at his home near Carncsville, Ga., February 1, from 
cerebral lieiiiorriiage, aged 00. 

George A. Brown, M.D. University of Nashville, Tcnn.. 1.85.5; 
died at bis home near Jloorc.sville, Tcnn., about February 3, 
from senile debility, aged 84. 

Amos Clyde Staley (license, Illinois. 1897) ; an expcriiiiciifal 
clieiiiist of Chicago; died suddenly in his laboratory in that 
city, Fciiriinry 18, aged 43. 

Rodney Y. Sheppard, M.D. University of Louisville, Ky., 
1891; died at his home iu Louisville, Fchrmiry 7, from neph¬ 
ritis, aged 40, 

John Willett Pease, M.D. College of Pliysiciaiis and Surgeons. 
Boston, 1900; died at his hoiiic in Cambridge, Jlass., Feiiriiary 
4, aged 35. 

Thomas S. Lloyd, M.D. Medico-CIiirurgical College of Phila¬ 
delphia. 1901; died at his home in .^liamokin. Pa., Fehrnari’ 1, 
aged 34. 

George B. Smith, M.D. Kansas City (Mo.) Jledical College, 
1880; of Brussels. III.: died in Los Angeles, Cal.. IVhniary 7. 
agcil tiO. 

Adam Mackay, M.D. University of Louisville. 1889; died in 
AYeslcy Hosjiital, Felirnary 11, from tin' ciTcits of oxpo-in,-, 
aged 0:1. 

Daniel Curley Ross, M.D. JcITcrson Jlcilical Colh-gc. I:i07; 
died at liis home in Aniliridgc. Pa.. .Tanuary 20. ■ g d 30 . 

William Webb Underhill, K.D. F tli. Uiiii.i- 

sily. 1898; died in Berkeley, Cal. ' v 

James C. Frazier (liccii-e. Jli. 
in Uallatiii, February 11, from 
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PA-PAY-ANS (BELL) 

Baking Soda and Charcoal as a Panacea 

Dr. W. W. Harper, Selma, Ala., received a postal card from 
Bell & Company (Inc.) extolling their nostrum, Pa-pay-ans 
(Bell). The card seems to have impressed Dr. Harper in a way 
that it ought to impress—but unfortunately does not—every 
intelligent physician. He writes in part: 

To the Editor: —I enclose a postal card which I received 
some time since. Will you please have the Council on Phar¬ 
macy and Chemistry make an analysis of this wonderful (!) 
remedy that so speedily cures cases of indigestion! . . ' . 

It is an insult to the intelligent members of the profe-ssion 
for Bell & Co. to send over their signature such slush as is 
written on the enclosed card. 

I look on The Journal as a great exponent of what is right 
and high. The Journal is and has been foremost in denounc¬ 
ing unworthy, proprietary remedies, and I trust that you will 
continue to do so until they are driven out of the market. 

Dr. Harper’s indignation is a healthy sign. If the “slush” 
sent out by Bell had the same effect on all physicians, that 
iirm would conduct a more reputable, if less profitable, busi¬ 
ness. 

While, we presume every physician in the country has 
received a similar card from the Bell concern, we reproduce it 
for the purpose of refreshing the memory. Here it is: 

“Dear Doctor:—.V prominent Tennessee phj slclnn, with an cxcep- 
tionaliy large practice, writes: 

“ ‘As a Christmas gift to you, I want to say that of all remedies 
that I have used for acute Indigestion, 1 have found Pa-pay-ans 
Bell the best—and I will further state that in cases of almost 
Immediate death following an onset of Indigestion—cases where 
wo notice so many men of prominence dying—if their phy.sicians 
had prescribed Pa-pay-ans Beil—sis tablets In half glass hot water, 
instead of hypos or strychnin, with aromatic spirits of ammonia 
on the side, there would have been many men at work the follow¬ 
ing day Instead of undergoing preparation by the undertaker for 

burial.’ ..Yours very truly, ..bj-ll & Co.MrANV (l.xc.).” 

This advertisement i.5 typical of those .sent out by this eom- 
pauy—that is, testimonials alleged to have been written by 
“prominent physicians” of various parts of the United States. 
The names of the physicians are not given. One doctor who 
received the Pa-pay-ans Bell testimonial-advertisement decided 
to call the bluff of Bell & Co. and wrote the concern asking 


the name of the “prominent Pennsylvania doctor” that Bell & 
Co. claimed had written the testimonial. This is all the satis¬ 
faction he received; 

“We appreciate your little note requesting the name of the 
Pennsylvania physician whose statement we issued on .blotter 
folders, but in fairness to the men who write us we must withhold 
their names. \o one of any standing in the profession would allow 
us to publish his name. . . .” 

We are glad that Bell & Co. still have a sufficiently high 
opinion of the medical profession to realize that no physician 
“of any standing” would allow them to publish his name in 
connection with a Pa-pay-ans Bell testimonial. And yet we 
are somewhat surprised that they hold such an opinion. For 
the ease with which Bell & Co. have been able to “put one 
over” on our profession must, rve believe, have had a tendency 
to give that concern a very poor opinion of the intelligence of 
the average physician. 

Dr. Harper wants us to make an analysis of Pa-pay-ans 
Bell. This was done more than three j-ears ago and a rather 
complete report was issued by the Council on Pharmacy and 
Chemistry (The Journal, Aug. 14, 1900). In addition to the 
Council’s report, somewhat extended editorial comments were 
made. The whole matter has been reprinted in the “Propa¬ 
ganda for Beform” hook. In our previous expose, the fol¬ 
lowing facts were brought out: 

First, the analysis .showed that Pa-pay-ans Bell consisted 
essentially of sodium bicarbonate, charcoal and ginger sweet¬ 
ened with saccharin and flavored with oil of rvintergreen. 

Second, Bell and Co. were shown to be closels’ identified 
with another concern known as L. D. .Johns Co., the president 
of the Bell concern being the president of the Johns company; 
the vice-president of Bell & Co. being secretary and treasurer 
of the Johns company, and the secretary of Bell '& Co. being 
vice-president of the L. D. Johns Co. 

The L. D. .Johns Co. is one of those pseudomedieal concerns 
that obtains its capital by selling stock to physicians who are 
not above going into that kind of business. It puts out two 
tablets: “Dr. Johns Digestive Tablets,” which are apparently 
identical in composition with Pa-pay-ans Bell, and “Dr. Johns 
Tablets,” a laxative pill whose composition apparently, is sim¬ 
ilar to Cas-car-ans Bell. 

Pa-pay-ans Bell, the baking soda-charcoal-ginger tablet, is 
to be found .advertised in these, among medical journals: . 

Xcw Tori: Medical Journal B'omnn’s Medical Journal 

Massachusetts Medical International Journal of 

Journal Surgery 


THE UNITED DOCTORS 

The History and Methods of a Fake Concern of Advertising Quack Specialists 


In the past few years we have repeatedly exposed the 
monstrous deception and fraud practiced on the public by the 
“patent medicine” venders and the exploiters of “sure cures”. 
'The money wasted on these worthless nostrums amounts to 
many millions every year, but the harm they do the publie can 
not be conjectured. 

Another form of fraud which not only constitutes an 
enormous tax on the financial resources of the public but wliieli 
also works an untold amount of harm to its health and rvelfare 
is that of the advertising quack whose cupidity, conscience- 
lessness and pretentiousness constitute a menace almost equal 
to that of the “patent medicine” business. This form of 
fraud is less well understood by the public, and it is the inten¬ 
tion in this article to describe the characteristics and the 
methods of one type of these advertising frauds. 

The quack has appropriated and practically converted into 
liis exclusive property the name “specialist,” which means 
iiiuch to the public. In addition he usually tacks on to the 
term some high-sounding or significant handle, which he 
believes will aid him in his plans; thus we have the “Great 
Eimlish Specialists.” the “Battle Creek Specialists,” the “Ger- 
man-American Specialists,” “Associated Aledical Specialists,- 


“Union Specialists’ Association,” “United Specialists,” “United 
Doctors, tSpecialists,” etc., or such designations as “Associated 
Doctors,” “Associated Doctors, Specialists,” “Associated Spe¬ 
cialists Co.,’* “German and English vSpeciali.sts,” “’Oriental Doc¬ 
tors,” “Cleveland Institute of Medicine and SurgerjV’ “Original 
United Doctors,” “Xorthwestern United Doctors,” “Hot 
Springs Doctors,” “Known Doctors,” the “United Doctors,” 
etc. 

THE UNITED DOCTORS—WHAT THEY CLAIil TO BE 
The United Doctors is an organization of quacks whose ^ 
methods are somewhat dilTerent from those of the mail-order 
quack, on the one hand, and the itinerant “specialist’’ on the 
other. The United Doctors establish ofiices in towns of con¬ 
siderable size and remain there for varying periods of time, 
from a few weeks to a few montljs, claiming a new and won¬ 
derful system of treatment, which includes the good things 
from all the so-called “schools” of medicine, etc., and securing 
new victims by extensive advertising in the local new.spapcrs' 

1. Much of the matter describing the scheme of the United 
Doctors and a number of illustrations have been omitted from THK 
JorRNAi,, for lack of space. The complete matter, with additional 
iiliiKtrations, will he printed In a pamphlet, for sale at 4 cents each. 
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THE UNITED DOCTOES 


Like flll medical fakers (he United Doctors make free use of 
exaggerated or fraudulent testimonials alleged to have been 
■written by grateful patients. They claim to bo equipped with 
many wonderful instruments and appliances which are not 
known to the ordinary physician, and to possess a skill far 
beyond that of regular physicians in diagnosing and treating 
disease. For instance: 


Wo treat diseases of Ike Nerves, Blood, Skin, Heart, Ijivev, 
Stomach, Kidneys and Blvcr, Ineliiding Khoumatism, Paraly' 
sis, Goitre, Constipation, Catarrh, Epilepsy, Indlgcstinn, Dys¬ 
pepsia, Weak Back, Bloating, Dropsy, Eczema, Scrofiila. Dis¬ 
eases of Women and Dlsoase.s of Men. 

To prove to yon that chronic diseases are our life studs*, 
and that we know the hiunan body to the most minute detail, 
we will undertake to diagnose any case, in a few minutes, 
describing every ache and pain, without asking* the patient a 
single question. To aid us In diagnosis wo have instruments 
of our own, used by no other doctors, 

UJSfITET} 'DOCTORS 

CONSULTATION FREE 


•\VHAT Tin; UXITEU DOCTORS RRAI.RY ARE 
“United Doctors’’ is ii name for n business originated and 
owned practically by one man. It is not a professional organi¬ 
zation but a business concern. The “great specialists’’ are pro- 
fes.sional renegades hired at a small salary, old and young, 
many of tliem with the most meager equipment, training and 
experienee; others who have been failures in the regular prac¬ 
tice or who, for various 'other reasons, have bsou induced to 
engage in this form of quackery. 

How such men arc obtained, tlic.=o two advertisements, which 
appeared on dillcrcnt dates in a Chicago paper, will show: 

DOCTOn—GOOD t'ASIC T.\KEIt, I'OIt A0- 
vortlsing oflk'c, roffistcrocl in Iowa ; give 
£uU description, e.'iporience, and state sal¬ 
ary in first loiter. United Doctors, Water¬ 
loo, Iowa. 

I’lIYSICIAN — roi! ADVEItTUSING OF- 
fico; state salary and c.vporionco: mast 
have Indiana rogistratiou. Address S II SU, 

Tribune. 

It will be seen that tlic principal qualifications required arc 
that the man he a good “case-taker’’—in otlier words, a pood 
salesman of fake medical services—and that he be regi.stcred in 
the state in which lie is to be employed. Tlio latter qualifica¬ 
tion is necessary in order to conform to the letter—not the 
spirit—of the state medical practice laws. On general prin¬ 
ciples it should not be difficult to estimate the value of the ser¬ 
vices of doctors procured by the advertising method; hut of 
this more later. 

ilETlIODS OF ADVERTISING AND RUNNING THE OFFICES 
■When it is propo.sed by the United Doctors to open an office 
or “institute” in a town, a preliminary advertising campaign 
is conducted in the local newspapers. Kxcept names and dates 
the advertisements arc preci.sely the .same in every place. 
First it is announced that two or three of their “directors” 
have visited the city and have decided that it would he a 
•suitable place to open one of their permanent "institutes.” 
These men arc not directors at all hut only hired men—really, 
advance press-agents. They try to impress the public with the 
great favor they are doing the community in establishing 
therein one of Ihoir offices. At first they always profess that it 
is their intention to buy ground witli the object of hnilding later. 
In a subsequent advertisement they announce that they have 
decided not to build until fall or .spring, as the case may he, 
but have leased such and such a location and the ofitecs will be 
open about such a date. In their advcriiscmcnts tlicy announce 
one or more postponements of the time of opening the ofiiec, 
one’of which will always he on account of the non-arrival of 
furniture and equipment. The same claims and promises appear 
in all places and with great regularity. I-inally the ^ opening 
dav” conifs. Following this the adverUscment.s in everv 
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town—state tliat the office was crowded all day, that people 
were turned away, that many prominent business men called 
and wi.shed them success, etc. They advertise “free consulia- 
tion” and “free treatment” for a short time, requiring their 
patrons to pay only for their medicines which, it is ncedlrss 
to say, arc always charged for at enormous prices and tlie 
patient is duly impressed with the expeuss and difiiculty of 
obtaining the medicine. In subsequent advertisements the.v 
tell of the great amount of business they are doing, and pnh- 
lish testimonials of supposed patients—tliese, usually are from 
other towns, seldom from the town in which the office is 
located. Of the character and value of some of these testi¬ 
monials we shall have something to say later. 
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FIk. 1.—Scries of advertisornents in the form of nMUIlng nolic s 
Inserted in the Dayton (Ohio) papers at the time of the opening of 
the “Institute” of the rnited Doctors In that city. Almost Identical 
advertiseraents arc used in every city where ofllccs arc opened, with 
the .‘5:iD)o delay and postponements on account of the non-arrlval oi 
furniture and equipment, and with the panic “Big B’elcoine,” etc.- 
The panic advertisements were used at Elmira, N. Y., where after a 
“Itoyal Kcccptlon” they closed the ofllco Inside of two weeks fot 
tack of business. 


To illustrate some of t!ic points just mentioned ‘the follow 
iiig extracts from tlieir advertisements are given: 

“Yesterday it was announced in the.'se coJnmns that th«‘ United 
Doctors had at last consented to establish one of their world-fainoim 
Medical Institutes in Miincio, and that it would bo ready to rece ive 
patients soon.'* 

•'The board of directors have I>eon looking about the city for ponic 
time for a suitable site upon whlcb to erect a permanent bom“ for 
(he institution, but have at last postponed building until spring.” 

“Several fine suites of rooms Imve bccui leased on tfie second tioor 
of (be Utile Block occupying the .second lloor of tbe bnlblJng: tb'.s 
win lie occupied b 3 * the Institute for the first ye.’ir, or until a more 
suitable Imllding can be purchased or erected for a permanent b'lnic 
for the In.stitiitc." 

WIDE EXTENT Or THIS CONCEJJ.V 

Such tlten, is the plan of (he United Doctor-.. Tliey now have 
ovtalilished about fifty ofllccs or “in.stitnlc.s” spread fwer (hir- 
teen .states. During the last six mouths <»f 1PI2 at lca.*t 1 <mj 
now oHiccs were opened in as many cities. They extend from 
Fort Dodge, Iowa, and Fort Worth, Tex., on the we^t am. 
south, to Trenton, N. Da., on ’lie; 

are all owned or contr v ,Uo 

be Hol^ later) by i 
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over the offices, writes practically all the advertising matter, 
contracts for insertion in the newspapers, rents the offices, 
buys the supplies and," most important of all, pockets the lion’s 
share of the proceeds. 

This man is Ben W. Kinsey, whose former headquarters 
were in Chicago. His history shows the evolution of the 
typical quack and should convince any one that medical ser¬ 
vices rendered under the circumstances here set forth and by 
a concern employing the methods of Kinsey could be nothing 
less than a swindle. 

PERSONNEL OF THE UNITED DOCTORS 

Ben W. Kinsey was born and reared at Mackinaw, Tazewell 
County, Ill. He was graduated by the Jenner Medical College 
(then a low-grade night-school), Chicago, in 1904, engaged in 
private practice for about a year, and then became a pupil and 
assistant of “Phenomenal” Kraus, a notorious quack who on 
account of his methods got into trouble with the federal and 
state authorities in Missouri and Ohio for misusing the mails 
and irregularity in practice, and was described as a “most 
shameless medical advertiser.” 



Fig. 2.—Collection of advertisements of tile United Doctors show¬ 
ing their identical character in widely-separated states and cities. 


HOT SPRINGS DOCTORS 

Kinsey spent a few months with “Plienomenal” Kraus learn¬ 
ing tlie ins and outs of the quack specialty business and then, 
being an apt pupil, branched out for himself, about 1900, under 
the name of the “Hot Springs Doc-tors.” He pursued much 
the same methods at that time as at present and established 
so-called institutes during 1900 and the next two or three 
years in Ottumwa, Iowa, Lincoln, Neb., Topeka, Kan., and 
other places. As at present, he claimed then that he intended 
to purchase property and build permanent institutes; but so 
far as known he never did so. 

The idea exploited at that time was “a wonderful Hot 
Springs system of home treatment.” Kinsey claimed in his 
advertisements that he was a specialist whose scientific research 
and ingenuity had enabled him to discover the secret of the 
Hot Springs waters and made it possible to give in any home 
the same results which formerly could be obtained only bv’ a 
visit to Hot Springs, Ark. As is well-known, tbe Hot Springs 
nf Arkansas are under the supervision of the United States 
government and physicians who practice tliere must have a 
license endorsed by the government authorities. With the 
shrewdness of the true quack, Kinsey ingeniously claimed that 


his system of treatment was highly endorsed by the United 
States government and that the Hot Springs Doctors held a 
government license to treat all ,chronic diseases, etc. He de¬ 
scribed himself as being “better known among his associates in 
the medical profession as the man with the T-ray eye on account 
of his marvelous skill in locating and curing diseases.” It will 
be seen that within a year or so after Kinsey graduated from 
a third-rate night medical school in Chicago he bloomed out 
as a wonderful specialist with the “®-ray eye,” claiming 
marvelous power in the cure of all sorts of chronic diseases. 
About 1909, probably on account of the grossly false claims 
made for his system of Hot Springs treatment and the gov¬ 
ernment endorsement thereof, he found it expedient to change 
the name and methods under and by which he operated and 
began establishing offices under the name of the United 
Doctors. 

LEGAL SNAGS 

The practice of the United Doctors has not been all clear 
sailing, and Kinsey and his hired men have been legall 3 ^ called 
to account in numerous instances. Together with one of his 
hired specialists. Dr. Fletcher T. Eiley, Kinsey was indicted 
in Milwaukee, Wis., in 1910, for violation of one of the statutes 
of Wisconsin regarding the publication of obscene matter in 
medical advertisements and for practicing without a license. 
Kinsey was convicted on the first charge and plead guilty on 
the other and was fined. Other indictments for similar viola¬ 
tion of the statutes still hang over his head in Wisconsin. At 
the trial in Milwaukee, Kinsey on the witness stand stated 
that he used the term “United Doctors” simply as a name 
under which he conducted his business; that he wrote the 
advertisements and attended not only to their insertion in the 
newspapers but also to all business matters connected with 
the offices of the United Doctors. Kinsey has grown rich from 
the business and is said to own 400 acres of good corn land in 
the Illinois River bottoms in Tazewell Count}’, Ill., and 1,500 
acres in Canada. The income from the fifty or more offices is 
said to be large. 

While Ben W. Kinsey has been apparently the sole owner of 
the United Doctors, his brother, Lee B. Kinsey, seems to have 
acquired an interest in the business. L. B. Kinsey lives at 
South Bend, Ind., and helps supervise the offices in Indiana and 
neighboring states. He formerly practiced as a civil engineer, 
but no doubt found from the experience of his brother that the 
advertising quack specialty business was a much more lucra¬ 
tive one. 

SOME COUNTERFEIT “SPECIALISTS” 

The character of the men employed by Kinsey as “specialists” 
in the offices of the United Doctors maj’ be known by a brief 
histoiy of a few of them. 

Dr. Samuel G. Beach .—Beach graduated at Rush Jledical 
College in 1892. In 1897 he practiced for a short time at Mc¬ 
Cook, Neb., a town Of about 4,000 inhabitants, and according 
to our informant, after trying various other locations, he 
returned to JIcCook in 1902 where he remained up to about 
1909 or 1910 when he opened an automobile repair shop. After 
a few months he again hung out his shingle as a ph 3 ’sician, 
onl}' to withdraw it in a short time. In 1910 he was connected 
with a traveling medicine show, it is said. He then became 
an assistant to a reputable ph 3 ’sician in Omaha. He did not stay 
there very long—naturally, enough—but soon was reported to 
be engaged in “theatrical work” at Plattsmouth, Neb. After a 
short time he returned to Omaha for a brief period, and then 
became an employee of the United Doctors and went to the 
Port Huron office, where a prosperous business was done until 
the local clientele was milked dry and the office closed, when 
he was sent to the Bay Cit}’ office. It is said that he is eccen¬ 
tric and unreliable, and that when he left McCook a number 
of ereditors mourned his departure. 

Dr. Fletcher T. Riley .—In 1910 this man was arrested with 
Ben W. Kinsey in Alilwaukee for a violation of the Wisconsin 
statutes in regard to obscene advertising. He was graduated 
by the Ohio Medical College in 1877 and practiced for a time 
in Wisconsin. In 1909 he was connected with the United 
Doctors’ office in Danville, Ill., and in 1910 with the Milwaukee 
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office. Latei' lie sevorod liis connection wiUi tlic United fioctore 
and is now miming an advertising speciiili.sl concern under liis 
own name in Jlilwaukce. 

Dr. Lee il/. Barney. —Tliis man was graduated liy N'ortli- 
western University in 1889 and seems to be troubled with 
IVandcrhi.tf. lie was licensed in lllinoi.s in 1907, in Indiana in 
1908, in Plorida in lillO, and in Wisconsin in 1912. In 1909 
be was einidoyed ns one of tbo “Hot Springs Doctors” and bis 
license was revoked at Fort Mbiyno, Ind., on account of 
improper methods. He applied to the courts and, owing to the 
weakness of the Indiana medical practice act, was reinstated 
in 1910. In Jlay. 1912. it is reported that be turned up at Wil¬ 
ton, Wis., with a buneb of fakers compri.sing Dr. Barney, an 
“optician” and a dentist, with a crude vaudeville show accom¬ 
paniment. Barney left the company at Wilton and returned to 
Klkbnrt. Ind.. and later went to Fcnsacola, Fla., where be is 
runn: i an advertising office under the name of the “Hcrmaii- 
American Doctor.s.” 

Dr. IFarreii D. Hcott. —Scott is a boincopatli who graduated 
at Ilabnemann Jlodical College, Chicago, in 1882. and has 
been associated with Ben W. Kinsey since the days wlien bo rvas 
running the offices under the name "Hot Springs Doctors.” He 
is sometimes referred to as one of the “directors” of the 
United Doctors. Dr. Scott, like most of the other men 
employed by Kinsey, is moved around from one office to 
another as the oeca.sion demand.s or prudence dictate.s. In 
1907. while be was working at Terre Haute, Ind., for Kinsej' 
as one of tbo Hot .Springs Doctors an attempt was made to 
revoke bis license on account of irregular practice. Scott, how¬ 
ever, was not a resident of the state and did not remain in 
Terre Haute. The case against him was dropped. 

Dr. Pierre Lafayette Btcieart. —T'bis man was graduated at 
the American College of Jledicinc and Surgery, Chicago, in 
190.1. After practicing at the village of SbeUmme, Ind., for a 
time be was employed by the United Doctors at diflercnt times 
in the offices at Bloomington and Decatur, Ill., Omaha, Xeb., 
and Uogansport, JIuncio and South Bend, Ind. In 1911, while- 
be was practieing at Jfuncio and South Bend, Ind., charges 
were filed again.st him before the Indiana State Board of Med¬ 
ical Eegistration and Examination on account of fraudulent 
advertising and misrepresentation in connection with the Mun- 
cie office of the United Doctors and also bocau.se of bis alleged 
excessive u.se of intoxicants. One .specification in the charges 
referred to the fraudulent nature of a testimonial prepared by 
Stewart to which he secured the signature of one of his vic¬ 
tims, This testimonial will be referred to later. Stewart's 
advertisements claimed that be used inany complex and won¬ 
derful instruments for diagno.stic and other inuposes. When 
asked by the state board to tell with what instruments the 
Mnncie ofiice ivas equipped, Stewart could name only a few of 
the instruments known to and used by nearly every practicing 
physician. He admitted that be had no .r-ray apparatus, no 
centrifuge and no cy.stoscopc, and he further admitted that be 
had no instruments whose use was unknown to other doctors. 
Of course, he claimed that ho had nothing to do with the 
advertisements inserted in the newspaper.s and that be bad no 
hand in writing them, bis only duly being to c.xaininc and treat 
patients—and collect the fee! The case before the state board 
for revocation of Stewart’s license has never been decided. He. 
severed his connection with the United Doctors, liowever. and 
later opened an advertising business of his own at Itichmond, 
Ind., under the name of tlie Stewart Jfcdieal Company. 
Aceordiii" to the Richmond Itriii he suddenly left there about 
the middle of April. 1912. leaving several accounts owing to 
Richmond tradesmen for odiee furnishings, etc. The Bloom¬ 
ington (111.) Biittctin, .\pvil 1.). 1912, st.ates that Stewart, 
while in the employ of tin* 1 nited Doelois in th.it toiMi, spent 
considerable time in neighboring barrooms and adds that a 
number of creditors in tliat city are anxious to find him. 

Dr. L. F. Elston, alias h. F. Elstciii. alias L. FiiiJ; Elstciii, 
alias Leopold Finhclsiein.—Phis nmitinamed individual at the 
time of its opening and for some time thereafter, enu- 
diicted the ofiiec at Wheeling. W. \'a. Formerly he supplied 
the Wiscon.sin offices in Bau Claiie, .Milwaukee, Racine, Janes¬ 


ville and Beloit, and is referred to in some of the advertise¬ 
ments as a “director” of the United Doctors, He received a 
diploma under the name of Leopold Finkelstein from, the 
College of Physicians and Surgeons in Baltimore in 1885. The 
modesty of the real quack is shown in the statement iilade by 
him concerning his qualifications in the Wheeling Intclliycnccr, 
May 10, 1912: 

“One of the originators and the head of the United Doctoi-.-: is 
h. F. FIstoa. A.B.. 31.D.. a physician of vast learning, having 
devoted many years in obtaining his education to study [sicl. Dr. 
EKston lias studied in France, Greece, Italy. England, Switzerland. 
Austria, Turkey and Uussia. He has taken a scboiarsliip at botii 
Oxford and Yale, He has taken post-graduate work at the College 
of riiyslcnns and Surgeons at Baltimore, Md., and wa.s assistant to 
tile great nerve specialist, Prof. .4rnold. of tlie University of Penn¬ 
sylvania. Dr. Elston was personally appointed a state health otneer 
for the state of New Jersey by ex-Governor Abbott. A remarkable 
record is finished by the fact that he speaks, reads and writes nine 
languages.” 

The writings of Elston do not indicate that he profited much 
by the “extensive studies” in the various foreign countries 
mentioned by him. It is one of the eustoms of many men 
coming from abroad to claim graduation from foreign institu¬ 
tions which, when investigated, have no existeiice. Inquiry of 
the dean of the medical department of the University of 
Pennsylvania reveals the fact that no great nerve specialist 
by the name of Professor Arnold was ever connected rvith that 
university, and they know nothing of Dr. Elston. Elstein or 
Finkelstein. His claim to having been appointed a state 
health officer of the state of New Jersey is apparently based 
on the fact that Elston was appointed for a temporary service 
in 1893 for the purpose of making a report relative to the 
Rnssian-Jewish colonies in Southern New Jersey. 

These men are typical of the men employed by the United 
Doctors and heralded by them in their extravagant advertise¬ 
ments as great specialists with marvelous powers of diagnosing 
and curing disease. They probably arc as good ns could bo 
secured by advertisements in the daily newspapers, and are 
men of the stripe needed to carry on such a swindle as that 
perpetrated by the United Doctors. 

BUSINESS men’s ASSOCIATION ACTS 

When the institute of the United Doctors was about to be 
opened in Wheeling, W. Va., the Retail Business Jlen’s Associa¬ 
tion of that city, prompted by some inquiries coueerniiig 
their advertising methods, undertook to look into the 
standing of the United Doctors. Accordingly a letter 
•signed by the Business Men’s Association was addressed to 
the United Doctors asking the manager (Elston) to meet 
the Association and present credentials so that the Association 
miglit place them before the public correctly. The United 
Doctors or its representatives, of course, failed to appear and 
the Business Men’s Association, in a atatement in the Wheeling 
llcgisicr of Slay 15, 1912, made the following comments: 

“Tbo iiiibllc will h.avc to put its own construction on the failure 
of the United Doctors to appear and give proper Information con¬ 
cerning themselves to the recognized organization of the legitimate 
Imsiness concerns w-bo deal directly w-ltli the people. A fair infer¬ 
ence would seem to be that the men w-bo are advertising iiere nnder 
the name of the United Doctors arc part of the same crowd w-bo 
are using this name In the central w-est to hide the true eharnctei- 
of the individuals in actual charge of the ofilces, and are unwilling 
to be que-stioned too clo-scly concerning their antecedents," 

As a "come-back.” Elston, for the United Doctors, in one of 
bis advertisements in the Wheeling Intclliycnccr, May- 10, 1912, 
attoinpts to answ-er the.se critici.sms. Notivitbstiinding bis 
claim to be master of nine languages his Engli-li does not show- 
up very well in this quotation: 

--,\n article appeared In these columns recently, stating that a 
local business organization w-erc to Investigate the methods of lle- 
I’liited Doctors. Ow-ing to the nnfairnes.s of this firganlzation In 
inserting llil.s article in such a manner as to lead the public to 
believe that they bad .some moral or legal right to set tlieniselves a 
judge and jury for tlie community and then plaeing still another 
article In the papers w-ilh further Instnnatfon tbriaigb no apparent 
reason for this badgering. There ' , ri-tison. of cmirjc-rra very live 

and real rca.son. If ' ‘ ' '> the' ■ Sbonbi 

one look bard ... Trl ^ -"log 

the strings," 
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A further attempt to offset the damaging criticisms made by 
the Business Men’s Association appeared in an advertisement 
in the Wheeling A’eirs, Alay 19, 1912. Elston says: 

“A telegram was received yesterday saying that the Beloit Com¬ 
mercial Association of Wisconsin would he pleased to answer all 
inquiries regarding the professional st.inding of the United Doctors. 
They state that the United Doctors’ standing is in every way of the 
very best.” 

This statement was hrought to the attention of the Com¬ 
mercial Club of Beloit tvhich replied that there was no truth 
in it and that the president of the Commercial Club, who at 
the time was in California, would, if he were in Beloit, prob¬ 
ably push the matter against the United Doctors for making 
such a statement. Neither the secretary of the club nor the 
members knew of any such action or endorsement. 


FRAUDULENT TESTIJtONIALS 

The testimoniaP is a time-honored institution and is the 
thino chiefly relied on by both the “patent-medicine” fakers 
and°the quack in selling medicines or in procuring victims. 
11 is freely employed by the United Doctors and a few examples 
to illustrate the shameless manner in which the public is 
deceived will not be amiss. 


ElIEUSIATISM—A CURE THAT DIDN’T CURE 

One of the charges made against Dr. Pierre Lafayette Stewart 
before the Indiana State Board was that he had prepared and 
inserted in the JIuncie Homing Star, March 18, 1911, the 
following testimonial: 

“Mu.vciE, IND., Feb. 5, 1911. 

*‘To Ihc Pithlic :—I want to make a statement to tbe publJc con- 
cerning my wife. As I am a resident of Muncie, I am not .ashamed 
for anyone to know where she got her (ir-st and only relief, tor 
thirteen years my wife has been suffering with inflammatory rlieu- 
matism and has been confined to her bed all this time. I tried 
doctor after doctor with no results and last Sunday I persuaded the 
specialist of the United Doctors to come and see her. He at once 
diagnosed her case and told me she could be relieved. I could 
scarcely believe this as I had experimented so much with other 
doctors, but I told him to put her under treatment. 

•Tt has now been just one week since she began taking the doc¬ 
tor’s treatment and she has been out of bed three days this week 
and I owe everything in praise of these specialists. If anyone does 
not believe this they can call at my house and I will gladly an.swer 
any questions. f’’- fRODT. 


The real status of this testimonial is made plain by the 
following affidavit made by F. 0. Trout and filed with the 
State Board: 


•’.State of Indiana, I .. 

County of Delaware J 

*‘I, F. O. Trout, of my own free will and under oath, hereby state 
that I have read an advertisement of tbe United Doctors, who are 
practicing medicine in Muncie, Indiana, said advertisement appeared 
in the Muncie llorninff Slar, March 18, 1911, and contained a letter 
to the public over my signature. This letter contained statements 
that are untrue and which I did not authorize. At no time while 
doctoring with the United Doctors could my wife get out of bed 
without assistance. 

VI wish to further state that Dr. Pierre Lafayette Stewart is the 
man who attended my ivifc as above stated, and who represented 
the United Doctors. The aforesaid Dr. Pierre Lafayette Stewart 
made the statement at the beginning of his treatment of my wife 
that he would have her walking in six weeks, and on this repre¬ 
sentation and agreement I paid him .$19.B0, which he obtained under 
false pretenses as at no time since the beginning of his treatment 
has my wife been able to walk without assistance. At this date, 
Mav 0 1911, she is still an invalid and is confined to her chair. 

••’l make the foregoing statements voluntarily that the public may 

know the truth about this case. _ 

“(Signed) TitObi, 

“Subscribed and sworn to before me this Gth day of 3Iay, 1911. 
“(Signed) O.MAR G. Weik. 

' ^ ^ “Notary Public. 

“My eoni. expires May '2S, 1911.” 


MAKING CAPITAL OF A SIMPLE CONDITION 
As an instance of the way in which the United Doctor.s and 
other quacks make capital out of some simple condition the 
following testimonial of Mrs. William E. Moon of Greentown, 
Ind., is interesting: 


2. Only a few testimonials are given here on account of 'ack of 
space. Others will be found in the pamphlet in which the story 
appears in full. 


“Greentown, Ind., April 29, 1012. 

‘‘Gentlemen: —In the night of July S, 190G, our little boy, who was 
three years old, began to choke and gasp for breath. lie was so bad 
that we did not think he would live until we could get the doctor, 
and from that time on up to one year ago, before we visited the 
United Doctors, which was in October, 1011, he had the same spells 
every six or eight weeks, which would last from eight to ten days. 
For one year before we visited the United Doctors the bad, loud, 
hard breathing bothered him all the time. He coughed and breathed 
so hard and loud that together with the constant care he required 
the rest of the family were worn out. The condition could not be 
exaggerated. He vomited groat quantities of plilegra and about all 
his nourishment. He became pale and bloodless, and was not able 
to plai’ or go to school on account of the distressing symptoms. We 
tried doctor after doctor, and bottles and bottles of patent medi¬ 
cines, and almost -smoked his eyes out, all to no avail, for he grew 
ivorse all the time. ’Two of the best specialists in Evansville utterly 
failed to benefit him. 

■‘On October 4,1911, we began the United Treatment of the United 
Doctors. IVonderful to say, for it sounds like magic, the first night 
he slept like a new born babe, something he had not done for a year 
before. He has had no trouble since. He goes to school every day. 
and can run and play with any boy. lie has picked up in flesh until 
the neighbors hardly know him. 

“Mrs. W.M. E. Moon.” 

On inquiry into this wonderful ease it was found by our 
informant that this child was subject to ordinary spasmodic 
croup occasionally, which was relieved by the family phy- 
•sician by the usual simple methods. In the hands of the United 
Doctors, however, the ease becomes a horrible example of the 
failure of the ordinary doctor to recognize the true condition.' 
This all helps to impress the gullible as to the great powers 
of the United Doctors. 

A RELATIVE BOOST.? THE GAME 

John D. Clark says that he is a real-estate dealer and 
resides at JIackinaw, Ill. The South Bend (Ind.) News, Jan. 
7, 1912, contains a long testimonial from John.D. Clark in 
which he praises the United Doctors highly for curing him of 
constipation of sixteen years’ standing which, he says had 
made him a nervous wreck and at times rendered him utterl 3 ’ 
unfit for business. He also boo.sts their game by including in 
his testimonial a statement that when he saw what this 
wonderful new treatment was doing for him, he advised a friend 
who had gall-stones to go to the United Doctors for treatment. 
After going the rounds of all the other doctors without relief, 
some of whom advised operation, John D. persuaded his friend 
to go to the United Doctors. He fails to state whether or not 
the United Doctors cured the gall-stone patient, but leaves it 
to be inferred that thej’ did. 

On inquirj’ it was found that John D. Clark is connected by 
marriage with Lee B. Kinsej’, who manages the South Bend 
and other offices, and that during the previous two j’ears, at 
least, Mr. Clark had apparently been a perfectly healthy man 
and had never been laid up a daj’ during that time. Possibly 
the testimonial snpplj’ was getting a little stale and so Cousin- 
in-law John D. was called on for a little boost. 

INFRINGEMENTS ON THE UNITED DOCTORS’ GRAFT RESENTED 

As might leadilj’ be supposed the success of the graft worked 
by the United Doctors has not been overlooked bj' other fakers, 
and the name “United Doctors” with slight modifications has 
been appi'opriated b^’ them, so that we have the “United Doc¬ 
tors, Specialists,” ‘-Original United Doctors,” “United Doc¬ 
tors, Incorporated” and “Xorthwestern United Doctors.” This 
infringement on their particular form of swindle is resented bj’ 
the United Doctors, and in their advertisements thej’ complain 
of the “small-frj’ imitators” who claim to have “something just 
as good” or “the same thing under a different name.” They 
say: “The phenomenal success of the United Doctors in curing 
old clironie and deep-seated diseases by their wonderful new 
s.vstem of treatment has brought forth a lot of swindlers pre- . 
tending to have the same treatment.” This is an instance of 
the pot calling the kettle black. Thej' even ofl'er in one of their 
advertisements .$100 reward for anj’ person in Nebraska, Iowa, 
Alissouri or Kansas who convicts anj' doctors or persons of 
fraudulenth' obtaining money by pretending to be the agents 
of the United Doctors. This offer of reward is set forth as a 
“WARNING TO .SICK PEOPLE.” As a piece of skilful adver¬ 
tising this probabl}' brings letiirns. Among other quacks who 
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What a Local Society Can Do 
To the Editor :—One of our local papers recently carried a 
large -advertisement of “English Hemorrhoidal Remedy,” con¬ 
taining wliat pui-ported to be a signed statement from forty 
local druggists, stating that they were much impressed with 
the value of this remedy, and unreservedly endorsed it. Our 
local medical society sent each one of these druggists a letter, 
ashing them* to let us know on what they had based this 
strong endorsement. They scrambled all over each other to 
send replies disclaiming any such endorsement, ajid sent hack 
to the e.xploiters their stocks of the nostrum, which they had 
held on consignment. One establishment replied naively that 
it never had approved of this method of advertising,and, as'ihe 
poods had not sold well, it had sent them back. 

Our action will materially decrease that kind of advertising 
in the future, and was well worth the trouble it cost. It is 
reported as a tip to other local medical societies. 

In return, perhaps j'ou_ or some one else can tell us if there 
is real hope for a community in which the leading paper, one 
of the most eonservative and influential in New England, and 
controlled by the piesident of the local antituherculosis society, 
who is also a member of the State Tuberculosis Commission, 
still publishes advertisements of Eckman’s Alterative for 
'I'nlierculosis, and enlivens its columns with the answers of 
the sprightly IMae Martyn to her anxious inquirers, incidentally 
mentioning the virtues of those simple and inexpensive house¬ 
hold remedies, Spurmax, Gogag, Puqnik, Pemore and Ogosli. 

Augustin A. Cbane, M.D., Waterhury, Conn. 

Comment. —The local society at Waterhury is to he com¬ 
mended. Yes, we believe “there is veal hope for a community” 
that has the kind of local medical society that exists here. We 
would suggest that the editor, owner, publisher and advertising 
manager each be sent one of our pamphlets showing the 
fraudulcnce and worthlessness of “Eckman’s Alterative” and 
that our expose of the Slae Martyn “prescription fake” hum¬ 
bug, also be called to their attention. 


Another Misstatement Concerning Phylacogen 

To the Editor :—In the Special Phylacogen Number of 
'Therapeutic Xotes, published by Parke, Davis and Company, 
Phylacogens (Schafer’s Jlodified Bacterial Derivatives) arc 
said to have been discussed at the meeting of the W'’estmore- 
land County Jledical Society, held at Greensburg, Pa., June 
17. 1!I12. 

This statement of Parke. Davis and Company is not true. 
We held no meeting on that (late, and this product has never 
bten discussed by our society 

JI. W'. Horner. M.D., Mount Pleasant. Pa. 

Secretary, the W'estinoreland County Jlcdical .Society. 


The Inadequacy of Bishop’s Antitoxin Hypothesis to 
Explain Fully the Symptomatology in Mor 
phin Addiction 


Til the Editor: —Dr, Bishop in his article on narcotic addic¬ 
tion in The .Ioirnai. (Feb. S. lillS. p 431 ). does not. it seems 
to me. lay sullicieiit emphasis on the part played by the ner- 
von- system in the symptomatology of drug addiction. Whether 
or not we accc))t his hypothesis of antitoxin development ill 
morphin users, it comes up to us in the end to deal with the 
addiction as manifesting itself in a disordered mental and 
nervous svstem. Therapeutically, we use nareotie drugs in 
order to pioduee some definite effeet on or through the nervous 
system. In addiction the patient attempts to eontiiiue iiidef- 
initelv a leaetion which takes place physiologiealli in thei.i 

pensis. 

Thus the nervous system deprived of opportunity for 
norma! fnnetioning throngli tin- iniuliiting in!lnein-e of a diiig 


necessarily becomes pathologic in its reactions. In the case of 
morphinism physiologic tolerance is quickly exceeded; toxic 
effects are noticed practically from the beginning. It is well 
known that any toxin introduced from without,' or elaborated 
within the body, acts injuriously on the cortical and ganglionic 
cells and nerve fibers. Therefore, whether we consider the 
sj-mptonis as due directly to the toxic effects of morphin, or 
to effects of an antitoxin induced by morphin, we face a dis¬ 
ease syndrome which must be regarded and treated in the 
light of nervous and psychic deterioration. In thus regarding 
morphinism as a nervous and psychic disease picture, I do not 
for a moment lose sight of local organic disturbances, or 
belittle the therapeutic measures taken by Dr. Bishop and 
others for their correction. It is certainly essential that 
therapeusis shall be instituted for the direct correction of such 
disturbances. Yet the fact remains that back of all such dis¬ 
orders, whether secretory, trophic or cardiovascular, there 
exists a deranged nervous system, the great etiologic factor 
in their causation. 

The sensations streaming into consciousness from the various 
organs of the body iiormallj' function without the individual 
being aware of the process. It is when this metabolic equi¬ 
librium is upset or disturbed that the individual becomes cog¬ 
nizant, through discomfort or pain, of his iiornially uncon¬ 
sciously performed bodily .processes. B 5 ' locking iiji the Becie- 
tions and otherwise interfering with the normal metabolic 
action of the organs, including the nervous system and brain, 
morphin induces a disturbed or painful cenesthesia—a scii.se 
of general bodily discomfort—which may become unbearable. 
In order to maintain a sense of well-being against the cumu¬ 
lative toxic effects occasioning this bodily and mental discom¬ 
fort, the dosage must be gradually increased. The time comes 
in the majority of cases when no dosage is_ sufficient to produce 
the desired effects. All the while the patient is losing resist¬ 
ance; he is becoming habituated to the shutting out of all 
painful sensations or impressions whether in the physical or 
psyscic realm. Thus is brought about that character deter¬ 
ioration which is always seen in the drug addict and which 
varies according to the individual’s original fiber. The higher 
mental qualities constituting character regain their former 
vigor only after a lengthy absence from the drug, and when 
complete organic rehabilitation has taken place. This delayeil 
character (will-power, proper ethical valuations, etc.) reestab¬ 
lishment’ is to my mind the main factor in the causation oi 
relapses. 

Ill dealing with the mechanism of relapse, the inqiur- 
taiit bearing of the vicious mental jirocesses which have been 
established during addiction must be taken into account. The 
patient is, as it were, under the yoke of his associative memory 
processes. His habitual reaction to pain or fatigue or mentai 
stress has been resort to his drug. He has, in reality, estab¬ 
lished a sort of pain—morphin reaction, paralyzing, thereby. 
Iiis natural resistive resources. From this associative- proces- 
it is extremely difficult for the patient to release himself. 
Long after bodily health has apparently been reestablished, 
when physical stre.ss (digestive, cardiovascular, conditions of 
fatigue, etc.) or mental strain arises, he is likely to react 
automatically, instinctively, as it were, with no volition what- 
-ever in the matter, in resort to his drug. 

C. G. IVuoi.EV. M.D., Pittsburgh, Pii. 


Restatement of the Position of Meigs on the Behavior 
of Muscle 

7o the Editor :—In my recent article on the colloid-clieniiea: 
theory of water ah.-orption in The Journal, Feb. 1, 11)13, p 
:14S. I say that —ileigs has himself now given up his origina’ 
Osmotic notions regarding the behavior of muscle.” This is 
only half true, for in a letter just received Dr. !Mcigs inform; 
me that he does still believe that “striated muscle flber.s arc 
.surrounded by seniipcrmeable membranes,” and that “sino(d.l 
and striated muscle differs in this very point,” the .siiiootl 
muscic acting purely colloidally. 
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SOCIETI 


PBOCEEDINGS 


■ .louR. A. jr. A. 

JlAItCII 1, IDlo 


Society Proceedings 


COMING MEETINGS 

Mndical Society o£ the Missouri Valley, Kansas City, March 20-21. 
Mississippi State Medicai Association, Vicksburg, April 8-10. 
Tennessee State Medical Association, Nashville, April 8-10. 


CONFERENCE OF THE AMERICAN MEDICAL ASSOCIA¬ 
TION ON MEDICAL EDUCATION AND MED¬ 
ICAL LEGISLATION 

Held in Chicago, Feb. 2Ji-35, 1913 

The Ninth Annual Conference of the Council on Medical 
Education of the American Jledical Association was held at 
the Congress Hotel, Chicago, Monday, February 24, followed 
on Tuesday by the Conference on Medical Legislation. 

• The Monday session was presided over by Dn. Arthur Dean 
Bevan of Chicago, whose opening address (in abstract) was 
as follows: 

Third Classification of Medical Colleges 
The classification of medical colleges of the United States 
is the most complete classification that has so far been made. 
It is the result practically of eight years of work. In this 
classification the schools have been divided into Class A plus. 
Class A, Class B and Class Ct The Class A plus schools are 
the well-organized medical schools giving acceptable courses. 
In addition, they have already placed themselves on higher 
])reliminaiy requirements, requiring one year or more of 
university science. In that group there are twenty-four 
schools. The Class A group are also acceptable schools. The 
Council would like to submit to each school that desires it a 
specific statement of the reasons for its classification. 'The 
Class B group are schools which, require a considerable general 
improvement in order to be made aeceptable. The Class C 
schools are schools which the Council regards in a group 
which would require complete reorganization to make them 
acceptable. 

There are altogether now a little over 100 medical schools 
in the United States. When thi.s Conference began its work 
there were 166. A number ot the schools on this list have 
by merger or otherwise ceased to e.xist within the last year or 
will discontinue before the opening of the next session, making 
in all about 100 schools. Twenty-eight of the state boards 
arc now refusing recognition to between twenty-five and thirty 
of these 100 schools. It is fair to suppose that somewhere 
in the neighborhood of seventy of these schools will continue 
to exist and will develop and grow stronger year after year, 
and that the majority of the twenty or thirty schools on the 
list will by merger or otherwise discontinue. 

Since 1905 such great improvements have been made by the 
medical colleges of the United States that about sixty 
of the schools that will probably continue to teach medicine 
and develop and .grow strong have agreed to adopt a 
\car of physics, chemistry and biology. We have evidence to 
show that a large number of the better schools have recog¬ 
nized the importance of the intern year'in a hospital, and some 
recent statistics which we have collected show this rather 
interesting fact. We have written to these different schools, 
asking them to give us the number of graduates in the last 
class °who obtained hospital positions. The reports are not 
all in, but the situation is most encouraging. Out of a total 
of 056 in last year’s graduating class in the seventy better 
schools, about 70 per cent, have received hospital internships. 
We are in much the same position as the United States was a 
number of years ago when there was a discussion on the 
resumption of specie payment; so much has been accomplished 
that practically the only thing necessary is for the 75 per cent, 
of the better schools to resume, to place themselves on the 
plane of the premedical year of science and of the hospital 
internship. With the assistance of the Association of Amer¬ 
ican Medical Colleges and the Federation of State Boards, it 
now seems necessary to do but one thing, and that is to 
cooper.itc in this movement with the Council, so that within a 
'liort time we may accomplish what we set out to in 1905. 


In regard to the schools of the South, Dr. Colwell, Dr. 
Witherspoon and I visited Augusta, Ga,, during this winter. 
The community there realized the importance of the develop¬ 
ment of a - strong medical school. The medical school suc¬ 
ceeded in convincing the people of Augusta and of the state of 
the importance of supporting a high-grade medical school. 
They succeeded in having the city turn the hospital over to the 
medical school, so that now a city hospital is being built-on 
the grounds of the medical school. It has placed a dispensary 
under the control of the medical school; the city health depart¬ 
ment work is placed under the control of the medical school, 
and the governor of the state, the mayor of the city and the 
important people ot the community were hack of this move¬ 
ment to develop a strong medical school in that community. 
They have .succeeded in securing two kinds of instructors for 
the first two years of instruction, and they have definitely 
agreed to accept this science requirement and the clinical intern 
year by 1914. Tlie same thing is happening in South Carolina. 

Improvement in Medical Schools 

Dr. N. P. Colwell: In 1904 there were 166 medical schools, 
which was nearly one-half of the world’s supply of medical 
colleges. Tlie decrease since that time has been gradual. 
Since 1907, when the first classification of medical colleges 
was made, the decrease began rapidly through the disappear¬ 
ance of the commercial medical colleges. These have largely 
gone out of o.xistenee. The number of other schools has been 
decreased largely through the merger of several small schools 
in different localities into one stronger medical school, as,, for 
instance, in Louisville, where five medical colleges were merged 
into one. The same thing has occurred in Indiana, Minnesota, 
Iowa and a number of other states. The decrease in the num¬ 
ber of medical colleges has not been to the detriment of med¬ 
ical education, but has resulted in giving medical students 
better opportunities. It has brought about fewer but better 
medical schools. 

In 1900 there was but one medical school requiring any. 
education above a high-school course, and conditions remained 
about the same until 1904, since which time there has been 
an increase through agitation and indication of the need of 
fhc.se higher preliminary requirements, so that now there are 
in the neighborhood of sixty medical schools which are e.xact- 
ing a high preliminary requirement. 

.Six states have gone beyond the Council’s minimum require¬ 
ment of entrance and have gone to the second-year requirement 
rather than one. There are ten which have gone on to one 
or two years of college work for their requirement with the 
adoption of the five-year medical course, including the pre¬ 
liminary year in physics, chemistry and biology. North Caro¬ 
lina has adopted the standard of entrance requirements of the 
University of North Carolina. The prospects in the South 
arc excellent and it is only a few years when the South will 
be equal to the North at the rate the South is now progressing. 

The European Side of Medical Education 

Tin. .Adrah.vm Flexkek of the General Education Board, 
New York City, contributed a paper on this subject, which was 
read by Dr. George Dock,-in the absence of the author. 

Among other things, Mr. Flexncr said: France and England 
enjoy certain highly important advantages over us. From 
them we can at least learn that a hospital is enormously 
strengthened by an intimate relationship with a medical school 
and that the free movement of well-trained medical students 
in its wards is an unmixed advantage to the patient, to the 
staff, to the student and to medical science itself. The clinical 
clerk who embodies this relationship is, however, now in a 
fair way to acceptance in this country. The clerkship was 
introduced into America by Dr. Osier at the opening of the ' 
Johns Hopkins Ifedical .School, and it is being extended as 
rapidly as conditions permit. It is no exaggeration to say 
that Germany has no more important contribution to make to 
us than is represented by this idea, which we have taken from 
England and France. With this brief reference, the fuller 
exposition of which would require a separate jiaper, I shall 
now turn to my topic in its limited form, namely, the Gcnaan 
side of medical education. 
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MEDICAL EDVCATIOE 


■Tour. A. 51. A. 
AIarcii 1, 1913 


Medicnl Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Connecticut : Regular, City Hall, New Haven, 5Iarch 11. Sec., 
Dr. Charles A. Tuttle. 106 York St.; Ilomcopatlitc, New Haven, 
March 11. Sec., Dr. Edwin C. 51% Hall, 82 Grand Ave.; Eclectic, 
New Haven, 5Iarch 11. Sec., Dr. Thomas S. Hodge, 19 5Ialn St., 
Torrington. 

Iowa : Lincoln School Building, Des Sloincs, Slarch 4-0. Sec., 
Dr. Guilford H. Sumner, State House. 

5IAINE : City Hall, Portland, 5Iarch 11-12. Sec., Dr. ICrank IV. 
Scarle, 770 Congress Street. 

5rASSACHuSETTS ; State House, Boston, 5Iarch 11-13. Sec., Dr. 
Edwin B. Harvey, Room 159, State House. 

M^yojiing : State House, Cheyenne, 5Iarch 5-7. Sec., Dr, A. B. 
Tonkin, Riverton. 


Reorganization of the Medical Faculty of the University 
of Minnesota 

Reorganized and condensed with the sole idea of obtaining a 
more dynamic system of teaching, the faculty of the medical 
school of the University of Minnesota will begin working on an 
entirely new basis ne.xt fall. The faculty list, compiled after 
a month of consultation and work by President George E. Vin¬ 
cent of the unif'ersity, Dean F. F. Wesbrook of the medical 
school and a committee of faculty members and physicians, has 
been approved by the board of regents. The present faciiltj' all 
voluntarily resigned in order to make the reorganization pos¬ 
sible, but will continue until the close of the present school 
year. 

Under the reorganization, it is stated, there will be eight 
departments in the medical school with one professor at the 
head of each. Under each department will bo divisions with 
associate professors in charge. The reorganization con¬ 
sisted in: 

1. Abolishing the title of clinical professor and instructor. . 

2. Reducing the number of men engaged in clinical work 
from 120 to 77. 

3. Appointing several professors as' emeritus professors. 

4. Combining several departments under one head. 

5. Abolishing the department of chemistry as a department 
of the medical school. 

0. Creating the position of assistant to the dean and secre¬ 
tary to the administrative board. 

7. Organizing an administrative board consisting of the dean, 
heads of departments and the superintendent of the university 
hospital. 

Not all the heads of departments have been appointed yet, 
the positions being left open so that the dean and the presi¬ 
dent can work out the best possible teaching system. The 
heads of departments thus far chosen are: dean of the school. 
Dr. Frank F. Wesbrook; department of pathology, Dr. II. E. 
Robertson, associate professor, acting head in charge; depart¬ 
ment of public health and bacteriology. Dr. F. F. Wesbrook; 
department of medicine. Dr. Charles Lyman Greene; depart¬ 
ment of obstetrics. Dr. Jennings C. Litzenberg; department of 
siu'.cery, Br. James E. Moore. 

lir. Thomas G. Lee, who has been head Of the department of 
anatomy, will be professor of embryology and of comparative 
surgery. Dr. Richard Olding Beard, former head of the depart¬ 
ment of physiology, is to be assistant to the dean. 

Under the department of medicine will be the divisions of 
mental and nervous diseases, with Dr. --Irthur S. Hamilton in 
charge, and the division of pediatries, with Dr. J. P. .Sedgwick 
in charge. 

Under the department of surgery will be the eye, car, nose 
and throat division, with Dr. Frank C. Todd in charge, and 
the division of orthopedia, with Dr. Arthur .1, Gillette^ in 
charge. No chief of the division of dermatology and genito- 
urinarv diseases has A'ct been appointed. 

Thi.s thorough reorganization of the medical faculty at the 
University of Minnesota is an example of what is needed in 
many other medical schools in this country. It is a step that 
could not have been taken a few years ago because then the 
dropping of certain members from a medical faculty would 
luive meant the formation of another medical .school. That it 


is possible now is a clear evidence of the public demand for 
better-trained physicians—a demand that will not tolerate the 
formation of new colleges, but asks for the further improve¬ 
ment of those now in e.xistenee. 


Massachusetts November Report 


Dr. Edwin B. Harvey, secretary of the Ylassachusetts Board 
of Registration in Jiledicine, reports the written, oral and prac¬ 
tical e.xamination held at the State House, Boston, Nov. 12-14, 
1012. The number of subjects examined in was 13; total num¬ 
ber of questions asked, 70; percentage required to pass, 75. 
The total number of candidates e.xamined was 75, of whom 57 
pa.ssed including 5 non-graduates and 4 osteopaths, and 18 
failed including 4 non-graduates and 5 osteopaths. The follow¬ 
ing colleges were represented: 


rASSED Tear Per 

College Grad. Cent. 

Howard University., B'nsbington, D. C.(1912) 79.8 

Kansas SIcdical Gollcge.(1903) 70.0 

Hospital College of 5Iediclne, Louisville.(1904) 81.1 

kledical School of 5Iaino.■.(1910) 75.5; (1911) 78.7 

.Johns Hopkins University.(1911) 84 

Slaryland 5Iedical College.(1910) 75; (1912) 75 

Baltimore kledical College.(1902) 77.9 

Tufts College Sledical School (1909) 77.3,81.1; (1910) 77.9: (1911) 
78, 79..5. 80.7, 83.1, 85; (1912) 75.8, 75.0, 70.G, 79.2, 79.8,81.4, 
81.8. 82.2, 83. 

Harvard Medical School (1882) 78.7; (1895) 90; (1910) 78.7; 

(1911) 78.5, 81.9, 82.1 ; (1912) 75. 

College of Physicians and Surgeons, Boston (1908) 75 ; (1910) 84.3 ; 
(1912) 75, 75. 

Dartmouth Medical School.(1911) 83.2 

University and Bellevue Hospital 5IedicaI College.. (1911) 80.4 

University of Pennsylvania.(1912) 83.2 

University of I'ermont.(1909) 75; (lOllj 76 

Queen’s Universlt}’, Kingston, Ontario.(1910) 82.4 

Ikival University, Quebec.(1911) 75 

McGill Universit.v, Slontreal, Quebec.(1912) 80.5 

University of Edinburgh, Scotland.(1909) 79.7 • 

University of WUrzburg, Germany.(1898) 75 

University of Dorpat, Russia.(1887) 75 ' 

Non-graduates...75, 75.5, 78.7,83.5,85.7 


TAILED 

Howard Universit.v. Washington. D. C.(1904) 67.1 

National 51edlcal University, Chicago.(1909) 44.5 

Mcdlc.al School of Jlainc.(1891) 58.7 

5Ior.vlnnd Medical Coilcge.(1912) 07.4 

College of Physicians and Surgeons. Boston. (loioj 05.0 

University of Vermont..■_(1912) 03.7 

Laval Universit.v, 5Iontreal, Quebec.(1912) 71 

University of Athens, Greece.(1898) 9.5 

University of Naples, Italy.(1907) * 

Non-graduates.02.1, 08.8,71.4,71.9 

* Caught cheating. 


New Hampshire December Report 
Mr. H. C. Jlorrison, Regent of the New Hampshire State 
Board of IMedical Examiners, reports the written examination 
held at Concord, Dec. 17-18, 1912. The number of subjects 
examined in was 7; total number of questions asked, 70; per¬ 
centage required to pass, 75. The total number of candidates 
examined was 10, of wliom 8 passed and 2 failed. Three candi- 
(late.s were licensed tbrongh reciprocity. The following colleges- 
were represented: 

TASSTiD Year Per 

College Grad. Cent. 

Kentucky School of Medicine.(1900) 78 

Medical School of Maine.(1912) SO 

•lohns Hopkins University.(1911 j 88 

Tufts College Medical School.(1898) 82; (190,8) 75 

Boston University. (1912) 85 

Dartmouth Medical School.(1911) 85; (1912) 79 

FAII.EO 

Maryland Medical College.(1912) 04 

Dartmouth Medical School.(1010) 70 

I.!Ci;X.SED TIIROL-GII RECimoCITr 

_ . Year Reciprocity 

College ■ Oiad. wltli 

Gro.ss Medical College.(1902) Yermont 

Harvard Medical School.(1003) N. Dakota 

.IcITorson Medical College.(1878) N Carolina 


The Condition of the Mouth as a Cause of Disease.—In 
.searching the body for a pos-sihle common source of infection 
the moutli cannot hut arrest attention. In almost every human 
being it is germ-ridden, and it is capable of infecting the body, 
either locally, or viu the intestinal tract,—C, IVynn lYirgman 
ill Clin. .four. 
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private initiative or the proniptiiiff of mcrcoiiary motives. Tliat 
duty is expressly enjoined on the secretary of the board of 
roffistratioii and examination, and all other law oflicer.s may 
he expected to cooperate, as in other cases of infractions of 
the criminal law. A prosecution is not a mere admonition to 
take ont a certificate, or else desist from practice. Its purpose 
nr punishment. Dilatorincss in the conimenccment of proceed¬ 
ings. to the extent that they may result in oppression, is not 
to he anticipated. 

'1 lie statute has not Veinittcil ns to any general nmler- 
standing of the meaning of the word “practice.” By virtue of 
the legislative definition, to preserihe, for a fee, any drug for 
the relief of any disease of another person is to practice 
medicine. It is not necessary that this he done frequently, 
eustomarily, or hahitually. One isolated instance is sufficient, 
and the penalty is afiixed to each olTcnsc. The same is true 
of surgical operations and other specific nets denounced by the 
statute. Beside this, any fair consideration of the mischief 
which the legislature sought to remedy leads to the con¬ 
clusion that the State Board of iMedical Begistration and 
Examination was not created for the simple purpose of attach¬ 
ing its badge to professional careers. The life, health and 
financial resources of individual men, women and children 
were to he protected from ignorance and imposture. Each act 
of unlicensed practice may ho fraught with danger. Every 
repetition is a new peril, and, instead of applying to a con¬ 
tinuous course of conduct, the statute specifics and condemns 
each impulse, to the very end that it may not unite with others 
in swelling a common stream of action. If the statute he 
drastic, because the olTcnso may ho commitlod against each 
patient practiced on, the fact may afford ground for amending 
the act. 

When the defendant opened an office with a doctor’s sign 
• over the door, he established a place, the criminal consequence 
of which merely persisted. Any attempt to split up this 
persistence into distinct periods of time would bo purely 
arbitrary. But there is nothing arbitrary in taking separate 
aeconnt of the separate cases of the different individuals treated 
by the defendant on a given date. 


Current Medical Literature 


AMERICAN 

Titles mnrUed with an asterisk (*) are ahstracted below. 

Albany (N. Y.) Medical Annals 
Fchnini'i/, A'A'.YT^. .Vo. Q, jip. O.I-iS-i 

1 “l-kvoplitlinlmlc Goiter and I’erverted Thyroid Secretion; and 

Their Trcataieut with IIlBli-Krequciicy Kleclrlclty. W. G. 
I.ewl, Albany. 

2 Kleelrlclty In Uiic-Acld Ulatbesls. K. A. Harllett. Albany. 

;!■ IllKh-Frcfinency Current In Treatment of lllB'h Blood-ITes- 

sure. II. Van Ucnsselaer, Albany. 

4 “General Treatment of High Ulood-rre.ssuro. S. L. Dawes, 
Albany. 

C “Clinical and rathologle Iteport of a Case of rrlmary Slallg- 
nant Disease of 1‘leura. 11. S. Ilernslcln, Albany. 

1. Exophthalmic Goiter and Perverted Thyroid Secretion.— 
In i.ewi's oiiinion all cases of exophthalmic goiter and perverted 
thyroid secretion, excepting those due to definite tumors, 
degeneration or inflammation, are caused by a toxemia or 
irritation of the sympathetic nerve system. Treatment of such 
eases with high freiinenuy electricity, he says, gives better and 
more permanent results than any other method of treatment, 
exeeiit where a resort to surgery is imperative. Such treatment 
has no effect on enlargement of the thyroid due to definite 
tumor or cyst, although the differentiation between eidargc-’ 
inent due to a definite tumor, and colloidal enlargement is so 
dillienlt and uncertain in most case.s that a re.sort to high 
frequency treatment, preliminary to operation, would be 
justiliahl'c and conservative. In all cases of exophthalmic goiter 
and perverted thyroid secretion in which an operation is to he 
performed, Lewi say-s the p.atient should have, as a preliminary' 
lo operation, a cour.-'C of high frequency treatment, to the end 


■ .Iona. A. JI. A. 
M.mcii 1 , laii! 

that the distre.s.sing symptoms, especially the tachycardia and 
nervousness, may he lessened if not altogether relieved and 
securing for the patient the best condition possible for surgical 
procedure. 

4. Abstracted in The Jouenal, Aug‘. 3, 1012, p. 39G. 

5. Malignant Disease of Pleura.—Bernstein’s ease is that of 
a woman, aged 00. The family history was negative. Her past 
hi.story was likewise negative, save for suspected “lung 
trouble” twelve years previously; from this condition, how¬ 
ever, a good recovery had been made. The last illness dated 
back two months before she came under observation. The chief 
complaint was that of dyspnea’on exertion, and neuralgic pains 
radiating from the left side of the ehest. Walking up-hill or 
upstairs or walking too far was accompanied with palpitation 
of the heart and dyspnea. In addition, the patient had become 
irritable, and although she had kept lier usual weight, tlice 
bad been a marked loss in slrenglh. Cough was alrsent. On 
Dec. 29, 1911, the first phy'sical examination gave signs of fluid 
within the loft chest. The temperature and pulse were normal. 
Thoracentesis yielded 12 ounces of a dark straw-colored fluid. 
A similar fluid was withdrawn on three subsequent occasions. 
There had been meanwhile no elevation of temperature and 
pulse. 

Physical examination after the last tapping was ns follows: 
Patient was emaciated, and of a sallow complexion. Respira¬ 
tions were rather rapid and superficial. The left chest was 
more prominent than the right and motionless. The right bor¬ 
der of the heart extended one finger's breadth outside of the 
right sterna] margin. The cardiac area was otherwise undeter¬ 
minable. The apical sounds, however, wore audible well within 
the inainmary line. The loft chest anteriorly’ was flat to the 
sixth rib. Breath and voice sounds were absent over this area. 
Posteriorly, dulness extended over the left chest. The respira¬ 
tory' sounds were transmitted, but faint; and the c.xpiration 
was high-pitched and prolonged. Rules were absent. Over the 
lower half of the chest, whispered voice was to be heard and 
spoken voice possessed a nasal quality. Tactile fremitus was. 
diminished. The respiratory sounds in the right chest were 
exaggerated and har.sh. Other observations were negative. 

Death came three and a half months after the onset of 
symptoms. The right pleural cavity had a few firm interlobar 
adhesions. Its surfaces were otherwise normally’ smooth, moist, 
and glistening. The loft pleural cavity contained about two 
liters of a turbid straw-colored fluid with numerous tlocenli. 
The surfaces were dull and Instcrless. The parietal iflenra was 
everywhere thickened, averaging 0.5 cm. on section. It was of 
a tough, leathery consistence and greyish in color, presenting a 
trabeculatcd appearance. Scattered about were discrete nodular 
tliickening.s, vary’ing from 0.5 to 1 cm. in diameter. A few of 
these presented a cauliflower-like growth. They were more 
numerous on the diaphragmatic and on the anterior parietal 
pleura. One nodule, at the level of the second rib, anteriorly’, 
extended to the visceral layer and into the lung, causing a 
marked puckering of the lung substance. The area of extension 
measured approximately 2 by 1.5 cm. The tumor on histologic 
examination was pronounced a lymph-endothelioma. 

American Journal of Obstetrics and Diseases of Women and 
Children, York, Pa. 

Fcbruarii, LXYII, A’o. .(22, pp. S11-!,32 

C “When Is Illgli Forceps Operation .TnatlfiaWc? J. A. Ilarrnr, 
New York. 

7 “.IppUcatlon of loclln to External and Internal Generative 
Orpans of Women. J. W. HovcC. Washington. D. C. 

8. f'c.sarean Section ; Dtscus.slon of Twent.v-Onc Cases. S. F. 
Warren, I’ortlnnd, Jlalne. 

9 Cesarean Section In Achondroplastic Dwarf. F. .1. Tau.ssig, 

St. I-onts, 

10 “Pulsations Observed in rrlmltlve Cardiac Tiilie of Human 

Embryo in Second Week. W. F. Armann. Itltzville. Wash. 

11 Infant Pnlmotor: Apparatus for Artllichil Itespiratlon on 

Asphyxiated A’ew-Uorn. J. C. Edpir, New York. 

1- DiaRnosIs of Extrn-Utcrlno rregnancy. G. B. Jliiler, Wash¬ 
ington, D. C. 

l-'i Immediate Treatment of Depressed Fractures of Skull in 
New-Horn. C». \V. Kosrank, New York. 

1-1 Gillkim OprraHon for Uterus Husncnslon. K. J Ill. Now 
^ ark. N. .7. 

l.» •Now SurKlonI rrocedure for Uctrodisnlaccincnts of Utoriis. 

S. II. luitomi, Oakland, Cal. 
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1(! Some Diagnostic Plttalls In Abdominal Surgery. E. W. Hedges, 

I'lainlield. N. .1. 

17 ‘How Does Laparotomy Cure Tubcrculoiis I’eritonitis? 'll. O. 

Pnntzcr, Indianapolis. Ind. 

IS •Ureteral Injurlos. IT. E. Ilnyd, Buffalo. 

10 •Metrorrliagin Due to Atberoma of Uterine Vcssel.s. A. T. 

■Tones, Providence, It. I. 

20 *Iu(lications and Technic in Gastric Resection and Gastro- 

Entcrostomy. G. B'. Crile, CIcvel.and. 

21 Large Calcareous Fibroid with Absence of Ovaries and Uterine 

Ligaments. .T. B’. Pouchor, Poughkeepsie, X. Y. 

22 •Ileo.sigmoidostomy for Colonic Stasis. C. L. Bonlfield, Cin¬ 

cinnati. 

2,’! Uterus Septus with nypcremesls Gravidarum. Interruption of 

Pregnancy at Three and One-IIalf Months, Followed by 

1‘erltonitls. B’. Y’ates and I*. F. Morse, Detroit, Mich. 

21 'Stenosis of Pylorus in Infancy. .T. B’. ICeefe, Providence, It. I. 

(i. When is High Forceps Operation Justifiable?—The high 
forceps operation is always eon.sidcred a major operation by 
Harrar, one to bo performed only by the trained obstetric 
operator. It is never to bo selected before labor as the ulti¬ 
mate operation; in other words, it is not an elective operation. 
Higli forceps is preferable to version in the treatment of 
dystocia due to contracted pelvis. Before applying tlic forceps 
to the floating head, the operator must be assured that the 
head can be made to engage in the brim of the pelvis with 
suprapubic pressure properly directed. If in a contracted pelvis 
the head will not thus catch or bite in the brim, and if there is 
distinct overlapping, it is almost certain that it cannot safely 
be delivered with forceps, except with the aid of pubiotomy, 
and finally, situations do arise in which it is justifiable to 
apply forceps to the head above the hrim; (1) In normal 
pelves, in delayed dry labor when interference becomes urgent 
on account of the condition of the mother or child; (2) in 
deformed pelves of medium degree, when it is possible, with 
one or two moderate pulls to draw the largest diameters of the 
head through the pelvic inlet. 

7. Abstracted in The Joubxal, January 11. p. 151. 

10. Pulsations in Primitive Cardiac Tube.—In a case of 
abortion occurring si.x weeks after the last menstruation an 
intact ovum as large as a hazelnut, of light gray color and 
with well-developed' chorionic villi was secured by Armann. 
The sac was opened with a pair of scissors and he observed 
distinct pulsations in the primitive heart. The embryo was 2.5 
mm. long nnd the yolk sac was distended and as large as a 
lentil. The well-marked rhythm of the heart was noteworthy 
and Armann was able to count ninety pulsations per minute. 
The cardiac tube was as large as the head of a pin and no 
auricle or ventricle could bo determined. The contractile move¬ 
ment continued for at least fifteen minutes without interrup¬ 
tion. but after this became less distinct, slower, more super¬ 
ficial and lasted only about five minutes longer before it dis¬ 
appeared entirely. The specimen was placed in alcohol and 
subsequently measured and compared with the plates in Koll- 
man’s embryology. It was found that the specimen corre¬ 
sponded in size to an embryo of about fourteen days, which 
agreed with the history given by the patient. 

15. Retrodisplacements of Uterus.—Buteau describes bis 
operation as follows: After finishing all other work in the 
abdomen, pick up the round ligament with a small volscllum or 
forceps. Gentle traction will make the ligament taut and thii.s 
direct the finger to the internal abdominal ring. Witli the 
finger outlining the ring, the arched fibers of the transvcrsalis 
muscle can readily be felt above. At this point, just above the 
tendon of the round ligament, a suture of whatever material 
determined on is introduced on a curved needle, from below 
upward, sufiiciently deep to secure a good bite of the tran.s- 
ver.salis muscle. This .suture is now anchored and will include 
peritoneum, transvcrsalis fascia and muscle. External pres¬ 
sure over the internal ring will facilitate this step of the 
operation. The peritoneal coat of the distal end of the round 
ligament is now pierced and a continuous suture, subseroiis 
chiefiy, is run parallel with the round ligament up to % inch 
of its uterine attachment. The broad ligament is then pierced 
a .short distance from the uterus beneath the ovarian ligament. 
Tliis ligament may readily be included in the suture in such a 
way a^ to take up its slack, if prolapsus of the ovary is pre.s- 
cut. The needle is then made to enter the po.stcrior wall of the 


uterus just beneath the serous coat, passing slightly down¬ 
ward and inward to the median line. This procedure is carried 
out in like manner on the opposite side. - The two free ends of 
the suture are now tied with a single knot and sufficient ten¬ 
sion i.s made to produce the degree of anteflexion required. The 
knot is now made secure. 

17. How Does Laparotomy Cure Xuberctilous Peritonitis?— 
It is suggested by Pantzer that the effects of a laparotomy for 
peritoneal tubereulo.sis mii.st be associated with the active 
absorption, from the abdomen, of fluids engendered by the dis¬ 
ease itself. Ho is inclined to regard such fluids found in the 
abdomen of these cases, as consisting of an autogenous tuber¬ 
culin, associated or not, with antibodies, 

18, 19, 20, 22 and 24. Abstracted in The Journ.vl, Oct. o, 
1912, pp. 13IG and 1317. 

American Journal of Public Health, New "York 
Januari/f III, .Vo. 1, pp. 1-100 

2.5 Health Departments nnd IIousiiiK. C. B. Ball. Chicaso. 

2(5 Room Overcrowding and the Lodger Evil. L. Velller. Xtav 
York. 

27 *Deaths from Tnherculosis in irifth B'ard (Philadolplua) Dur¬ 
ing Period of Fort-Seven Years. F. .\. Cr.aig. Piiiladelphia. 

2.1 The 37" Bacterial Count. G. C. BTiippie. B'nshington. D. ('. 

20 Experiences with Stokes' Bile Media for Sending Cultures to 
I-aboratori('s, J, p. Simonds, Galveston, Tex. 

.'{0 'Toxicity .Studies with Coal-Tar Disinfectants. B". Hale, 
B’ashington, D. C. 

.31 Plague-IAke Organism from Rat. J. F. Anderson and A. .T. 
McLaughlin, TVasliington, D. C. 

32 T-imitations of Phenol Coefficient in Standardization of Disin¬ 
fectants. K. B. Phelps, Boston. 

.3.3 Common House Roacli as Carrier of Disease. R. C. Long¬ 
fellow. Toledo, Ohio. 

34 Bacteriologic Examination of Foods, with Special Reference 
to Gelatin. S. C. Prescott nnd C. A. JIagoon. 

.03 Pathologic Dangers to Domestic Animals from Contaminated 
.Streams. 11. N. Parker, Champaign. III. 

.30 Methods Employed nnd Results Ohtained tn Improving Milk- 
Supply of Springliold, Sinss. J. A, Gamble, Sprin.qneld, 
Mass, • 

27. Deaths from Tuberculosis.—Of tlie 2.248 deaths which 
Craig investigated, 353 or 15.7 per cent, of the total number, 
occurred within a period of four years following a previous 
death in the s.ame house. Tliis doe.s not include the primary 
case, but only the subsequent eases. In other words, 1.7.7 per 
cent, of all the deaths in forty-seven years wore possibly due 
to house infection. Of the 353 eases, 02 were apparently 
related. Of the 540 cases occurring in houses in wliieli a pre¬ 
vious death had oeemred 05.3 per cent, of them came within 
the four-year period. During forty-seven years 14.4 jicr cent, 
of all the houses in tlie ward or IS.4 per cent, of all the house-. 
in which a deatli from tnI)ereuIosis occurred contained 13.7 per 
cent, of all tlie deaths whieli could he possibly due to house 
infection or infection in the liouse. Of tlie 182 deatlis in chil¬ 
dren, fifty-two or 2S.G per cent, ocenrrod in a lioii.se in whicli a 
patient liad died within a period of four years witii tiilier- 
chIosis. In twelve instances tliey appeared to lie related to tlie 
previous ease. In the eliildren the highest percentage of deaths 
oecurred in file same year, wliile in tlie adiilfs in tlie following 
,vear. This Craig explains by tlie longer duration of disea.so in 
adults as compared lo tlie children in wliieli it runs a relatively 
ra|iid course. He conelude.s tliut a large percentage of tiie 
deatlis from tulierculosis occurs in a relatively small peieeiitage 
of tlie houses, and that in tiihercnio.sis lionse infection iiiiist Ir- 
considered as one of the most fruitful soiin es of infect ion. iiiui 
.should, tliercfore, he made the ohjeet point of any attack on 
tlie disease. 

30. Toxicity Studies with Coal Tar Disinfectants.—Hulc 
•found that tlie coal tar disinfectants of tiie jiheiioloid group arc 
eoiisiderahly less toxic tlian either phenol or the eiesoK, lint 
fhev arc not Iiarnilcss, non-poisoiioiis snlutanee.s and on an 
average have a toxicity equal to about 29 per rent, plieiiol. 
Maniifacfnrers and retailer.s aeeordiiigly shonhl lie reipiireil to 
revise present laliels and to de-ignate siicli products ns toxic 
bv the use of suitable poison labels. Until this is done. Hale 
aih’ises that phy.“icians and health officials who rcromuieii l 
disinfection should warn the general piildie of tlie danger of 
such solutions and urge on it greater van: in stor;ige tlniii is 
now common practice. 
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Archives of Pediatrics, New York 

January, XXX, Xo. 1, pp. ISO 

37 ‘Inflammatory Affections o£ Nasal Accessory Sinuses in Chil¬ 

dren. S. Oppenheimer, New York. 

38 Nervousness in Children: How to Prevent It. T. A. Will¬ 

iams, Washington, D. C. 

30 Relation to and Influence on Respiration During Childhood 
of Normal and Abnormal Dental Arches. A. Zentler, New 
Y'ork. 

40 Feeding in Relation to Teeth. G. C. Kusel; Philadelphia. 

41 Dental Prophylaxis. P. B. McCuliough, Philadelphia. 

42 Relation Between Abnormal Breathing and Malocclusion. S. M. 

Weeks. 

37. Inflammatory Affections of Sinuses.—It has been Oppen- 
heimer’s experience tliat in young eliildrcn radical external 
operative procedures for the relief of purulent sinusitis are 
rarely indicated and are not as productive of satisfactory 
results as the more conservative intranasal procedures, and 
while the same may be said of older children, yet in such, 
when the sinuses approach the adult type, the same indica¬ 
tions for treatment and the same operative procedures apply 
as in the adult. 

Arizona Medical Journal, Phoenix 
January, J, Xo. 3, pp. 1-77 

43 Sanatorium Treatment of Tuberculosis. L. S. Peters and 

E. S. Bullock, Silver City, N. M. 

44 Practical Significance of Diagnostic Tuberculin Reaction. 

W. C. Klotz, Douglas. 

45 Tuberculosis: Disease of the Individual. tV. W. Watkins, 

Phoenix. 

4G Strabismus Question. H. H. Stark, El Paso, Tex. 

47 Diagnosis and Treatment of Some Surgical Diseases of Stom¬ 

ach. C. P. Thomas, Dos Angeles, Cal. 

48 Physiologic Antidote to Phenol Poisoning. H. A. Reese, BIsbee. 

Boston Medical and Surgical Journal 
February 13, CLXVlll, Xo. 7, pp. 221-200 
40 Diseases of Middle Ear and Mastoid Cells, Based on Study 
of 454 -tutopsics and 2,232 Cases of Diphtheria, Scarlet 
Fever and Measles. C. B. C. Borden, Boston. 

50 Diagnosis of Feeble-Mindedness .Among Immigrants. J. G. 

AVllson, New York. 

51 I’ersistent Mouth-Breathing Following Adenoidectomies. 1. 

Sobotky, Boston. 

52 Retrograde Catheterization in Ruptures of Drethra. C. G. 

Cumston, Boston. 

53 Teeth and Their Relation to the Body. G. II. Wright, Boston. 

54 Oral Prophylaxis. H. W. .Adams, Boston. 

55 Purpose of Forsyth Dental Infirmary. T. I.«ar.v, Boston. 

511 Scientific, Economic and Social Program of Forsyth Dental 
Infirmary. H. D. Cross, Boston. 

57 School Inspection and Dental Carie.s. W. .T. Gallivan, Bo.ston. 

Bulletin of Johns Hopkins Hospital, Baltimore 
February, XXIV, Xo. 20-1, pp. 33-OS 
.58 ‘Spirochetosis. G. H. F. Nuttall. Baltimore. 

59 ‘Hypophysis in Metabolism of Carbohydrates: Autonomic Con¬ 
trol of Hypophysis Cerebri. L. II. Weed, II. Cushing and 
C. Jacobson, Boston. 

00 ‘Induced Pneumothorax in Treatment of Pulmonary Disease. 
L. Ilamman and M. F. Sloan, Baltimore. 

.58. Spirochetosis. — There are represented in tlie blood- 
inhabiting spirochetes of warm-blooded animals, say.s Nuttall, 
a croup of microorgauisms wbicli. under natural conditions, 
are mainly convej-ed by blood-sucking ectoparasites within 
which they undergo a process of development and in which 
they are liereditarily transmitted. Spirochetes are not special¬ 
ized parasites. Infection may take place through the skin or 
mucous membrane to which the spirochetes gain access by 
being deposited thereon in (he arthropod’s dejecta or by the 
infested individual scratching or rubbing himself with hands 
which have become contaminated with the contents of the 
vermin which they have crushed. The lesions produced by 
the bites of the arthropods and the excoriations inflicted on 
the individual by himself greatly facilitate the entrance of the 
r-pirochetes. 

50. Hypophysis in Metabolism of Carbohydrates.—From the 
results of the experiments cited by the authors it is fair to 
assume the existence of a nervous control- on the part of the 
svmpathetic system over one form at least of the secretory 
activities of the hypophysis. The particular function of the 
gland—and presumably of its posterior lobe coucerus the 


\ 

elaboration and discharge of a substance capable of evoking 
glycogenolysis. Provided tlierc is a storage of glycogen avail¬ 
able for discharge; a piqfire of the hypophysis in the rabbit is 
eomparable, in its glyeosuric response, to'a piqfire of Bern¬ 
ard’s so-called sugar center in the fourth ventricle. Stimula¬ 
tion of the superior cervical ganglion, b\- faradization or even 
by the manipulations necessarj- for its exposure, causes gly¬ 
cosuria in the rabbit, cat and dog. Stimulation of the 
superior cervical ganglion after separation of all synapses of 
the sj-mpathetic .system by' administration of nieotin, causes 
glycosuria. Direct faradic stimulation of the hypophysis itself, 
after exposure by a transphenoidal operation, gives glycosuria 
even after preliminary transection of the spinal cord and cer¬ 
vical sympathetic trunks. If the posterior lobe of the hypo¬ 
physis has previously been removed by operation the usual 
stimulation of the superior cervical ganglion fails to give gly¬ 
cosuria. Direct faradic stimulation of the lij-pophysis provokes 
glycosuria even after transection of the spinal cord above the 
splanchnics. A Bernard piqfire will likewise cause glycosuria 
even after transection of the spinal cord above the splanchnics. 
The authors conclude, therefore, that the hypophysis and more 
particularly its posterior lobq, plays a significant role in the 
metabolism of carbohydrates, and its action in this respect is 
under the control of fibers which reach the gland by way of 
the superior cervical .s^vmpathetic ganglion. Stimulation of this 
nervous pathway at the so-called sugar center in the fourth 
ventricle, at the superior cervical ganglion, and by excitation 
of the hypophysis itself, liberates a chemical substance which 
causes glyeogenol 3 -sis and gh’co.suria, independent of any pos¬ 
sible nervous impulse reaching the gh'cogen-holding cells of 
the muscles or abdominal viscera. 

60. Induced Pneumothorax in Pulmonary Disease.—Induced 
pneumothorax is pronounced by the authors to be a harmless 
procedure and the operation, carefullj' performed, is without 
danger. In three out of twenty cases it was impossible to pro¬ 
duce any pulmonary collapse owing to general pleural adhesions. 
Of sixteen cases in which pneumothorax.was successfullj- pro¬ 
duced, in bfit seven was the pneumothorax complete. Of nine 
cases with induced pneumothorax existing for four months or 
longer four have developed pleurisj- with eilusion. The pneu¬ 
mothorax has, in most instances, an immediate and striking 
influence on the cough and expectoration. Tubercle bacilli may 
disappear from the sputum. Constitutional sj-mptoms abate 
more slowl}'. In most instances there is at first a loss in 
weight followed bj' a gradual rise. The total collapse of one 
lung causes surprisingh- little inconvenience. Usually there is 
but slight di’spnea on e.xertion. Many of the patients with an 
induced pneumothorax assist activeh' in the work about the 
sanatorium. The procedure is of great value in the treatment 
of pulmonarj’ hemorrhage. AYliile thej' believe that induced 
pneuiiiotbora.x will never become a routine method for the 
treatment of pulmonarj- tuberculosis, still in selected cases it 
offers a prospect of temporal}- and permanent relief when the 
usual methods of treatment have been unsuccessfully tried. 
Quiescent lesions iii one lung with acute recrudescence in the 
other are the most favorable for the treatment. Its use need 
b\- no means be limited to strictlj- unilateral lesions, but when 
there is advanced disease of both lungs little benefit can be 
expected. It would seem advisable not to withhold the treat¬ 
ment until the patient is hopelesslj- advanced, but to apply it 
judiciouslv to suitable moderatel}’ advanced patients in whom 
til? disease tends to progress in spite of appropriate treat¬ 
ment. 

California State Journal of Medicine, San Francisco 
February, XI, Xo. 2, pp. 3!)-0C 

U1 -Tonsils and Adenoids : Their Significance. G. H. Kre.ss, I4)S 
Angeles. 

02 Oflerative Treatment for Tic Doiiloureaus of Inferior Dental 
Nerve. C. G. Levison, San Francisco. 

03 Some Factors in Habitual Constipation. R. Russ, San Fran¬ 
cisco. 

04 Feeding in Later Infanc.v. II. II. A-erington, San Francisco. 

0.> Dietetics from Modern Standpoint. A. \V. Wiiiiams. Hayward. 

00 Case of Llpectomy (Abdominal). 11. E. Castle, .San Fr.ancisco. 

Oi Case of Double Tubal Bregnane.v. D. Hadden, Oakland. 

OS Technic of Removal of Foreign Bodies and New Growths from 
Esophagus. AV. P. Miilspaugh, Los Angelc.s. 
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on Prophylactic Measures for People Growing Blind In, Later 

Life. S. Heller, Ilohe Wnrte, Wien. 

70 Gasscrectomy. .T. II. Barhat, San I-'rancIsco. 

Canadian Medical Association Journal, Toronto 
rebruaru. III, Xo. 2, pi>. 87-fGC 

71 ‘Diagnosis and Treatment of Subacute and Chronic Pancreati¬ 

tis. E. Archibald and E. J. Mullally. 

72 Nature of Surgical Shock and Its Treatment. W. Webster. 

7;i Medical Inspection of Schools. II. MacMurchy, Toronto. 

74 Tosic Effects of Gasoline Fumes. J. G. Johnson, Montreal. 

71. Subacute and Chronic Pancreatitis.—JIany of the 
attacks of acute pain in the upper abdomen, which pass oif in 
a few lionrs or a few days, are believed by the authors to be 
due to a subacute swelling of the pancreas, and are often set 
down vagiiel 3 ’ ns acute gastritis, or gastric fever, or gastric 
ulcer, or are allowed to go without diagnosis. They examined 
the records of thirtj’-trvo ciises of pancreatitis, acute and 
chronic, all of which were proved bj* operation or bj’ autopsy. 
Gall-stones were present in only thirteen; and in only four of 
these thirteen was the stone in the common duct. The analj-sis 
of the sj'mptoms leads Archibald and llullallr' to the conclu¬ 
sion that the diagnosis is frequcntl.v not especially difficult, 
not nearly so difficult, for instance, as in the very acute c.rscs 
with hemorrhage and necrosis. Of eleven cases in Archibald’s 
service it was possible in seven to establish a reasonablj' .sure 
diagnosis before operation. 

The feature of outstanding importance is usuallj' pain in 
the upper abdomen, recurring at irregular intervals. The 
situation of the pain is nearly alwaj’s in the mid cpigastriuin. 
It was so in eighteen of the twenty-one cases, while in three 
it is set down as being in the right upper quadrant. The suf¬ 
ferer from a gall-stone attack, on the request to place his 
hand over the site of pain, usually indicates the region of the 
upper right rectus or further outwards; white the victim of 
pancreatic swelling will almost invariablj' put his .hand 
directly in the mid-line, or sometimes a little to the left. This 
is true except during the extremely acute phase of hepatic 
colic, when the pain is so severe that it frequently occupies 
indiscriminately the whole upper abdomen and cannot be 
referred to any one area in particular. But when the initial 
pain has somewhat subsided, the value of the localization indi¬ 
cated is considerable. Certain exceptions must be noted. Thus, 
the authors have been led into the error (ehicfl}’ bj- this sign) 
of diagnosing pancreatitis when the real lesion proved to be 
an acute interstitial cliolccj'stitis, the gall-bladder occupying 
an unusual position close in toward the median line. The 
tenderness can frequentlj’ be elicite'd on the left side, as well 
as in the middle and a little to the right. It rarely extends 
more than 1 inch to the right, whereas in some cases, when 
the swelling afl'ects the whole gland, the tenderness may be 
followed out nearlj' to the tail of the pancreas. The point of 
maximum tenderness is usuallj- found to be exactly in the mid- 
line, from 1 to 2 inches above the umbilicus. Sometimes this 
maximum tenderness extends half an inch or an inch to the 
right, or an equal distance to the left. In the authors’ opinion 
this is niereh- the result of the fact that the swelling of the 
pancreas occupies usuallj- the head and isthmus of the gland, 
.less often the tail, and also that in the mid-line the pancreas 
is nearest to the surface, and lies on the prominent bonj-. bed 
of the vertebral bodies. Mdiile spontaneous pain referred to 
the epigastrium, being as it is of a subjective character, is 
notoriously of uncertain value in diagnosis, this sign of ten¬ 
derness to pressure is of verj- much greater value, inasmuch as 
it is objective. 

The radiation of pain has no regularitj-. The degree of pain 
is frequently characterized by its extraordinary severity. Its 
duration is very variable, being according to the severity of 
the attack. The recurrence of the attacks also varies widelj-. 
The incidence of pain in regard to the taking of food seems to 
be most uncertain. Like appendicitis, pancreatitis i.s typically 
relapsing. In five of these nineteen cases, the relapse ulti¬ 
mately look the form of the acute necrosing or hemorrhagic 
pancreatitis, ending in death. Chronic relapsing pancreatitis is 
therefore a dangerous disease, more dangerous certainly than 
appendicitis. The presence of palpable tumor is rare. The 
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symptom of jaundice, in cases in which common duct stones 
are excluded, is of but moderate value in diagnosis. Vomiting 
is present as a rule; in three of the twentj--one cases it was 
absent. Rigiditj- is usuallj- remarkable by its absence, or its 
slightness, except in the later stages of the more acute cases, 
when the peritoneum becomes involved. The treatment is sur¬ 
gical. A cliolecystostoraj- is always indicated. 

Cleveland Medical Journal 

Janiiari/, XII, -Vo. 1, pp. 1-SS 

7o ‘Complement-Fixation Test in Gonorrhea. H. L. Ilockwood, 
Cleveland. 

7G ‘Present-Day Conceptions of Pathologic Physiology of Exoph¬ 
thalmic Goiter from Surgeon’s Viewpoint. G. W. Crilc, 
Cleveland. 

77 Thyroid in Its Relation to Exophthalmic Goiter. 0. Marino, 

Cleveland. 

78 Vernal Conjunctivitis. R. B. Metz, Cleveland. 

79 Actions of Caffein. P. J. Ilanzlik, Cleveland. 

75. Complement Fixation in Gonorrhea.—In a series of 1B3 
tests a positive reaction for gonococcal antibodies was secured 
bj- Rockwood in no case in wliich the absence of a gonococcus 
infection was certain. Two cases in which a urethral infection 
had been present more than four weeks and in which the 
urethral discharge contained Gram-negative intracclhilar dip- 
lococei, at the time of test gave a negative reaction. In over 
SO per cent, of cases in which tlie possibilitj- of an active 
gonococcal infection was indicated, either by the hactcriologic 
findings or the liistorj-, the blood examination was positive. 

Of patients clinically cured over 80 per cent, gave a negative 
reaction, and in no case in which a negative reaction has been 
found has there been evidence of recurrence of the previous 
infection. In nearly all of the various clinical tests a certain 
amount of error is to he expected. The fixation test in gonor¬ 
rhea is probably no exception. From the results obtained in 
this series of cases, however, it seems that this test has great 
value from a clinical standpoint. 

7G. Surgical Aspects of Graves’ Disease.—Crilc says that 
cverj- case of Graves’ disease should first be given rest, real 
psj-chic rest, diverting rest; and if not relieved tlicii an early 
surgical operation will relieve or cure. If the operation is 
timelj- the result is almost certain; but, as in operations for 
cancer, if late, the result depends on the amount of prevent¬ 
able damage alrcadj- done; .surgery oilers to forge one of the 
links, frequently an indispensable link, in the chain of cure. 

Delaware State Medical Journal, Wilmington 
Januarp, IV, .Vo. 3, PP. I-3G 

50 Importance of Early Diagnosis and Prompt Action In Cer¬ 

tain ConditjODS. O. I. McKelw-ay. Dover. 

51 Homeopathy ; Past .and I’rescnt. F. F. I’icrson, Wilmington. 

Illinois Medical Journal, Springfield 
Fcbniarp, XXIIX, Xo. 2, pp. J25-3jS 
82 Goiter. C. 11. Mayo. Rochester, Minn. 

53 Plea for Improved Hygiene in JIanagement of Surgical 'Tuher- 

culosis. J. W. Pettit, Ottaw.a. HI. 

54 What Should Be Done with Tuhercnlons Puerpente .and -J'heir 

Children? C. S. Bacon. Chicago. 

S.7 E.vamlnatlou of ICmployecs for Tuberculosis, 'f. B. Sachs, 
Chicago. 

89 Cse of Tuherculin In Diagnosis and Treatment. W. H. Bnhllg, 
Chicago. 

S7 ‘Inhalation 'Preatment: New App.aratns. H. M. Thomas. 
Chicago. 

,SS Bronchial Aslhma. J. M. Patton, Chicago. 

SO Carcinoma of rterns In Non-ITognant nnfl Pregnant. A. B. 
Keyes, Chicago. 

nil ‘-rreatment of Hemorrhoids, w. Van Hook. Chicago, 
nt ‘Duodenal Fleer. E. B. Cooley, Danville. HI. 

92 Epilejisy and Crime; the Cost. W. Healy, Chicago, 

S7. Inhalation Treatment. — The hem-fits which Thomas 
thinks are established as a reason for the ocieral ime of anti¬ 
septic iiehuiac in the treatment of the residralorj- tract are; 

(1) The respiratorj- capacitj’ is i.tcreased. (21 The tal.-ir.'hal 
condition of the air-Jiassape- is dii::inisheil. therein- aiding a 
better iiitroiliietioii of air into the hu-(3) The pulmonary 
passages are kept in an a-eplie condition and tlie dangei of 
new haeillarj- invasion minimized. (41 The marked relief of 
rough and dj-sp"o-a- (’>) The alimentaiy tract is i-- 
turbed hj- drugs, giving ample opjior ' v for l!m in ' _ f ' 
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vital resistance by suitable diet and constitutional treatment. 
Tlioinas is convinced that the treatment by the inhalation of 
antiseptic nebulae is rational and jiractical, and therefore he 
has designed a new apparatus which safely combines steam, 
sterilized compressed air and definite drug medication for 
treatment of the resiiiratory passages. 

90. Treatment of Hemorrhoids.—The simplest operative 
procedure for hemorrhoids in Van Hook’s opinion consists in 
e.xcising the masses by oval incisions, the axes of the incisions 
being parallel with the sphincter mnscle. The inusolc need not 
be injured. The incisions are carefully closed b 5 ’ many inter¬ 
rupted catgut sutures. A dressing of heavy zinc oxid ointment 
is applied. 

91. Abstracted in The Jouknal, June 8 , 1912, p, 1777. 


Iowa State Medical Society Journal, Clinton 
Fchniarij, II, -Yo. S, pp. 519-fiJ.} 

93 rracliciil Applications of Labj-rintliino Studios. E. U. lAtwis, 

Dubuque. 

94 Arteriosclerosis. J. F. Clarbe, Fairflold. 

9.1 Etiolosy and Pathology of .\rteriosclorosis. B. E. Eiker, Boon. 
90 ‘Use of Roentgen Ray in Diagnosis of Heart Disease. \V. L. 

Bierring and T. A. Burchaiu, DCs Jloines. 

97 Use and Comparison of Nasal Dres.sings. W, S. IVindIc, 
Oskaloosa. 

95 Psychoneuroses and General Practitioner. F. G. jlurpby, 

Sioux City. 

99 *Subacute Combined Degeneration of Spinal Cord. C. Van 
Epps, Iowa City. 

100 Ofilcc Business Methods. II. G. Dangworthy, Dubuque. 


anterior and posterior roots were normal. The cells of the 
anterior horns were normal but those of Clark’s column were 
shrunken and indistinct. There was in no part evidence of an 
inflammatory reaction. The morbid anatomy suggests that the 
process is primarily a toxic destruction of the nerve fibers 
with secondary changes in related cells and tracts. 

Journal of Cutaneous Diseases, New York 
J’clniarp, .TA'A'7, A’o. 2, pp. 71-lliJ, 

101 *Epitlic]ioma of Lip. IV. A. Piusey, Chicago. 

102 Seborrhea of Lower Lip and Its Relationship to Epithelioma. 

D. IV. Montgomery, San Francisco. 

103 *LlngHaI and Oral JIucous Jlembrane Disturbances in Perni¬ 

cious Anemia. F. Wise, New rork. 

101. Epithelioma .of Lip.—Pnsey is convinced, more than 
ever, that, used with attention to technic and with proper 
regard to their therapeutic indications the Eoentgen ray is 
one of the most useful or the most useful single agent of 
treatment in the service of dermatology. 

103. Pernicious Anemia.—Montgomery says that seborrheic 
Ic.sions ill their early stages almost always yield readily to 
treatment either with trichloracetic acid or with the Eoentgen 
ray. Neglect of this seborrheic condition is deplorable, because 
attention to it may often prevent the occurrence of a cancer. 
And if a cancer has appeared, and has been removed by opera¬ 
tion, attention to the seborrheic crusts may prevent a new 
one forming. 


9G. Roentgen Ray in Heart Disease.—As a diagnostic aid, 
the authors have found that the Roentgen ray examination 
of the heart has a distinct value, but onI.y as a supplement or 
adjunct to the other clinical methods of examination. 

99. Degeneration of Spinal Cord.—Six cases have been 
studied by Van Epps. Two were women. The ages varied fiom 
47 to 62 years. Only one had been an alcoholic and all gave no 
evidence of syphilis. In only one was there A family histor.v of 
organic spinal cord trouble. Two of the patients were ema¬ 
ciated, three were fairly well nourished and one was well 
nourished. Diarrhea, preceded or accompanied the nervous 
symptoms in four cases. The initial symiitoms were numbness 
and tingling in the hands in two, in the feet in two cases and 
the others complained of persistent nausea, vomiting and gas¬ 
tric distress. The principal complaints were pain and weak- 
ne.ss in the legs, staggering gait and bladder trouble. Of the 
three cases followed to death the duration was respective!}' 
24. 20 and 30 months. Five were bed-ridden when first seen. 
Three developed in the latter half of the disease, marked men¬ 
tal symptoms, one being delirious at times, another became 
irritable with delusions and hallucinations and the third 
became confused, disobedient and untidy. Tlie blood counts 
revealed a varied reduction in the reds ranging from 2,.3.60,000 
to 3,900,000, the whites from 4.400 to i).200 and the hemo¬ 
globin from 37 to 50 per cent, by Sahli. In the two cases in 
which the morphology of the rods was noted moderate aiiiso- 
cytosis and poikilocytosis were found. The difl'erential count 
of the whites revealed no marked variation. In four cases there 
was bladder trouble. In four cases the knee-jerks were 
increased and a Babinski was present in five. Sensory dis¬ 
turbances were prc'jent in five cases. I’allestbesia was most 
reduced, discrimination next, pain still less and tactile percep¬ 
tion least of all. In two cases with complete loss of pallesthe¬ 
sia over the legs tactile perception was intact. Lumbar punc¬ 
ture in one case returned a normal cerebrospinal fluid. A 
post-mortem was obtained on the most typical case. Aside 
from the cord changes no definite pathology was found. The 
cord was lemoved up to the eighth cervical segment. The pos¬ 
terior lateral columns were involved throughout, most mark¬ 
edly in the mid-thoracic region. The principal change was a 
vacuolation due to destruction and absorption of the nerve 
liiw'rs". This process was somewhat patchy and apparently 
liegan in the central portions of the columns referred to. A 
Marcbi revealed a marked fat reaction showing the recent 
nature of the p.atbology. In the cervical cord the columns of 
Coll were involved in an ascending secondary degeneration. 
The blood-vessels were slightly distended. The meninges. 
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104 Tonsils and Adenoids. 11. L. Scales, Hutchinson 
10.7 Artificial Infant-Feeding. .1. T. Scott, St. John. 
lOfi .S.vphills. JI. K. Lindse.v, Topeka. 

107 Treatment of Lobar rnenmonia. X. Olsen, Clay Center. 

Maine Medical Association Journal, Portland 
Febriinri;, III, No. 7, pp. ins-1218 

105 Present Status of Modern Obstetrics. E. Cragin, New York. 

109 Obstetrics. P. W. Davis, Portland. 

110 Use and Abuse of Digitalis. 11. tV. Sampson, Togus. 

Medical Record, Hew York* 
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111 •Centenarians and Nonagenarians. tV. G. Thompson, New 

York. 

112 Present Status and Future Scope of Thoracic Surgery. D. 

Stetten, New York. 

11." I’ublic Protection -Vgalnst Mental Defeetives in Paris. E. 

Castelll, New York. , 

114 Hodgkin’s Disease. .1. D. Morgan, tVashington. /' vli.'TT 
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Associated Outpatients’ Clinics of C" U.V of ,Vi'w York_.t 

Social Force. E. H. Lowinski-Coi--' Now I'nrk, 
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of luij- one, (liseaBO to wliicli tlicir death ia nttrilmtahle, is a 
strikiii" fact. They may become so universally sclerosed and 
atrophic that a general ■weakness is their onlj’ complaint, and 
although they may have marked arteriosclerosis, nephritis, or 
myocardial change, the more active symptoms which char- 
aeterir.e such diseases early in life may he entirely wanting. 
They rarely .show marked edema, for p.xample, and the typical 
picture of the last stages of failing compensation of the 
heart, so familiar in earlj' life, the orthopnea, cyanosi.s, and 
general anasarca, etc., is very rarely met with. They die 
suddenly and peaeeftilly—it is as if the clock had run down, 
lienee in the mortality .statistics “senility” is so often given 
as the cause of death and accepted bj’ the health authorities 
without further question. 

lid. Scarlet .Fever.—Summarizing his own opinion on the 
matter Jlcad points out that statistics show that in only a 
very small percentage of cases do secondary cases of .scarlet 
fever arise from exposure to desquamation. Only a compara¬ 
tively small number of persons thus e.xposed catch the 
disease. In the very few cases which have developed from 
desquamation it is probable that the desquamation was 
infected from discharges from the nose, throat or ears. 

Michigan State Medical Society Journal, Battle Creek 
Frhriiaru, XIl, Xr>. 2, pp. . 

IIS AUrnism In Medicine. W. 11. Sawyer. Hillsdale. 

IIP Kver.v-Day Snraer.v. ' M. T>. Bird. Miirlnetle. Wls. 

120 Uoontaen Dlapnosls of Diseases of Stom.acii. B. M. nickey. 
Detroit. 

l”t Some KmliryolORlo, Anatomic, nistolozle .and riinieal Facts 
Concerning Thyroid, with Sncae.stions as to Practical Appli¬ 
cation. M. F. Porter, Ft. Wayne. Ind. 
lt!2 Dlstnrl)ance.s of Motor Functions of Stomach. B. A. Slicpard, 
Kalamazoo. 

I'J.'l niaKnosis of Traumatic Ilyaterin. II. B, Knnnp, Ionia. 

124 Ionization in Treatment of .Siipornclal Kplthcliomas. .1. Soils. 
Ann Arbor. 

12." Dlasnosls of Tuhercnlo.sis in Infancy and Childhood, C. 11. 
Johnston, Grand Itaplds. 

New Jersey Medical Society Journal, Orange 
Fcbrtiarif, IX, Xo. S, pp. 

12(1 Eueenics from Point of View of Ophthalmologist. C. P. 
Franklin, Philadelphia. 

127 Syphilis of Nervous System. I. Surnamor, Paterson. 

12,S Treatment of Sypiillls. G. Fischer, Paterson. 

1211 Acute Abdomen. W. Frelle, Jersey City. 

i:iO Sore Throat and Diphtheria. 11. 1. Goldstein, Camden. 

Dil Problem of Mental Doliclency in Its Belation to Jlcdlcal Pro¬ 
fession. D. M. nalsey, Wllllamslown. 

Ill” Ph.vsical Dcfocls In Their Belaiion to Penal Discipline. G. D. 
Orton. Rahway. 

Oklahoma State Medical Association Journal, Muskogee 

' J’chruarii, y, Xo. 0, pp. 

:i Fatalities During and Immediately Following I^iUor. L, S. 
Wlllour, JIcAlester, 

General Practitioner ns Obstetrician and Gynecologist. J. B. 
Smith, Durant 

Gastro Intestinal Distiirhance-s Complicating Pregnancy. C. D. 
Blaehly, Norman. 

Ctcrlnc Reflexes. L. B. Torrance, Okmulgee, 
xperlences In Early-Day Obstetrics Among Indians. D. 
Dong, Duncan. 

ignosls of Fevers Without Manifest Pliyslcal Signs. C. .1. 
'ishman, Oklahoma City. 
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rUed with an asterisk (•) arc abstracted below. Single 
and trials of new drugs are usually oaiitted. 

British Medical Journal, London 
Fchrtim-p 1, I, XO. 2778, pp. 205-2C.1 
Flora of Uterus In Relation to Fibroids and Cancer. 
:and-Sntton. . 

il Exophthalmic Goiter. II. U MeKisack, 

1 of Entry ot Tubercle Bacillu's, Especially In Cliild- 
E. Emrys-Uoherts. 

ics of Tuhorculln in Treatment ot Ttihercnlosis. N. Raw. 
rolled" Therapeutic Use of New Tuhercullu in Treat- 
.1 of Pulmonary Tuherculosis, E, E, T. Rigg. 

Ic Acid Ratio of Urine After Tuberculin. A. H. Gregson. 
ar’s Experience of Dioradin in Surgical Tuimrcnlosls. 
Sloney. ■ 

ic Ilemonhagc and Otiicr Complications lu Case ot 
Idlilrlh. W. D. Stmrock. 
of .Cardiac Asthma. C. Wilson. 


2 . Atypical Exophthalmic Goiter.—IJlcKisack suggests that 
the iinmc “exoiilitlialmic goiter” he as far as possible discarded 
and that the condition he spoken and thought of ns “hyper¬ 
thyroidism.” Tills term would include all degrees of tlie 
abnormal condition, while tlie more usual description, “exopli- 
thalmic goiter,” merely suggests two of the chief, but by no 
means the most constant, symptoms. 

4. Tuberculin in Tuberculosis.—After treating over GOO 
patients with injections of tuberculin, Raw is convinced that 
it is a remedy of tiic greatest value, especially in early oases 
and wlien the deposit of tubercle is localized, as in one apex 
or in a lymph-node or single joint; but wlien the tnberenlosi.s 
is disseminated and complicated by secondary infections the 
use of tuherenlin cannot be expected to be of much avail. It 
ought, however, to be tried in ever}' case with the hope of 
some relief or possible benefit, ns we cannot allow the patient 
to sillier and die without making everj- effort to arrest the 
progress of the disease. Tuberculin is not going to revolu¬ 
tionize tlie treatment of tuherculosis. It is a valuable aid to 
the other methods of treatment, hence it must he used with 
care and discrimination and witli a full knowledge of its 
dosage and therapeutic effects. Tlie best treatment we can 
offer to-day to a person infected with tuherculosis is a pro¬ 
longed open-air life, preferably in a well-condiietcd sanatorium, 
excess of nutritions food, gentle exercise followed' by plenty 
of rest and a course of tuherenlin by a careful physician. 

•I. “Controlled” Therapeutic Use of Tuberculin in Lung 
Tuberculosis.—Oliservations were made by Rigg on tlie com¬ 
parison of afebrile cases of p’/.linonary tuberculosis treated 
for tlircc months, half with tuberculin and half without the 
eases being compared at the beginning and end of this period. 
The net result of tlicsc observations is to show that the 
administration of new tnberenlin by one of tlie more popular 
approved methods is not followed by greater improvement in 
tile pliysical signs, nor by greater increase in woiglit, nor by 
more greatly increased capacity for physical work, nor by a 
greater improvement in the general condition, ns compared 
witli the results of ordinary hospital methods. The observa¬ 
tions on the signs do not support the idea that tuherenlin in 
any way le.sscns the activity of a local lesion. It is possible 
that the less favorable influence on weight, the less capacity 
for ivork and the balling off of the general condition arc due 
to tlic disabilities imposed on the patient ly being treated with 
tuberculin, as they so often were kept in bed to help restore 
the temperature to normal. 

Indian Medical Gazette, Calcutta 
Jdptinrp, XLVIIl, .Vo. 1, pp. 

JO History of I. M. S. D. G. Urawford. 

11 Recent Reseai-cli on Ulioleni In India. E. D, W. Gfelg;. 

Lancet, London 

Febrtiary 1, I, .Vo. .(CCB, pp. 297-.W,( 

12 *MnUnRerInR in .\ycident and Disease. .1 rollle. 

12 •Treatraent of Syphilis with Salvarsan : First 1.000 Fatlents 
Tre.atcd at Ko.val Naval Ilnsplial at I’lymoiilh. D Kllvoy. 

14 Case of Suppurative I*o.si.TyphoId OsleBIs Thirleon Years 
After .\ttack of Enteric Fever. .\. H 'J’lihliv and J. A B. 
Hicks. 

1.1 Froaeria and Atelelosis. A. Kellh, 

10 Now Growth and ineflieient Immunity. H. O. Grfliihanm 
and A. S. F. Griinhaimi. 

17 C'ase of Infection in Man hy Bacterium Brndizlosum. H. M. M. 
IVoodward and K. It. Clarke, 

l.S Case of Old-Standing DIsIocalion of IllP'-foInt Treated hy 
Open Operation. .\. Glhsnn. 

10 Treatment of Iteeenl Injury hy .Mohlllznllon and Mas-age. 

.1. B. Mennell. 

12. Malingering in Accident and Disease.—The priricijial 
means by which Collie s.ays malingering may lie checked arc: 

(ll A system of organized l.ay inspection; (2) repeated, peri¬ 
odical, independent medical siiporvi.-ioii; (.'ll complete inde- 
ppiidenco of the medical attendant; and (4) some sy-tem of 
regi.stratioii which .shall make apparent what is the fidl amoniit 
of siek-pay and other benefit, if any, that the palirnt i-. in 
receipt of. 

I.q. Salvarsan in Syphilis.—At the Royal Xaval llo-pitai, 
PlyiDouth, England, 2,147 injections were given to I.O'IO 
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patients witli tliiiteen invalidings, no deaths and twenty-two 
clinical relapses readmitted to this hospital, two clinical 
relapses admitted to other naval hospitals and two occurring 
in ships, leaving out of consideration the salvarsan given after 
relapses. Of seventeen patients (live of whom had previously 
received salvarsan elsewhere) who received one dose of salvar¬ 
san there, no case has reached this hospital as a clinical relapse. 
Of 901 patients receiving two injections there, twenty-one have 
leached, the hospital as relapses, two are known to have 
occurred in ships and two have been treated in other naval 
hospitals. Of sixty-eight patients receiving three injections, 
one case reached the hospital as a clinical relapse. One patient 
with relapse after two doses given elsewhere was treated by 
two further doses. jMereurial treatment is carried out in this 
hospital during the whole time the patient is an inmate. The 
only days on which mercury is not given are those on which 
the patients receive their injections of salvarsan. Xo salvar¬ 
san has been given to patients with (1) heart disease; (2) 
albuminuria; (3) diabetes; (4) advanced tabes; and (5) 
general paralysis of the insane. At least two doses are given 
to all patients unless some contra-indication presents itself. 
A third and more rarely a fourth dose is given to resistant 
cases. No deaths have occurred. So far about .50 per cent, of 
the patients who have been examined after having had sal- 
varsan have given a negative Wassermaun when examined 
three months later. The others are about equally divided into 
those whose Wassermann is not improving or getting worse. 
It is too early for precise details. 

Practitioner, London 

Fchniaru, XC, Xo. 2, l>p. 381-jl2 

20 ‘Septic Infection of Joint.s. A. E. Barlter. 

21 Rheumatism in Chiidhood. F. .1. Poynton. 

22 ‘.Significance of Some Common S.vmptoms in Childhood. C. V. 

ICcbbell. 

2.S ‘Bow-Legs in Sraail Children. P. B. Rotii. 

24 Recent Literature on Children's Diseases. 11. Tluu'sfield. 

2." Intestinal Stasis. .\. C. .Iordan. 

20 Treatment of Gangrenous Hernia by Combined .\nastomosis 

and Fistula Operation. E. Giiiespie. 

27 Recent Literature on Roentgen Rays and Radium. N. S. 

Finzi. 

2.S Literature on Nervous and JIcntai Diseases. II. C. Thomson. 
20 Combined Treatment of Alcohol Inebriety. .1. W. A. Cooper. 
:!() Two Curious Cases of Coin In Alimentary Canal. E. It. 

Wheeler. 

ol Recent Literature on Clinical Pathology. W. D. Emery.. 

20. Septic Infection of Joints.—Among the many non-trau- 
nuitic ways in which joints may be infected through the blood¬ 
stream, Barker says, less attention has been given to the 
possible entrance of bacteria from the gums than the subject 
deserves. Every one is familiar with synovitis following 
uonorrliea or other forms of septic catarrh of the urethra and 
vagina, and with the arthritis of pyemia, and of the acute 
fever.s, such as scarlatina, measles, typhoid and influenza. 
Pneumococcal infections of joints are also recognized, but are 
not usually definitely traceable to an attack of pneumonia. 
But in many instances it may be difficult to trace the joint 
trouble to any of these latter and it is well to examine 
closely into the state of the teeth and gums in every attack 
of syiiovial inflammation of non-traumatic origin. And even 
when acute synovitis follows on blows, strains and other forms 
of non-penetrating injury, it is equally important to include 
in the examination, for possible portals of infection, the teeth, 
mouth and pharynx, for the injury m.ay be only the factor 
determining where a previous infection shall manifest itself. 
Barker reports four cases. They illustrate the perfect type of 
so-called hemogcnic infection. The organisms, introduced into 
the .system through a very common septic lesion (pyorrhea 
alveolaris), are carried into the blood-stream and excite in 
the lining membrane of a joint-cavity an inflammation pro¬ 
ducing. hi the first place, hypersecretion and, eventually, 
suppiinition. 

•2'2. Common Symptoms in Childhood.—Kthhell eiiipha-ize:s 
the importance of a thorough c.xamination in .all cases of 
illness in childhood, and the assistance to be gained from a 
careful inspection of the child, which, if not actually siigge.-.t- 
ing the disease, will often give avarning of the severity of the 
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ease, or, at any rate, that the child is, in doubtful eases, 
really ill; thus leading the examiner to take a cautious view 
of the matter rather than merely dismissing it as some 
trivial complaint. It is surprising, says Kebbell, how fre¬ 
quently some disease, such as heart or lung affection, is dis¬ 
covered, which the parents have never suspected. 

2.3. Bow-Legs in Small Children.—In the mild case.s, Roth 
points out that all that is required is the application of suit¬ 
able splints, which must be worn during the day while the 
child is walking about. The ordinary padded wooden hospital 
splint, 2 inches broad and 0, 8 or 10 inches long, is admirahle. 
It should extend from the bottom of the shoe-heel to the line 
of the knee-joint and is applied to the inside of the leg and 
ankle over the sock and shoe, and bandaged on firmly. The 
bandage should come well doivn on the outside and obtain a 
purchase from below’ the external malleolus. The splint is 
applied in the morning and removed at night by the mother. 
The padding at the lower end of the splint will soon wear out; 
when it doe.s, the mother must recover it. The mother is also 
given extra sets of bandages, to be applied w’hen the others are 
dirty, and is impressed with the importance of never letting 
her child walk without the splints. The patient is seen every 
■fortnight at first, and later every’ month. The splints are w’orn 
for from three to twelve months, being discarded as soon as 
the legs are quite straight. Roth has no e.xperience of the 
condition recurring. During the whole period of treatment, 
an aiitir.ichitic diet ia ordered, consisting chiefly of milk, eggs, 
bread and dripping, bacon-fat, gravy and potatoes, green 
vegetables and fruit; cod-liver oil and malt if the child can 
take it. The severe cases are treated by either osteotomy’ of 
the tibia and fracture of the fibula, or by’ the so-called 
“manual osteoclasis” of both bones. After a trial of both 
methods, Roth has entirely discarded the former in favor of . 
the latter. In “manual osteoclasis” the affected limb is 
grasped by’ both hands, and broken by’ leverage over a suitable 
fulcrum. 

Sei-I-Kwai Medical Journal, Tokyo 
Jm’.utirii 10, XXXII, Xo. 1, pp. 1-S 
32 Vaccine Treatment of Erysipelas; Report of Sixteen Cases. 

V. Tnknid. 

Bulletin de I’Academie de Medecine, Paris 
Januarp ].), hXXVIl, Xo. 2, pp. 10-20 
3.*» ’i'iiyroid 'rreatment Effectual in Five of Seven Cases of 
Retraction of the Palmar Aponeurosis. M. Gilbert. 

■Joniiai'ii 21, A’o. 3, pp. 2~-Jil 

34 Freiiucncy of Epigastric Hernia in Connection with Gastric 

Fleer and Cancer. E. Kirmisson. 

35 Dosage of Bromids in Water. (Xouvellc mCthode pour le 

dosage rapide des bromures dans Ids caux naturclies.) 

G. Deniges and L. Cliellc. 

Journal de Chirurgie, Paris 

.Jaumirp, A', Xo. 1, pp. l'.128 

30 Cicatricial Stricture of the Esophagus. (Traitement des 
rdtrecissements cicatriciels de I’oesophage.) L. Sencert. 

Journal de Medecine de Bordeaux 

Januarp 20, XLIll, Xo. pp. il-o.', 

37 ‘Nerve Blocking for Painful Laryngitis. (Ta?s Inteiventions ff 
distance sur les nerfs sensitifs du larynx dans les laryn- 
gites douioiireuses.) G. Llebault. 

37. Treatment of Painful Laryngitis.—Liebault discusses the 
anatomy of the nerves in the region and the best , means of 
keeping the pain under control. At the Bordeaux clinic he 
frequently uses an anesthetic solution which has proved its 
superiority. It is a combination of 0.2 gm. of cocain; 0.0.5 gm. 
morphin; 5 gm. antipyrin; 0.5 gm. quinin sulphate; 0.1 gm. 
sodium chlorid, and 80 per cent, alcohol q. s. to 50 gm. On 
each side 0.01 gm. is injected. The injections can be repeated 
at need. When this fails the superior lary’ugeal nerve may’ 
be resected. This relieves the patients even w’ith inoperable 
cancer or advanced laryngeal tuberculosis. The prospects are 
better naturally’ when the patients are still capable of repair 
by primary’ intention. In some eases even this will not 
remove the pain, probably from participation of other nerve 
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liliors, but Lidbaiilt warns that tlie recurrent nerve bad better 
be left untouebed on account of its motor brandies and tlie 
danger of motor paralysis. He gives several illustrations to 
show tbe preferable teebnie for aceess to tbe superior laryngeal 
nerve. 

Jouraal d’Urologie, Paris 

Jauuaiy, III, No. 1, pp. I-12S 

bS ‘nitCiise .Supiinration Around tlie Bladder. (Plilegnion diffiis 
peri-vdslcal d'origino pros'tatlqao.) F. Legueu. 
bll ♦Hydronephrosis Not Diagnosed tor Seventeen Years. <lIydro- 
ndphrose do 110 liters diagnostiqadc tardivemont par' 
rexamen physico-chimique dii liquide.) Mosny, Javal and 
Dumont. 

40 Fis.surc of the Bladder. (Fi.s.surc ve.sicale inferieurc. Inver¬ 

sion vdsicale ; etrang'Icment.) G. IIouzcI. 

41 *Uniircsl5 of Digestive Origin. (Incontinence nocturne d'nrine 

d'origine ga.stro-liepatiquc.) A. Collin. 

42 Fatal Ga.s Embolism from Injection of Air into the Bladder. 

Nicolich. 

411 Fata! Gas Emholi.sm During Prostatectomy, G. JIarlon. 

44 Hemorrhage in a Jlovablc Kidney. Caspari. 

4.1 Catheterization of the Uretci's Under Uirect Visual Inspec¬ 

tion. (Du cathetdrisme urdtdr'al par cystoscopc a vision 
directc.) J. Ferron. 

38. Diffuse Suppuration Around the Bladder.—^Legueti 
reports a case wbieli seemed to be merely ordinary gangrenous 
periurethritis but necropsy revealed a stricture in the urethra, 
.suppuration in the prostate which had destroyed nearly alt of 
it except around the urethra, and a diffuse perivesical 
jihlegmoii, the entire bladder being invaded with a zone or 
serous or seropurulent infiltration in tbe subperitoueal cellular 
tissue. It is the first case he has encountered although he 
has long been on the lookout for something of the kind. After 
the operation on the periurethritis the local process started 
to heal but the general ‘ condition grew worse, suggesting 
trouble above. If tbe condition had been difl'erentiated in 
time, Loguou would have attacked the prostatic lesion, drain¬ 
ing it both through the perineum and above the pubis, although 
the prospects for a cure, he remarks, are not very bright with 
these phlegmon.s which fasten gangrene on everything they 
touch. 

' 3!). Hydronephrosis.—The kidney contained 30 liters of fluid 
at necropsy. The patient was a woman of 2.5 and the first 
signs of trouble had been noted at the ago of 8 . For years 
it was ascribed to tuberculous peritonitis and the liydro- 
nephrosis assumed to be ascites until finally chomical e.xamina-' 
tion of the puncture fluid excluded ascites as there was only 

2.2 gm. of albumin; experience has shown that with ascitic 
fluid the proportion of albumin is never below 3 gm. per liter. 
The finding of only 5.3 gm. of ehlorids excluded an ovarian 
ey.st; S gm. is the usual figure here. Tiiere was also 3.87 gm. 
of urea, and this finally cleared up the diagnosis in connection 
with, catheterization of the ureters. The urine voided was 
apparently normal in composition and amount but it came 
e.xelusively from tbe sound kidney. 

41. Incontinence of Urine of Digestive Origin.—lii cases of 
this kind there is always a period of physiologic conditions 
before the onset of the enuresis, efter tbe child has grown 
out of infancy. The enuresis is also intermittent and irregular, 
alternating with norma! periods. Another characteristic is the 
unusually sound sleep, and there is generally some mild 
inherited nervous taint. The children are uuu.sually large 
eaters; the mother pride.s herself on the child's fine appetite 
but there are always slight digestive disturbances. Treat¬ 
ment is of the simplest, merely reduction of the amount of 
food, and not letting the children have any !i<|Uor or any 
foods that ferment readily. Mild laxative.s are useful and also, 
possibly, light massage of the abdomen am! hot-water eoiii- 
,,i.p,ises. The cure is soon complete in children in institutions 
but the petted children of the rich are hard to break of tbe 
enuresis habit when it is of this stomach-liver type. 

Lyon Medical, Lyons 
/Jrceiiitri- 2n, .Y/.IU, .\e. VP- tll7-ns'i 
-lu •Tlioaisen's Uiso.a.sc. (!.'■ syndrome >'leeiriqne myoinniqne.) 

.1. Clazel. .1. Fronienl and Mazet. 

Jiiiuitiri/ 0 . -V/.V, yp. /. PP- 1-ls’ 

4t ’.Modes of Traiisiiil.sion of 'I’yiihnid Fever. H. Ilondel, 


Jniiiiai-p 12, Vo. 2, pp. .(.O-gS 

4S ’Treatment of Diphtheria with Hot Air. (Des inhalations 
d'air chaud dans Ic traitement do la diphtCrie.) It. Itendu. 

4G. Thomsen’s Disease.—The case of myotonia congenita 
here described, in addition to the classical symptoms, pre¬ 
sented some umisual features. There was no family history 
though it is generally a hereditary disease. The muscles were 
not hypertrophied. The persistent tonic muscular contraction 
was obtained by stimulating the nerve tninks as well as by 
direct stimulation of the muscle. Jloreover the patient, a girl 
of 18, had goiter of long standing which suggested intoxication 
from hyperthyroidism as a pos.sible cause for the myotonic 
symptoms. 

47. Modes of Transmission of Typhoid Fever.—Roiidet thinks 
that the principal part in the trausmissioii, of typhoid is 
played hr’ human bacillus-carriers infected from their own 
excretions, and that therefore one of the most eflieient prophy¬ 
lactic measures is instruction of the public, particularly school 
children, in the importance of absolute personal cleanlinc.ss. 

48. Treatment of Diphtheria with Hot Air.—Rendu treated 
a series of sixty-six diphtheria patients, half of them with 
antitoxin, the others with hot air passed directly into the 
mouth through a tube connected with an ordinary elcctrie 
dr}'er, such as is used by hairdressers. He got practically the 
same results in the two scries of cases, the same percentage 
of deaths and paralj’sis, and no cardiac complications in either. 
The temperature curves were about tbe same and the fal.se 
membrane disappeared in about the same time. The hot air 
was used alone merely to test its efficacy as compared with 
diphtheria antitoxin. Ordinarily they should be used in 
conjunction. The effect of the hot air is bactericidal. (His 
earlier report on the subject was summarized 'vith editorial 
comment in The Joun.xAL, Aug. 3, 1012. p. 370.) 

Presse Medicale, Paris 

January is, XXI, Xo- 6, pp. .iP-60 

4f> •Treatment of Fractme of Upper Third of the Ulna. 
.1. Ahadle. 

50 Itelations Beta-cen .4ero-Anaph,vlaxls and Special Form.s of 

Tuhercnlosis. (Itapports entre les accidents sero-annph.vlac. 
tiqne.s et le.s forme.s de la tuhercnlose—Fihro-tnhercnlose, 
rluimatisrac noiieux.) P. Courmont. 

Januarp S2, -Vo. T, pp. fif-fiS 

51 Subcutaneous Suture of Fracture of the Patella and Ole¬ 

cranon. M. Chaput. 

52 Retention of tVater, Salt or Nitrogen in Nephritis. (HidrCmle, 

Azoteinie, Chlorurpmle dans les nCphrltes.) A. Martinet. 

40. Fracture of Upper Third of the Ulna.—Abadio refers in 
particular to tbe cases of fracture with dislobation of the head 
of the radius, and describes his successful treatment of two 
patients by reducing and suturing the ulna, holding the stumps 
in apposition with broad prongs, and cutting into the tissues 
to permit and control exact reduction of the head of the radiu.s. 
The whole is done at one time and at the earliest possible 
moment. He has not been able to find any records of a similar 
technic in the literature, but his success in the cases reporteil 
shows the advantages of this procedure. It often haiipens 
that the stumjis have jagged edges, which interfere with 
reduction, but reduction must be done before attemiiting to 
reduce the head of the radius. It should he opened up to be 
.sure that all is in good order and no intervening scraps of 
tissue are left to eoinpromise normal healing. The arm must 
he immobilized afterward, flexed at an acute angle, and .r-ray 
pictures lakeii from the front and side. If the ulna has healed 
in a defecliie position, osteotomy may he nece-sary. Only 
when all <4-0 fail- is it pi'ojier tfi resect the head of the radios. 

Revue de Chirurgie, Paris 

./niHfffi*;/, XAWl/l. An. /, /»/*. t-f.lC, 

Kumf'”! In SirrlUz.-jtion of AJuNTi.-iN 
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clilrursK%'»l« .> V,rn-<-i ;jinl M. 
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53. Improved Technic for Formaldehyd Sterilization.—Gross 
and Bartheleniy call attention to the technic which they have 
been using with eminent satisfaction for some years and 
which seems to he free from the drawbacks of other methods. 
Instead of using a solution, thej^ use the white powder which 
forms when the ordinary commercial solutions of formaldehyd 
are evaporated and become polymerized. It is known as 
trioxymethylene or paraformaldehyd. Exposed to'the air the 
powder becomes depolymerized, giving off little by little the 
fumes of formaldehyd. A tray containing a solution of 
formaldehyd will give off formaldehyd fumes while it evap¬ 
orates, that is, during two or three days. A tray containing 
an equal volume of the powder will keep giving off formaldehyd 
fumes for six weeks. The fumes will also be dry; this is a 
great advantage for sterilization of instruments, gloves, etc. 
Their experience has been extremelj’' favorable with the 
])owder. They spread it on traj’s alternating with trays con¬ 
taining the articles to he sterilized and close the receptacle 
air-tight. They have three sets of articles and three receptacles 
in use. They leave them shut up for forty-eight hours, and 
thus have one always ready to use. Everything is thoroughly 
sterilized in twenty-four hours, hut the additional day confers 
added security. When the instruments have to he used every 
day, the sterilization can he hastened by heating the receptacle. 
The method is particularly fine for rubber gloves; they can he 
mended like a bicycle tire and the dry sterilization does not 
weaken the patch. The gloves being dry, any tear in them is 
recognized at once by the feeling of moisture on the hand. 
By wiping off any drops of blood that get on the gloves they 
keep dry throughout the operation and thus keep impregnated 
with the formaldehyd. The same method is superior also for 
sterilization of drains, ligatures, dressings, etc. They have 
performed six hundred operations with tliis technic for ster¬ 
ilization of the surgical materials, and two tliousand lapa¬ 
rotomies or herniotomies witli gloves sterilized by this technic 
demonstrate conclusively, they saj', the excellence of this 
simple method. 

56. Melanoma of the Rectum.—Chalicr and Bonnet di.scuss 
in this monograph the origin, evolution, prognosis and treat¬ 
ment of primary pigmented tumors in the rectum, with a 
detailed description of a case personally observed and sum¬ 
maries of sixtj'-four cases from the literature in this second 
instalment of the article. They state that this affection in 
horses was described toward the close of the eighteenth cen¬ 
tury, the black tumors being hereditary in these animals. 

Semaine Medicale, Paris 
January 23, XXXlll, Xo. h, VP- 37-fS 
~t~ *Distiirljances in the Circulation from Sodden Contraction of 
the Vagus. (Troubles circulatoires algos par hypertonic 
brusque du nerf vague.) J. Schwartzmann. 

January 20, Xo. 5. pp. -iO-GO 
uS •Protracted Fevers of Obscure Origin. L. Cheinisse. 

57. Acute Disturbances from Sudden Hypertonicity of the 
Vagus Nerve.—Schwartzmann reports four cases in which 
sudden acute weakness, almost syncopal, was aeconipanicd by 
jiallor, sweating, drop in the blood-pressure and slewing of 
the heart beat from 78 to 54; 90 to 48; 90 to 50, and 80 to 00, 
but there was no dissociation between auricle and ventricle. 
The attack lasted only a few instants and everything indicated 
that the cause was a sudden hypertonicity of the vagus. The 
attack in two cases followed injection of salvarsan or neosal- 
varsan. The other patients were having the cifff applied to 
measure the blood-pressure, and they complained of sudden 
intense pain. The bradycardia in these cases may have been 
a reflex phenomenon. Schwartzmann defines the trouble as a 
vagotonic disturbance of the circulation in per.sons entirely 
free before and since of any tendency to bradycardia. The 
two first patients were reclining at {be time, the others seated. 

58. Long Continued Fevers of Obscure Origin.—Cheinisse 
thinks that these fevers can generally be traced to their source 
bv excluding in turn the usual factors. He warns that the 
higher temperature in the rectuni after exertion is by no means 
always a sign of tuberculosis, especially in children. It is 
lialile to be a purely local rise in temperature in the muscles 


from the exercise of the legs. Avcllis found that the axilla 
temperature never paralleled the fluctuations in the rectum 
temperature in these cases. The instability of the temperature 
in children adds another element to the problem. In adults 
the long continued fever may be due to unsuspected malaria 
or liver abscess; it is important therefore to inquire as to a 
stay in malarial and tropical countries. In a case described 
at length, the patient had been treated for months on the 
basis of tuberculosis, hut was soon cured under quinin. This 
error is particularly liable to occur in regions long free from 
malaria. Another source of error is the negative finding of 
tests for typhoid. In one such case there was no agglutination 
until the thirty-seventh day of a mild typhoid. In other 
cases the tests may be positive in an old bacillus carrier, and 
the typhoid infection may have nothing to do with the long 
continued fever years later. When the fever is of gastro¬ 
intestinal origin it may be the result of intolerance for some 
special article of food, usually carbohydrates. The dragging 
fevers of digestive origin generally have a more erratic curve 
and the weight fluctuates more than in tuberculosis. In the 
latter also there is a tendency to permanent tachycardia, which 
is not a characteristic of the digestive fevers. Chronic inflam¬ 
mation of the tonsils or adenoids or of deep lymph-nodes is 
another source of long continued fever. It may also follow 
an acute infection in an adult. In one such post-infectious 
case, after a relativel 3 ' mild attack of influenza, the man had 
subfebrile temperature eveiy evening for manj' weeks although 
otherwise well. .Sj’philis maj' also be responsible; Osier has 
reported a case of intermittent fever twentj'-nine j'ears after 
infection with syphilis. It kept up for months but subsided 
at once under specific treatment. The mine should be examined 
with the microscope and bacteriologically in obscure cases; 
one patient’s urine was found a pure emulsion of streptococci 
and another’s swarming with colon bacilli, although in neither 
case had there been any .symptoms to call attention to the 
urinary apparatus. 

« 

Archiv fiir klinische Chirurgie, Berlin 
C, Xo. 2, pp. 203-500. Last iiulexed February s, p. .182 
59 Echinococciis Disease. (214 Echinokokkonoperatloneii. 
BeltraK z.iir rntholosie und Theraple der Ecblnokokkon- 
krankheit.) G. MaKmisson (Iceland). 

CO Inflammation Back of the Peritoneum. (Klinische Beltrilge 
zii den dlflosen entzilndllchen Erkrankungen des Retroperi- 
toncums und ihre Stellung zur Peritonitis.) O. Sprengel. 

Cl Fracture of Navicular Bone in Children. (Das .\lb. ICiih- 
ler’.schc Knochenbild des Os naviculare pedis bei Klndern— 
cine Fractur.) E. O. P. Sehiiltze. 

C2 *Schlntter’s Disease of the Tibia. (Zur Schlatter’sehen Krank¬ 
heit. .Symptom elner Systemerkrankimg.) E. O. P. .Sehultze. 

C:t Pathogenesis of Congenital .Atresia of Intestine's and Esoph¬ 
agus. II. Forssner and E. W. Kreuter. 

C4 •Technic for Effectual and Ilarmle.ss Blocking of the Nerve.s 
in the Leg. (Die Aniisthesiriing der unteren Extremitiit 
mittels Injection auf die grossen Nervenstiimme.) W. 
Keppler. 

05 E.\pcrimcntal Research on the Importance of the A'eins with 
Arteriovenous Aneurysm. B. Ney. 

CO Embryonal Predisposition to Tum'or in the Parotid Gland. 
(Ein embryonaler Seitengang des Ductus parotldeus und 
seine Beziehiingen zu elnigen Tumoren der Paroti.s.) 

E. Welshaupt. 

07 .Angioma of Peripheral Nervous System. S. Sato. 

68 Advantages of Button in Gastro-Enterostomy. (Zur Anwen- 
dung des Murphyknopfes bei der Gastroenterostomia retro- 
colica posterior; 81 Fiiile.) F. Fesenmeyer. 

62. Schlatter’s Disease.—The avulsion of the tongue-shaped 
projection of the tubercle of the tibia, to which .Schlatter first 
called attention, is b'^ing encountered with greater frequency 
as the Roentgen rat’s^ are coming into more common use. 
Sehultze reports from tlie universitj' clinic at Berlin, in charge 
of Bier, eight typical cases ,011 in boys between 13 and 14, and 
in six of the cases the affection was bilateral. The little 
patients were all growing rapidly and none seemed to be, veri^ 
robust; three had enlargement of Ij-mph-nodes at various 
l»oints and nearly- all had had rachitis or scrofula in earlj^ 
childhood. There was no difference in size between the tibia 
on each side and no signs of atrophj- or of inherited sj’philis; 
the AAassermann was constantly negative in all. There was 
no hi.stor}- of trauma in anj' case and only suspicion of it in 
two, e.xecpt that two first noticed while the}’ were running: 
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that there was souielhing wroii" in the leg. It did not pres'ent 
their contiiuiihg playing; one hoy noticed that his leg was 
swollen a little at the point of the lesion, hut there was no 
sign of a hrnise then or later. Schultzo thinks that all the 
evidence is in favor of the assumption that the hone is diseased, 
and that the trouhle is a spontaneous fracture occurring in a 
predisposed hone. In only three cases could by any possibility 
the force have been strong enough to tear ofT a sound tubercle. 
The mechanism seems to be about the same as for the develop¬ 
ment of coxa vara. Another argument in favor of this view 
is the protracted healing. An ordinary fracture in sound bone 
heals in three weeks in a healthy hoy, hut in this Schlatter 
afleetion four months may he required before healing is com¬ 
plete, or even longer. The trouble therefore is essentially con- 
•stitutionai rather than local. Treatment therefore should aim 
to build up the general health. Phosphorus and arsenic inter¬ 
nally seemed to hasten healing in his cases, and painting the 
region with tincture of iodin seemed to stimulate repair. 
Immobilizing appliances are not necessary; the same results 
can be realized with an ordinary bandage. 

04. Blocking the Nerves in the Leg.—Keppler reports from 
the same clinic the excellent results obtained with injection 
of an anesthetic to block each of the principal nerves in the 
thigh or the two in the leg below the knee. His illustrations 
show the, exact tcclmie. The method has proved its usefulness 
for major operations, and it has been found absolutely reliable 
when the technic was minutely carried out. The amount of 
the anesthetic required is comparatively small. It abolishes 
die pain during the application of the constricting bandage to 
expel the blood, while the ane-sthesia induced is of long dura¬ 
tion, persisting for hours after the operation is completed. 
Another advantage, especially for orthopedic operations, is the 
transient motor paralysis wliich it induces. Twenty cases are 
reported in detail to show the dilTerent tj'pes of operations 
performed with this technic and the excellent outeomc. In no 
instance was the operator surprised by the slightest by-efl'cet 
or after-cfl'ect. 

Berliner kliuische Wochenschrift 
Janunri/ 20, L, h'l). 3, pi>. H'-iH 
no ‘Fifty Years of Electrotherapy. (Fortschrltto in.der ElcU- 
trotlicraplc.) IJ. L. .Tone.s, 

TO Technic for Resection of Goiter. (Reldseltlge Re.sektion Oder 
einseltlRe Kxstlrpatlon des Kropfes?) A. 'i'letze. 

71 ‘Restoration of Nose by Pedunculated Flap of Skin from Over 

the Sternum. (Eln dritter IVeg zar totalen Rlilnoplastik.l 
E. Ilolliinder. 

72 Plastic Operallons on the Breast. (Ueber Mammaplastik.• 

M. IVeiehert. 

7.'! ‘Operative Treatment of Onvity in Lung. (55nr Cavernen- 
chlrnrgie.) G. Baer. 

74 ‘The Blood-Findings in Tiiherciilo.sis. (Bluthefundc he! Tuher- 
kulose.) L. Rahinowit.srh. 

7.7 Nystagmus in Febrile Diseases, E. v. Czyhlarz. 

70 Presence of Cholestcrin. C'holesterin Ester.s and laieithin 
in the Blood-Serum. IZur Lipoidchemle des Bbites.) 
M. Biirgor and Benraer. 

77 ‘Prophyla.xls with .Ittennated Tiiberole Bacilli. (Schutr.lmp- 
fung mit absesehwjiehicn Tnhcrkelhaelllen.) M. Rablnowllsch.- 

(il). Electrotherapy.—.lone.s .statc.s that the recent fuller 
appreciation of tlie chemical action of the electric current, the 
ion theory, and the appreciation of the heating properties of 
the current have opened the door to great advances in electro¬ 
therapy in the immediate fntnro. The knowledge that the 
ammonium tons arc less irritating than sodium ions has 
lendered it iiossihle to apply stronger currents and for a longer 
time, llergonie even goes so far as to apply a 2t> milliampere 
current along the paralyzed limit after poliomyelitis for an 
hour twice a day; the ciiild feels so little disttirhance from it 
that it plays and sleeps during the sitting, and never show.-, 
signs of fatigue, while the nliimate nntcoine is extremely 
gooii. .Tones uses an electrode covered with two or three 
layers of thick felt and can send through this without irri¬ 
tating the akin a current of SO milliamperes for' twelve or 
twenty mimites a sitting. The high frecpieney current ha- 
snch short waves that the action of ions is praeticaily elimi¬ 
nated; eonseqnently very powerful etirrents can he used. In 
'•diagnosis it is now possilde to distinguish a great mimber of 
transitional stages between the normal reaction of the nuiscle 
and the reaction of degenoraticvi. 


71. Plastic Operation on the Nose.—Hollander takes the 
pedunculated flap from the chest over the sternum but other¬ 
wise follows the technic of the Italian method, immobili'zing 
tlie head bent forward but without the immobilization of the 
arm. The skin of the chest is better fitted for restoration of 
tlie nose tlian tiiat of the arm, he says, and there is less 
danger of necrosis as the flap is not twisted. He gives four 
illustrations to show the application of the method and the 
results in one clinical case. 

73. Operative Treatment of Cavity in the Lung,—Baer 
describes a method which he says may lead to the healing of 
even large cavities without any, danger for the patient, without 
a mutilating operation, and in a comparatively brief time. He 
aims to sepai'ate the pleura and lung from the wall of the 
chest mobilizing and causing the collapse of the cavity. The 
space left can be filled with nitrogen or paraffin. Tnffier 
utilized scraps of lipoma for the imrpose. and Bacmeistcr lias 
injected paraffin into the pleura, instead of nitrogen, in experi¬ 
ments with artificial pneumothorax on dogs. Baer reports 
the successful application of the method to a man of '23 with 
a large cavity in one lung rcbellioti.s to the nsuai measures 
and to the Wilms’ operation (operative reduction of the size 
of the chest wall on that side). As a last resort the neeond 
rib was resected for G cm., under local anesthesia; the costal 
pleura was readily detached and the recess thus formed was 
tamponed with gauze. The cavity itself was not opened. A 
week later the tampon was removed, adhesions had formed 
and a point on the anterior wall of the cavity tore. Conse¬ 
quently the cavity was then opened up and evacuated ami it 
gradnaily healed. The thorax wall sank in. aided by the pre¬ 
ceding Wilms’ operation. The patient recuperated amazingly 
and tubercle hacilU could no longer be found in the sputum. 
It is now pi'oposed to pack the cavity and the outer hole at 
longer and longer intervals, supplemented by heliotherapy and 
radiotherapy of the cavity. When it is quite healed Baer pro¬ 
poses to fill the cavity with the plastic material. The detaching 
of the cavity brought about a profound change in it as was 
evidenced by the disappearance of the bacilli from the sputum. 
The collapsing inward of the walls of the cavity modifies con¬ 
ditions and .starts the process to liealing even if it is not 
evacuated. Even partial mobilization of the anterior wall of 
the cavity may answer the purpose, po.ssihh’ siipplcinenled 
later by evacuation of the cavity or extrapleural compression 
by introducing scraps of paraffin, solid at room temperature 
but wiiicb soften np at body temperature and become fluid at 
42 C. There can be no danger of cinboli.sm with the-'C solid 
scraps of paraflin; by the time the paraflin has softened, the 
blood vessels in the region are no longer open. By this means 
the entire procedure can he completed at one silting ami the 
wound definitely sutured. If the .spare is not all filled up. 
nitrogen or more paraffin might he injected later. . 

74. Tubercle Bacilli in the Blood.—Bahinowitsch reports 
research which appareUtly confirms tlie assumptions of Virchow 
and Orth, pnlilished twenty-two years ago. to the ell'ect Unit 
an injection of tnhereiilin is liable to rout out the tnliercle 
bacilli from their ne.sts and drive them into the blood. In the 
numerous accounts that have been piihli.ohed in the Inst few 
months of the finding of the liacilli in the hlood, il is not 
stated whether tlie patients had heen talcing tnhereiilin nr not. 
Bacnieisler has also recently stated that iiioeiilation of ani¬ 
mals with the hlood from fifteen tnheienloils patients gave 
eoiistaiitly negative results, lint after four of the patients had 
heen given a diagnostic injection of tnhereiilin. with a dislinel 
loeai reaction, then the iiioeiilation 'if .uiiiiials all gave po-i- 
tive lesults. He added that there can be no doubt that virulent 
liaeilli had heen driven out of the di-eased organ into the eii- 
cnlaliiig hlood by the injection of tnhereiilin, and remarks that 
this is a jiretly serious thing, 

77. Prophylactic Inoculation Against Tuberculosis with 
Attenuated Tubercle Bacilli.—Uabinowitseli annoiineed in Itun: 
tlial-lie had Mieeeeded in ciiltivaliiig strain'^ liiherile hieilli 
which wore iivirnlenl. and 1' ' "1- i * ■’.ted with tin 

avirnlent strains proved to ijli xvil 

which they were iiiocnla* ' I t'' 
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iiieaiis to carry on liis researcli and consequently dropped it 
after this announcement. He here describes the means with 
wliich he was able to enhance or reduce the virulence of the 
bacilli at will, and affirms anew that the virulence of tubercle 
bacilli is by no means a constant property but can he varied 
at will. Ho used for this formaldchyd, adding a minute quan¬ 
tity to the culture or lotting the fumes act on the culture. 
After thus being exposed to formaldchyd, the cultures were 
transferred to fre.sh serum media. One strain derived from the 
blood of a consumptive and highly virulent for both rabbits 
and guinea-pigs became completely avirulent under this treat¬ 
ment. Two guinea-pigs inoculated subcutaneously with 0.002 
gm. of the culture showed no signs of infection when killed 
six weeks later, while others inoculated in the same way and 
then, after two months, inoculated with the same amount of a 
highly virulent culture, human and bovine, showed no signs of 
infection when killed six weeks later. The controls developed 
tuberculosis in a very severe form. 

Deutsches Archiv fiir klinische Medizin, Leipsic 
CIX, -Yds, pp. 209-/ilC. I.BKt indexed Felruary 1T> 

78 Klimination of Xitroecnoiis Waste in Ncpliriti.s, and Intra¬ 
venous .Administration of Diuretics. f.AuschoIdung dei¬ 
st ickstofCliaitigen Stotfwcchselprodukte bci Nephritis iind 
intraveniisc Anwendunp dor Dluretlca.) P. Drdclyi. 

7.9 Rstimation of Acidosis In Diabetes. (Aoidosebestlmmungcn 
bci Diabete.s mollitus. Klinische TTntersucliiingen iibor die 
Kohlcnaaurespannung der Alveolarluft.) 11. Straub. 

. 8(1 *.71001101 Content of the Blood. (Der Alkoholgebnlt des Bititcs 
unter verschiedenen BedinKungPU.) W. Schwcishclmer. 

.81 Metastatic .Abscess in Brain After Suppuration of Bronchial 
D.vmph-Nodc. (Zur Ijpliie der Hlrnabsccsse.) O. Hirschberg. 

82 Mlimination of Purln Ba.ses in IJcalth and Disease.^ (Dehor 

Purinbasenausscheidbng bei Ge.sunden und Kranken.) 
.1. I-Iefter. 

83 Trvptopban-Splittlng Ferment in Pathologic EfTnsiona. 

(Vorkommen von peptol.vtischen Fermonten in Exsudaten 
und dessen diagnostische Bodeutung.) B. Lenk and 
L. Poliak. 

84 Technic for Blood-Count. (Ueber .Anwendung getrennter 

Pipetten und Mischgefiisse bci der klinlschen Illutziihlung.) 
V. Eliermann. 

8.7 The Circulation in the Lungs ns Influenced by Dlftercntial 
Pressure. (Zur Blutzirkulation in der Lunge bei geschios- 
senem und offencm Thorax und deren Beeinflussung durcb 
Ueber- und Futerdruck.) F. v. flohden. 

80 Anemia from Ilemorrhage. (Ueber Blutungsaniimic.) L. S. 
Milne (Now York) 

SO. The Alcohol Content of the Blood.—Sehweisheimcr car¬ 
ried out a serie.s of experiments on total abstainers, moderate 
drinkers and drunkards. He found an extremely small percent¬ 
age of alcohol in normal blood. .02.9 to .03(1 per cent. .Alcohol 
passes directly into the blood as such, and in the blood of a 
drniiken man may reach as high as 2.20 per cent On taking a 
given amount, a higher percentage is found in the blood of a 
non-drinker than of a drinker. In the non-drinker the highest 
alcohol content is reached after one and a half to two hours; 
it remains at this level for a considerable time (five hour.s, as 
contrasted with two hours in drinkers) and falls slowly. In 
drinkers it rises and falls quickly, the entire time required for 
elimination being about half as long as in non-drinkers. The 
|isvehic signs of dnmkenne.ss run parallel with the concentra¬ 
tion of the alcohol in the blood. The hypersensitiveness of 
epileptics to alcohol is probably due to the fact that they are 
unable to o.xidize the alcohol and thus an abnormally high per¬ 
centage of it passes into the blood. This determination of the 
alcohol content of the blood ma.v be used clinically to differen- 
tiate between unconsciousness from alcohol and other causes, 
such as uremia, opium, trauma, etc. Tables and curves are 
given showing in detail the results of the experiments. 

Deutsche medizinische Wochenschrift, Berlin 
Januorp 23, XXXIX. Xo. pp, l-io-200 

87 Treatment of Mycoses. (Behandluug der Dermatomj-kosen ) 

Y. Klingroiiller. . 

88 Unfavorable Outcome of Tests of Tebesapin. (Expcrimentelln 

Uritersuebungen rail dem Zeunerseben Tuberkulosepraparat 
"Tobi'sapin.") B. MCiIlers and O. Wollf. _ 

80 Tlierapeutlc tVortliles.snes.s of Me.sbC in Tuberculosis. 
(Erfahrungen mit Me.sbS bci I.ungcn- und Keblkopftuber- 
kuiose.) O- Iloepkc. 

'.Ml Congenital Familial .Taundice. E. Maiiwa. 

01 •nrachial-Plcius Neuritis and Tolynouritis Following f ncu- 
monla- (Sletapncumonlsche Brachialplciusneuritis unu 
-polyneuritis I Blermann. 


02 Causes of Putrid Sputum. T. Sasaki and I. Otsuka. 

93 ‘Extra Danger from Operative Ilemorrhage with Narrow Aorta 
S.vstcm. E. Melchior. 

04 Improved Technic for Estimating the Pupii Itc.actions in Dif¬ 
ferential Diagnosis. (Ueber den SchwcIIcnwert der Pupii- 
lenrcaktion und die Ausdehnung des pupillomotoriscbe 
Bezirkc.s der Retina. Untcrsuchung-en iiiif Grund ciner 
neuen Methodik.) B. Sebicsinger. 

05 Signs of lnto.xication After Injections of Mercurial Proprie¬ 
tary. (Toxisebe Ercbelnungen nach iviederliolten subku- 
lanen Embarininjektionen.) It. Pried. 

90 Surgery of the Heart. (Zur Ilerzchirurgie.) H. Lucas. 

91. Neuritis Following Pneumonia.—Biermann states that 
brachial neuritis following pneumonia has been reported only 
comparatively recently, while large numbers of cases have 
been published consecutive to typhoid, small-pox, scarlet fever, 
measles, acute polyarthritis, tuberculosis, erysipelas, mump.s, 
epidemic meningitis, malaria and influenza.' He has found only 
six on record in which the neuritis followed pneumonia, hut 
adds three typical cases of this metapueumonie brachial plexus 
neuritis, all encountered in the last three j’ears. In the first a 
jireviously healthy young woman, ten days after typical pneu¬ 
monia, had pains in both arms and she was unable to use 
them; for three weeks she had to be fed. Five months after 
the onset of the neuritis there was still paresis and atrophy 
from the trouble in the brachial plexus but by the end of two 
years all traces of the disturbance had disappeared, confirming 
its neuritic character. The second patient was a farmer of 22 
with a third attack of pneumonia in ten years. About two 
weeks after the last attack he had sudden violent pains in both 
arms with e.xtensive paralysis of the arms the ne.xt day, 
involving also part of the shoulder muscles. The paralysis did 
not grow any worse but the muscle groups became more or less 
atrophied; they gradually recuperated under electric and bath 
treatment. In all three cases there was a .slight difference in 
the size of the pupils, with nomal light and accommodation 
reactions, suggesting possibly involvement of the cervical roots 
in the neuritic process. In both cases the brachial plexus Avas 
affected alone. In one case there were vasomotor and trophic 
disturbances, patches of redness and desquamation of the 
palms, such as have been observed by others with polyneuritis. 
In the third ease the paralysis developed very gradually after 
recovery from the pneumonia, and it Avas restricted to the legs, 
sensory disturbances predominating. 

93. Danger from Operative toss of Blood with Hypoplasia of 
the Aorta System.—Melchior reports tivo cases of death under 
signs of the patients’ liaA-ing bled to death although less than 
three-fourths of a liter of blood had been lost. Xecropsy 
revealed an abnormally narrow aorta system. VirchoAV ealled 
attention years ago to the frequent coincidence of endocarditis 
and hypoplasia of the aorta. The trouble is a misproportion 
between the capacity of the arterial system and the size of 
the rest of the body, entailing low resisting poAver. The 
symptoms Avere increasing pallor, motor restlessne.ss Avith rela¬ 
tively good pulse, but no signs of postoperative shock. It is 
probable, Jlelchior thinks, that cases of “thymus death” may 
come under this heading. It is certainly a striking coincidence 
that in so many instances of the latter on record there had 
been just preceding hemorrhage. A misproportion betAA-een the 
amount of blood lost and the seA-erity of the effect should sug¬ 
gest this constitutional oligemia from an unduly narroAV aorta 
.system. The hemorrhage in his cases nas purely parenchyma¬ 
tous. Discovery of a morbidly narrOAV aortic system should 
AA-arn against any operation except as a last resort. There do 
not seem to be any means to determine the presence of the 
anomaly, but it should be suspected Avhen a physicall)’ Avell- 
deA-eloped young person has rebellious anemia and gets casil.v 
A'xliausted after slight effort. It might be possible to detect it 
by palpation of peripheral arteries. 

Deutsche Zeitschrift fiir Chirurgie, Leipsic 
DeceniVer, CXX, Xos. J-2, pp. 1-180 

97 Fraclurc of the Odontoid Frocess of tin:'Axis. (Frakinmi 

des Zabnfortsatz'js des Epistropheus.) E. Frltzsche. 

98 Pedunculated .Skin Flaps from'the Chest to Cover Defects in 

the Fingers. (Vehertrugang.gestloltev Ilautlappen aus der 
Haut des vorderea Brustkorhs auf Fingerdefektc.) It. 
SIcvers. 
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!>9 llcmoi'i'hngps In Stasis Cyanosis. (StammRsWutnngcn Infolgc 
traumatisoIuH' Itumpfkompression.) M. I.ango. 

100 Ontcomo of Doulilc Kracture of tlio Ankle. (Endrcsultat bel 

doppellen Knoclielbi'iicben.) G. Mollnen-s. 

Januuru, Xo.f. a--L Pi'. 187-39.} 

101 Orcbllla Ascribed to Strain. (Die anpeblicbe ■ Orchitis par 

effort %’or dor Pathologic, der Kllnilt nnd dein Unfall- 
gesetz.) A. dc Cortes. 

102 Tissues Living Outside the Organism. (L'ebcr Gcwebsknl- 

turen in vitro nntcr bes. Beriicksicbtlgung der Gewebc 
erwacbsenor Ticre.) A. Dligcr. 

10.1 •Intravenous Ane.stbcsia. W. Keppler and F. Bre.slaner. 

104 Ischemic I’aralysis and Contracture. (Beitriige zur Anatomic 
nnd Pathologic der (luergestrciftcn Muskclfaser. Expert- 
mentoile Studien zur lj;hre von der ischiimisehen Mnskcllilh- 
mung nnd Muskelkontraktur.) F. Kroh. 
lo.u •Tubercle Bacilli in the Circulating Blood in Surgical Tiiber- 
culo.sls. M. Krabbel. 

100 Twelfth Case on Itecord of Pure Dislocation of the Articnla- 
tion of Astragalus with the Scaphoid Bone. (Luxation im 
Talonavlculare GelenUe.) IV. Nobc. 

10.3. Intravenous Anesthesia.—This communication from the 
university clinic in charge of Bier reviews the history of 
attempts to induce general anesthesia by the intravenous 
route, and then reports extensive experimental experiences. 
The results with the ordinarj' anesthetics were highly dis¬ 
couraging; better results were obtained with alkaloids of tbe 
opium group. 

105. Tubercle Bacilli in the Blood with Surgical Tubercu¬ 
losis.—Krabbel examined eighteen patients with certain sur¬ 
gical tuberculosis and found tubercle bacilli in (10.(1 per cent.; 
also in 20 per cent, of five with tuberculous lymph-nodes and 
in 25 per cent, of four witli mucosa, skin or tendoii-slicalh 
tuberculous processes. The finding of the tubercle bacilli is of 
great differential importauee in dubious cases of surgical tuher- 
t'ulo.3i3, when there are no clinically apparent tuberculous 
lesions in the lungs which might explain tlie presence of the 
tuliercle bacilli in the blood. 

Jahrbuch fiir Kinierheilkunde, Berlin 
.funuarv, LXXril, No. 1, pp. J-lS.l 

107 •Chronic Xepbrosis In Clilldrcu. 0. Heubner. 

108 Dependence of Calcium Balance on Intake of Alkali. 

(Abhiingigkelt der Kalkbilanz von der AlkalizuCuhr.l M 
Dubois and K. Stolte. 

109 The Jlctnholism of Minerals In liaehitis. C. Meyer. 

110 The Blood-Picture in Articular Itheumatism, Chorea, Endo¬ 

carditis and Pseudochorca. (Eur Kenntnis dcs Verhaltcns 
des Elutes bel den nheumatosen.) .7. Takeno. 

111 Antitoxin in Nervous Phenomena of Diphtheria. (Etir Frage 

der tVirksamlielt des Diphtherieseriims boi Betclligiing des 
Nervensystems an der Erkrankung ) \Y. Beyer and H. 
Klelnschmldt. 

107. Chronic Nephrosis in Children.—Heubner uses the term 
nephrosis because he finds tliat the kidney atlections of child¬ 
hood cannot he classified according to the terminology usually 
used in describing kidney disease in adult.s. In a series of 
17,000 cases extending over a period of seventeen years he 
found only seventy-three children witli clnbiiic kidney disease. 
These lie divides into six classes; I. Clivoiiic hemorrhagic neph¬ 
rosis. Thirt}', or almost lialf of all the eases, were characterized 
by bloody urine, persisting continuously for years. There was 
albuminuria of from 3 to 0 per cent, or even higher, with 
leukocytes and casts of all kinds. Dropsy of greater or less 
degree was always present. The hi.stologica! picture was a 
combination of parenchymatous and interstitial characteristics. 
A large percentage of these cliildreii have the lymphatic con¬ 
stitution, and in cases with otitis, tonsillitis or swollen glands 
he recommends removal of the tonsils and careful attention to 
tlie nose, tliroat and ear. Specific infections do not seem to be 
particularly, important in this group. The prognosis is dif¬ 
ficult. The" duration is often for years but the tendency is to 
grow worse. 

2. Tlie second group is very similar to tlie first e.xcept that 
there is no liemorrliage. Clinically the type is more severe mid 
tlie course shorter. Dropsy is generally the first symptom that 
calls attention to tlie kidneys. Except that there is no blood, 
tlie urine shows the same charaeteristies as in the preceding 
group. Death generally occurs after several months. Jlie path¬ 
ologic picture is that of the large white kidney. 3. A true con¬ 
tracted kidiiev was observed in only one case, that of a patient 


with hereditary syphilis. 4. There were only .six cases in this 
group, characterized by pyelitis. The process was evidently a 
septic infection extending upward. Bacteriologically tliey were 
all colon bacillus except one case which was streptococcus. The 
symptoms were fever, pain and swelling in the kidney region, 
large quantities of albumin and pus and all kinds of casts. 5. 
This group includes tiie mild nephroses following acute infec¬ 
tious diseases, eliiefly scarlet fever. There were thirteen cases. 
No dropsy was observed. Frequently there are no symptoms 
pointing directly to tlie kidnej' but wlieu tlie urine is exam¬ 
ined it is found to contain a slight amount of albumin and 
sometimes hyalin and granular casts. It may last for years 
without affecting the general health seriously, hut if the cliilil 
is attacked again by an infectious disease it may pass over 
into one of the more serious forms, (i. This group is practi¬ 
cally the .same as the preceding, clinically and etiologically, 
except that it is milder. The albuminuria is intermittent and 
frequently recovery is complete. Tlie treatment recommended 
is practically the same as that commonly given for nephritis in 
adults. 

Medizinische Klinik, Berlin 
j 0 iiiiflry 19, JXj No, .1, pp, SS-J22 

112 Epileptoid States in Alcohol Intoxication. E. Mejer. 

113 Hernias in General, 11. ScbloIIer. 

114 •Ulecriitive Colitis, ((jolitis ulcerosa und ilive BchandlunK. i 

K. Wegele. 

115 The Heart and Competitive Athletics. (Ilerz, rcclite Ilerz- 

kammer und Sportleistung.) .1. A. Groher. 
lie *The Question of Diuresis. 51, Klotz, 

117 Itccurring Diphtheria of the Vulva. (Rezidivierende mcn- 
striielle Vnlvadipbtheric.) M, Penkert. 

1 IS Tentative Research on Treatment of Peritonitis. E, 
Sehopelniann. 

114. Ulcerative Colitis.—Wegele remarks that the results of 
operative treatment of ulcerative colitis have not been very 
encouraging to date. Mummery reported twenty-one patients 
cured in twenty-seven operative cases and seven patients cured 
under medical measures alone. Zweig had four die in seven 
operative cases and two patients were left with a permanent 
fistula. Wegele cites additional experiences to sustain his 
assertions that .systematic local and internal treatment is liable 
to cure although not guaranteeing against recurrence. Even 
surgery lips not accomplished this to date The course of ulcera¬ 
tive colitis is extremely chronic and protracted, witii a special 
tendency to reeunenco. In the acute stage Roseiilieim advises 
(with Plcliii) twelve doses daily, for three days, each 0.03 gm. 
calomel (0.02 for children), following this with bisniiitli salic¬ 
ylate. In the chronic stage the intestine must be systematicnlly 
rinsed out and then a medicated enema injected. It requires 
great perseverance on tlie part of the patient but tlio trouble 
is well repaid. Application of a powder under rcctQsco|iy should 
be restricted to llic ampulla. He does not regard rcctoscopy as 
so harmless as many do; the medical pre.ss last year piililislied 
five cases of perforation from this cause. 

no. Diuresis.—Klotz refers to Brodzki’s ex)ierimenlnl 
research which demonstrated that niilk-.siigar has a marked 
iiillucnce in promoting diuresis. The mild diuretic action of 
lactose was already known to pediatrists. If a child is |)nl on 
full milk, the ninjority of the fiuid thus ingested will find its 
way out again in tlie urine while the stools will become lunrl 
Klotz lias found a vegetable diet useful in treatment of enure-i- 
as so miicli of the fluid ingested is diverted to tlie infesiira- 
awny from the kidneys. Certain fruits have a dinretie .uii.'r:. 
hilt vegetables reduce tlie output of urine, iiceordiiig to li;s ' k ■ 
leal experience. Diabetic-s on a vegetable diet find the;: i:.;:-; 
relieved and the polyuria diminished. He reiterat!- 
nephritis a vegetable diet will aid matetiolly whe.-: :i r. ;;- 
ablc to reduce the water intake; by its iilLaHr.- 'Pr ; 

aids further in reducing the iiciility of the nri'' 

Monatsschrift fiir Geburtshiilfc und Gyr-rV-^.-p;, 

Janutirp, .V.V.Vl'//, 1 . j: ' 

1111 •Eclamiisia. (Beliandlnn;: ih r i:i-isn'I 'i' - 

Besprecliung. 1 I*. Zwi lP I . _ 

120 Kelcntlon of Ovimi, (|•l t,. r Ho ' ~ - 

Eler iiD nUpvmoUu'ti } j;, U' ' ’ ' ‘ 

221 •Primary Tiibereiiinus Lit;-' 

Tuherkulese d«T. Vnlm ( , . 
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122 Severe Traumatic Injury of the Uterus. (Ursachcn. Therapie ■ 
imd die torensisclie BedeutunR der violentcn Gebiirmutter- 
vcrletzungeu.) R. Bretsclineider. 

12:! Wassermann Reaction During Pregnancy and the Pucrperlnm. 
P. Sarateanu and C. Veiican. 

124 •Interrelations Between Internal Secretions of llamma and 

Ovary. F. Cohn. . 

125 Defects in Scalp of the Newly Born. (Zur Kenntnis der 

IVcichteildefekte am Kopfe Neugehorener.) E. Vogt. 

120 •Extradural Anesthesia for Surgical and Gynecologic Opera¬ 
tions. T. Bleek. 

Hi). Treatment of Eclampsia.—Zweifel reviews the liistoiy 
of the treatment of eclampsia and discusses the ditferent 
methods in vogue at different periods. He does not believe in 
operative interference in the majoritj' of cases, and has had 
far better results with .expectant treatment, vene.seetion and 
the administration of hypnotics according to Stroganofl’s 
method, which was outlined in The Journal, Dec. 21, 1!)12, p. 
22n:i. 

121. Tuberculous Elephantiasis of the Vulva.—Daniel reports 
in detail with histological findings a case of tnherculons olc- 
phantiasis and cites seven cases from the literature. The diag¬ 
nosis from syphilitic or filarial elephantiasis is made by the 
ophthalmic and Wassermann reactions, microscopic examina¬ 
tion of a piece of tissue cut from the growth, and tlie presence 
of other symptoms of tnhercnlosis, , fever, loss of weight, 
enlargement of inguinal glands, tnbercnloiis foci in the liiiigs, 
etc. The treatment is complete excision of the growth, but in 
the majority of the cases there has been reenrrence and finally 
death from tuberculosis of the lungs or intestines. 

124. Effect of Ovarian Secretion on Mammary Gland.—Cohn 
concludes from animal experimentation and a number of human 
cases described that the internal secretion of the ovary exor¬ 
cises a stimulating effect on the growth of the niaminary gland 
but that, on the contrary, it has an inhibitory indnence on 
milk secretion. 

126. Extradural Anesthesia in Surgical and Gynecological 
Operations.—Bleek recommends extradural anesthesia with 
novocain as the method of choice in operations in the region 
of the sacral nerve and all rectal and vaginal operations, and, 
with the addition of slight general anesthesia, in Alexander s 
operation and operations for hernia and on the bladder. He 
gives as a rule 20 c.c. of a 2 per cent, solntion, injected slowly 
so that the injection requires two or three minutes, due care 
being exercised to avoid getting inside of the dura. He 
describes his cwn results in a series of fifty cases. In sixteen 
it was necessary to give a general anesthetic iluriiig a part of 
the operation. 
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Miinchener medizinische Wochenschrift 
January 21. LX. Xo. 5. VP- 113-lGS 
•Asthma. (Zur Kenntnis und zur Therapie des Asthma.) G. 

Staubli. , . I 

• Rlood in tlie Spinal Fluid. (veissiei. . , „ 

Botulismus Poisoning; Six Cases. (Gnippe von 0 Ulassischen 
Botiilisnuisprkrankunseii in der Eifel und der NachwoiN 
ihres Erro^ovs des Bacillus botiilinus. i E. Schumacboi. 
•The livpopbysis and Diabetes Insipidus. M. Siinmonds. 
•Effleienev hi Oleum Ohenopodii in Ankylostomiasis. (Das 
Oleum ohenopodii gegen Ankylostomiasis nnd e.ne neuo 
Methode der VVerthestimmung von W urmmittelii.' W. 
Soluiffner and H. Vervoort. 

Graduated Percussion Hammer. (Das I’erkussionsquauimie- 

Thc^'cutanemis'^Tnherciilin Reaction in I-iophylaxis of Tiiber- 
ciilosis (Kutanreaktion im Dienste der Schwindsnchts- 
prophyiaxe.) Buttner-Wobst. 

rsvchiatrv and Gyneeology Bossi. , 

Cerebral Abscess Originating in Ear. (Zur Rathologie nnd 
Klinik der otogenen Grosshirnaliszesse.) I.. IIa.vmann. 

• Marion Sims. A. AHemann. . 

•Medical Impressions of America. (Allgemeine Eindnicko von 

Amerika.) Galli. 


127. Asthma.—StiinhU defines asthma as the result of a 
spasm of the bronchi pins a vasomotor secretory narrowing ami 
obstructing of the lumen of the finer hronehi. One or the other 
factor may predominate, and tliere is generally an inlieritcd 
predisposition. Tlie nnisculatnre of tlie bronchi and the nerve 
venters innervating the mucosa and liaving control of respira¬ 
tion re.spond witli undue readiness to various reflex irritations 
from the respiratory or gastro-intestinal tract, tlie geiiita 
apparatus or tlie skin, or to cliiiiatie factors, dread and other 


emotions—the result being a spastic and secretory contraction 
and obstruction of the finer bronchi, thus interfering with the 
escape of tlie air from the alveoli. The air left in the lung 
(the residual air) and the reserve air, that is, the amount of 
air which can he e.xpelled bj' a maximal expiration, are present 
in sucli amounts that the actual amount of air that can he 
utilized is reduced, wliile the complementary air, that is, the 
amount which can be drawn in at a breath above the ordinary 
amount inspired, is reduced to the minimum. StiinhU shows by 
diagrams the serious condition which may thus result when 
the lungs are crowded with residual and reserve air, leaving no 
room for the tidal air. Treatment should aim to reduce tliis 
liyperexcitability of the nerve centers involved and of Hie 
nerve terminals in the air passages. For general hygiene in 
these cases he commends a trip to the mountains and horse¬ 
back riding. Congenial occupation for the mind is a powerful 
aid, blit there is nothing that proves so effectual .as a monii- 
taiii climate. A few months among the mountains frequently 
banishes permanently the disposition to asthma. Epinephrin 
is proving the most powerful local measure, with or without a 
little atropin and cocain. Unless the spray is of the finest, the 
fluid condenses in llie throat and does not reach the alveoli, so 
Stiiubli has invented a little atomizer which works with a very 
small amount of fluid and can he carried eonvenientlj' in the 
pocket. The tube from the bulb branches, one branch causing 
tlic spray which is driven into a funnel inside tiie atomizer. 
As the spray emerges from the funnel it is atomized anew by 
the second air jet from tlie bulb. The spray by this double 
manipulation i.s so fine tliat it can he driven through a tube a 
foot long witli .a Inineii of only 6 mm., the tube wound once, 
and a half on itself. A small amount of the ordinary 1 per 
thovisand solution of epinephrin in this pocket atomizer gives 
the patient confidence that lie will he able to abort an impend¬ 
ing attack at any time, so lie feels free to attend theaters, etc., 
wliicli in turn has a favorable influence on his general nervous 
eoiiditioii, SUiubli has never witnessed any by-effects from 
this epiiieplirin spray, and the effect seems to bo more lasting 
than with siibcntaneons injections of larger amounts. The 
attacks grow lighter and the intervals longer. It proved par¬ 
ticularly useful for patients wlio liad been recuperating in tlie 
mountains. With the epinephrin spray they warded off further 
attacks after their return. 

128. Blood in the Spinal Fluid.—Geissler gives two tables to 
sliow the special difi'erential points that can he learned from 
the e.xamination of the spinal fluid. 

130. The Hypophysis and Diabetes Insipidus.—lii Simmoiids’ 
ease a woinaii of 37 developed obstinate and intense polyuria 
two montlis after removal of a cancer in tlie breast. The 
aiiioiiiit of urine varied from 10 to 19 liters a day. Necropsy 
three months after the operation on-tlie breast sliowed that 
till* entire posterior portion of tlie hypophysis had been entirely 
destroyed by a metastatic eancerons process. Consequently, 
Hie iiolyiiria could not have been induced by the secretion from 
this portion of tlie hypophysis. Schiifer’s research has estiih- 
lished that the anterior portion of the hypophysis can have 
nothing to do with the secretion of tlie urine. Tlie intermediate 
portion, although intact, yet must have been irritated to liyper- 
fimctioiiiiig by Hie adjacent destructive process in tlie posterior 
portion. The conelusion follows that tills pars intermedia is 
responsible for diabetes insipidus. 

131. Oil of Chenopodium in Hookworm Disease.—Scliiiffiier 
and Vervoort state that in their practice at Deli in tlie last 
fifteen years they have found uncinariasis extraordinarily 
prevalent. In the last eight months they have been giving oil 
of clie’iopodiiim a thorougli trial in 1,437 cases, comparing the 
eflicacy with that of thymol, naplithol and otlier veriiiifnge.s. 
Compared with eucalyptus oil with a eoelficieiit of 38, naplithol 
with 08 and thymol with 83, oil of chenopodium surpassed 
them all with 91. Another great advantage is that it c.xpels 
ascarides witli the liookworms, thus iinpressing the minds of 
the patients iniich more than wlieii the insignificant hookworms 
alone are expelled. It i.s also comparatively pleasant to take. 

130. Marion Sims.—Tlie Worheiisclirift pays graceful trihnte 
to American science with a fine prolroit of Sims and biograpli- 
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within a few days. As the main focns had been excised in this 
ease and large doses of iodid given, it wa's a question whether 
the benefit rvas due exclusively to the radiotherapy. In a 
second case a man of 35 was given no other treatment than 
the exposures when he returned with several fistulas a year 
after extensiv’e resection of the check and upper jaw for 
actinomycosis. Under the Roentgen exposures, given with the 
same technic as for tuberculous Ij'mph-nodcs, the. infiltration 
subsided and the fistulas soon healed. There has been no sign 
of recurrence in eitber case during the more than six mouths 
to date. 

Zentralblatt fiir Gynakologie, Leipsic 

Jannary 25. XXXYII, A’o. p;i. ISJ-tr,2 
5.50 ricrpo.s Zoster in tile Pucrpcriiini. II. ICimz. 

551 “Hands Oil tUe Uterus.” (“Hand von der Gebarmutter.') 
.1. Iteich. 

l.in ‘.Signs of Maturit.v of Fetus at Ninth Jlonth. (Die Iteifczeichen 
der Friiligeburt im 0 Mount.) R. Lutz. 

153 Vacuum Capsules for Appijdng Heat in Clironie Pelvic Dis¬ 
ease. (Zur Behandlung chroniscber BeekenerkranUtingen.) 
Hasse. 

152. Signs of Maturity of the Fetus.—Lutz tabulates under 
twenty-seven headings various details in regard to the physical 
findings and the behavior of twenty-four infants born at the 
ninth month. He makes a distinction between “ripe” and 
“carried to term.” Of the twentj'-foiir prematurelj’ born 
children only three were under 50 cm. in length and nearly 
every one had all the typical signs of maturity. His practical 
conclusion is that it is extremely difficult to determine the age 
of a newly born child from its physical appearance, and great 
caution is necessary in forensic, cases. The length and weight 
show very little change during the ninth and tenth months. 
Tn the ninth month the eorporeal development of the fetus is 
practically completed, the tenth month serves for the further 
development of the internal structures. His average in a 
thousand infants was for the eighth month, weight, 2,050 
um.; length, 48 cm., and circumference of the head .34; ninth 
month, 2,880, .52. 35; tenth month, 3,310, 54 and 37. 

Zentralblatt fur innere Medizin, Leipsic 
January 25, XXXIV, A'o. pp. Sl-ltZ 

54 Electric Registration of the Movements of the Vessel Walls 

with the Pulse; the Electroangiogram. A. BIttorf. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
January 9, XXXIVf Xa. pp. 39'^/0 

55 General Principles for Treating Extra Large Hernias; Seven 

Cases. (Cura radicale dell'ernia ombellcale e deU'ernia 
della paretc addominale.) N. Trazzi. 

January JG, Xo. 7, pp. C5-72 

loG ‘Carbon Dioxid and Malilria. (Ossido dl carbonio c malaria.) 
G. Cajozzo. 

January 19. A'o. S, pp. 73-88 

157 Differential Diagnosis of Ovarian C.vsts. ;Cistomi ovtirici 

voluminosi.) F. Marinelli. 

January 21, Xo. 9, pp. S9'9G 

158 Anatomic Predisposition to Paralysis of the Sixth Nerve as 

Complication of Spinal Anesthesia. (Paralisi del sesto pato 
come complicanza della racliianestesia stovainica.) O. 
Tenani. 

150. Accessory Factors in Malaria.—Cajozzo presents evidenee 
to prove that a predisposition is necessary for the malarial 
plasmodium to settle in the blood-corpuscles. When the blood- 
corpuscles are healthy the plasmodium does not get a hold. 
Everything, therefore, that injures the blood-corpuscles favors 
malaritil fnfection. Chief -among the factors reducing the 
vitality of the corpuscle is carbon dioxid, whether derived from 
decaying vegetation or in crowded or defectively heated and 
ventilated rooms. 

Semana Medica, Buenos Aires 
Dccemlcr 19. XIX, Xo. 51, pp. 1281-13.'i0 
1.50 ‘Curable Forms of Acute Tuberculosis. (La tifo-bacilosis.) 

G. A. Alfaro. . . . , . i„, 

KU) Rcsearcb on 1-Iasmogencsis. (Nuevas conqmstas de la pl.as- 
raogenia. Iz)s raovimientos brownianos se deben a miero- 
organismos.) .\. L. Herrera. _ 

IGl Comparative Physiology of the Circulation. V. Delfino. 

102 Experimental Tuberculosis at High Altitudes in the Andes. 
N. JI. Villazon. 


.Iona. A. M. A. 
M.vrcu 1, 1913 

150. Acute Curable Tuberculosis.—Alfaro remarks that 
serofibrinous pleurisy in most casc.s is merely an acute tuber- 
cnlotis alTeetion of the pleura, and the same may he said of 
many cases of pneumonia, peritonitis, arthritis, septicemia with 
endocarditis and even meningitis—each may be of bacteriolog- 
ically confirmed tuberculous origin and yet the patients recover. 
The acute form to which he refers in particular has an onset 
suggesting typhoid to such an extent that Lamlouzy calls it 
typliobacillosis. Fever and moderate enlargement of the spleen 
per-sist but the temperature curve differs decidedly from that 
of typhoid. Outside of the hours of high fever the patient’s 
gcnei-al health docs not seem much impaired and he eats with 
appetite. After six weeks, two months or more, the fever 
gradually subsides and the recovery becomes progressively 
clinically complete. Frequently, however, after a few months 
or even weeks, some tuberculous process in bones or abdomen, 
pleura, lungs or meninges becomes evident. Some typical cases 
are described, as for example, the case of a child of 3 or 4 who 
passed through the first phase suggesting typhoid fever with¬ 
out any local manifestation of the tuberculosis, then followed 
a period of convalescence and then cough and symptoms of 
asthma finally traced to a tubercnlous lymph-node in the 
mediastinum entailing tuberculous pleurisy with slight fever 
for several months but finally terminating in apparently com¬ 
plete recovery with no signs of further trouble during the year 
since. In another ease a pulmonary process developed before , 
the fever of the first jihase had entirely subsided, but in both 
cases the patient seems to have entirely conquered his tuber¬ 
culosis. In other eases the children escape any secondary 
phase; one little girl of 4 had for over throe months an 
irregular high fever with a spasmodic cough suggesting whoop¬ 
ing-cough, foci of congestion in the lungs, emaciation and 
tachycardia; her two sisters had had a similar affection ter¬ 
minating in tuberculous meningitis, but the little patient in 
this case seems now to have entirely recovered, although there 
is no telling what the future may bring forth, ns the cutaneous 
reaction to tuberculin is'still pronounced. Landouzy has had 
only ten deaths among his more than 200 cases of this kind. 

In treatment the main point is not to make the mistake of 
putting the patients on the typhoid diet and keeping them 
confined in the house. Alfaro sends such patients to the eountry 
if possible, keeping them on a light nourishing diet with arsenic 
and iodids, per.sisting in the fresh-air course long after all the 
symptoms have subsided, hoping thus to ward off secondary 
trouble, and his experience has been very gratifying with this 
class of patients. He quotes in conclusion the saying of 
Claisse that nowadays we have to guard against undue pessim¬ 
ism while in the future the trouble will be to guard against 
undue optimism. 

Ugeskrift for Laeger, Copenhagen 

January 23, L.XXT, Xo. pp. ll/l-lSO 
1G.3 ‘PermcaOHily of the Pylorus .After G.astro-Enterdstorn.v. . 
(Passage gennem Pylorus efter Gastroenterostomi og oper- 
ativ Pylorusfprsnaivring.) A. Blad. 

Kill. Permeability of the Pylorus After Gastro-Enterostomy. 
-Blad discusses the various methods in vogue for closing up 
the pylorus in doing a gastro-enterostomy and reports a case 
in which he folded in the duodenum and pylorus along the 
lengthwise axis with silk sutures, forming a roll about C cm. 
long, the size of one’s little finger. The patient was a woman 
of 27 with an old chronic duodenal ulcer close to .the pylorus, 
refractory to medical measures. On account of the danger of 
hemorrhage he considered it wise to close the pylorus cntirciy. 
Rcc.xamination seven months later showed that the stomach 
contents wore expelled mostly through the new opening, but 
that at the same time jtart passed out through the jtylorus. 
The patient had been freed from all disturbances by the opera¬ 
tion, and Blad has become convinced that this technic is the ■ 
best under the circumstances, that is,.a technic which closes up . 
the pylorus for a time and thus permits the lesion to heal 
while allowing the pylorus to become permeable once more ' 
after all danger of irritation of the ulcer by passage of footl ' 
over it is past. No technic in vogue seems to ensure permanent ' 
closure of the pylorus, and this may he an advantage. 
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]irat in the mixture and therefore it looketh pale. It is a metal 
composed of pure white mercury and of clear white brimstone 
or sulphur. 

This hook was published in the year 1G3.5, the j'ear 
before Harvard College was founded. Sir Thomas 
Browne was then 30 years old; Milton had already^ 
aeliieved fame as a lywic poet, and Charles I had occu¬ 
pied the throne ten years. As an indication of the 
tenacity of this belief, I may add that about the begin¬ 
ning of the nineteenth century, Dr. Girianger .of Gottin¬ 
gen made the confident prediction that before the nine¬ 
teenth century had closed “the transmutation of metals 
will be generally known and practiced. Every chemist 
will be able to make gold.” 

If the transmutation of the metals was an appeal to 
men’s thirst for power through the acquisition of wealth, 
judicial astrology was an attempt to gratify their 
desire to know what the future would bring to them as 
individuals. It is believed that alchemy gave birth to 
chemistry, and astrology to astronomy; hut this is only' 
partly true, for in each the method has Ijeen altered, 
the purpose has changed and the result altogether differs. 
But in the seventeenth century everybody believed in 
astrology. It was recognized by Parliament and 
accepted by Oxford and Cambridge. The author of the 
“Anatomy of Melancholy,” Robert Burton, an English 
clergyman and a resident fellow at Cambridge, cast his 
own horoscope, and his life ended at the moment he 
had predictecl. 

Bacon, in his “Essay on Prophecies,” says: 

When I was in I'rance I heard from one Dr. Pena tliat the 
queen-mother, who was given to curious arts, caused the king 
her liusband’s nativity to be calculated under a false name; 
and the astrologer gave a judgment that he should be killed 
in a duel; at which the queen laughed, knowing her husband 
to be above challenges and duels. 

But he was slain in a tournament, running against a 
knight named Montgomery,, whose lance was split, and 
a splinter ran in at the king’s beaver and killed him. 
Bacon died in 1626, two years before Harvey’s book 
apjreared. 

In the vear 1647 the astrologer William Lilly was 
consulted bv King Charles I as to some expedient that 
would ensure the royal safety. The king’s horoscope was 
cast and a way pointed out by which danger might be 
averted ; but among the crowd of royal counselors, he 
neglected to follow the advice of the astrologer, and 
lost bis kingdom and his life. In 16.51 Lilly pub¬ 
lished a book called “Monarchy or Xo Monarchy,” con¬ 
taining two hieroglyphic figures, copies of which are in 
luv pol-^essicn, which seem to foretell the plague of 1665 
and the groat fire that destroyed the city of London 
in 1666. fifteen years after the prophecy was published. 
He also predicted the exact duration of the interregnum 
and foretold the date of the Restoration. 

In 1665 Lilly settled at Horsham and in 1670 he was 
licensed to practice medicine. Lilly’s “Grammar of 
Astrologv’’ was so much in vogue at Cambridge that he 
dedicated a second edition to that university, -lobn 
K<'l)ler. who died in 1630. and who discovered that the 
jilanctarv orbits are elliptic and uot circular, was not 
onlv an astronomer, but he also advanced astrology by 
dmeloping some of its theories. He even added five 
'.ispects to the five that were in use before bis time, 
’riu'ie was. to be sure, a strain of mysticism in Keplers 
nature which brought him into .-sympathy with occult 
forcc-s. 


As the production of gold ju’omiscd power, and a.s 
astrology foretold the future, so tlic elixir of life held 
out'a certain hope of the renewal of youth. The quest 
of the elixir was becoming less general and less confident 
of success, but it had not entirely died out at the middle 
of the following century, for Casanova duped Mine. 
D’Urfey into a belief in his ability to rcjuvenale her, 
and he tells the story himself. Sir Thomas Browne, a 
physician of well-merited fame, acknowledged iliat ilic 
desire for length of days is not an unlawful one, but 
he perceived the fallacy of the attempt to procure i(.' 
He said: 

Were there any hopes to outlive vice, or a point to he 
superannuated from sin, it were worthy our knees to implore 
the days of Methuselah. But age doth not rectify hut inc'urvate 
our natures, turning bad dispositions into wor.ser habits and, 
like diseases, brings on incurable vices; for every day as we 
grow weaker in age, we grow .stronger in sin, :ind the niiinher 
of our days doth hut make our sins innurnerahle.- 

On March 14, 1618, Margaret and Phillis Flower were 
executed for the crime of bewitching llcnry, the eldest 
son of the Earl of Rutland, and causing his death, and 
“for preventing hy diabolical arts the said carl and his 
countess from having any more children.” The}' were 
tried before Sir Henry Hobart, the Chief .lustice of the 
Common Pleas, and condemned to death. It was proved 
that to destroy the son, they had taken a glove belonging 
to him and had buried it in the ground; and that “as 
that glove did rot and waste, so did the liver of the said 
Henry rot and waste.” They were burned at the stake. 

The witch statutes of the English penal code were 
enacted in the thirty-third year of Henry VJll, in 1542, 
and were not repealed until 1736. During the whole of 
the seventeenth century, then, they were enforced by 
the authority of the Crown, of Parliament and of’the 
King’s Bench. In that century, too, every one believed 
in witchcraft'. Sir Thoma.': Browne concurred without 
hesitation in the ju’stice and propriety of the laws p>in- 
ishing witchcraft with death. Pcrha]is no abler judge 
has ever sat on the bench than Sir Matthew Hale, tlic 
famous chief justice during the reign of Charles 11. His 
vigorous intelligence, his rectitude of judgmcnl. his 
gentle disposition and his clear mind combined Avith his 
remarkable learning to make him a great judge. At 
Bury St. Edmunds, at the spring assizes, two Avidows 
named Rose Cullender and Amy Duny Avero tried as 
Avitebes in his cOAArt. 'I’hey Avere accused of having 
beAvitched several children, among aaIioiu Avere Elizabeth 
and Deborah, aged 11 and 9 years, children of a mer¬ 
chant named Samuel Pacy. The father testified that 
his younger daughter, being lame and unable to use hci- 
legs, had been carried out to a hank overlooking the 
sea, and while she sat there. Amy Duny, Avho had the 
repute of being a Aviteb. came to the house for food and 
Avas refused. She Avent aAvay grumbling and at the 
moment Avhen she jiasscd by the baidc Avhere Deborah 
Pacy AA-as sitting, the child Avas seized Avitji a violent fit. 
The child’s father at once lodged a roin])laint before the 
local magistrate, and Amy Duny Avas ordered to be set 
ill tlie stocks. While she Avas there tivo Avomcn asked 
her Avhat she had done to Deborah I’acv. ,Shc replied : 

“Mr. Pacy keeps a great stir about his child, but k't 
him Avait until he has done as much bv his children :is 
1 have done by mine." Being asked A\hat sbe meant, 
she said that "she had been fain to open her child’s 
niourii Avith a tap to give it Aictnals.’’ I'his remark A\as 

TIiib Tna\ )m* found in iIh’ IIf*naio Medici, wliifii ivas 

pnblKiivd In 1G1-- 
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That such miglit easily have resulted was proved by 
the keen opposition that Harvey’s discovery encountered 
throughout the whole of Christendom. The laws against 
unlicensed printing were at this time enforeed in all 
their rigor ; and no adequate argument had 3 ’et, in 1628, 
exposed their iniquity. Moreover, while in England 
there was less virulent antagonism to Harvey’s theory 
than on the Continent, yet this was so essentially revo¬ 
lutionary that the authority of the Star Chamber must 
have been invoked for its suppression and for the punish- 
:nent of the printers, if these had been within the juris¬ 
diction of the English courts of law. 

In the 'Seventeenth century the works on natural his¬ 
tory contained descrijrtions of the unicorn, the dragon, 
the basilisk and other fabulous monsters, which had 
constituted the folk-fauna, of medieval romance. Ambrose 
Pare did not doubt the existence of the basilisk. He 
even gives a drawing of the monster with his descrip¬ 
tion of it. These works stated seriously that at the 
approach of winter the humming-birds clung to the 
branches of the trees by the bill and there died; that 
the sun and the spring rains revived them and they 
detached themselves and flew “about their business.” 
The swallows spent the winter in the mud at the bottom 
of rivers and lakes, whence they were sometimes dragged 
to the surface in fishermen’s nets. In the year 1663 
the Thames was frozen over, and booths were erected 
and games played on the ice. Pepys records that large 
holes were dug and nets of great length spread under 
the ice, wherein at a draught from 130 to 170 barrels 
of fish were taken. “Swallows are often brbught up in 
the nets out of the mudd frq.m. undp'vVater, hanging 
together to some twigg ..or'other, dead in ropes, and 
' bi'ougTili’fo'tlid 'fire will come to life.” 

Burton, writing in 1625, speculated whether the peak 
of Tenerifle was 70 miles high or only 50. Its actual 
height is 12,192 feet. Vicente Espinel,“ who died in 
1634, believed that the water in Spain was lighter and 
-more easily digested than that in Italy, “because the 
latter contained more moisture.” So in “Purchas His 
Pilgrimes,” published in 1625, wo read, “Some of our 
merchants have weighed the water at Aleppo and ours 
in England, when they have come home, and do find 
their water lighter than ours by 4 ounces in the poimd; 
and the lighter the water is, the more pleasant it is to 
drink, and goeth down more delectably as if it were 
milk rather than water.” 

They declared that since the heat of the sun in Eng¬ 
land could draw the water out of a saucer, doubtless 
in torrid countries its more vehement heat could also 
draw up wheat and other grains, and even draw the milk 
out of a cow; that sorcerers could sell winds to sailors 
by the help and favor of the devil, who is called in 
scripture the Prince of the Air (Ephes., ii, 2), and that 
rnck crvstal was nothing but snow that had been long 
frozen.' They argued that the land floated on the sur¬ 
face of the sea like an island; and that there '\ras more 
land than sea they proved from the passage in the book 
of Esdras, in which it is said that God gathered the 
waters into the seventh part of the earth and dried up 
the other six parts. They similarly believed that only 
the superficies of the earth was land, and that the waters 
boro up the eni'th, for the reason that the psalmist says 
(Ps. .xxiv, 2), “He hath founded it np(3U Pie seas aud 
e.-tnblished it upon the floods. ’ Thus rivers hare their 
ori"'in from the sea. "which is the fountain-head jrom 
whTch all fountains have their .springs.’" The argument 
wa.= final that drew its proof from the Scriptures. 


.Tiii;i!. A. JI. A. 
M.Micn S, laia 

It is almost as difficult to realize what was the con¬ 
dition of nredicine without chemistry and without physi¬ 
ology as it would be to realize what our civilization 
would be without Christianity; and yet until the seven¬ 
teenth century, the few and uncertain steps that thc.'^o 
sciences had made is a matter of keen sui'prisc. In 
chemistry they had learned to obtain by distillation 
alcohol from wine, acetic acid fi'om vinegar-, sulphuric 
acid from alum, and nitric acid from potassium nitrate 
(saltpeter) and ferrous sulphate (green vitriol). They 
had discovered how' to convert metals into their oxids 
by heat and how to purify sulphur. They were acquainted 
with silver nitrate and mercuric cirlorid (corrosive 
sublimate).' 

There seem to have been two fpffercirt kinds of ele¬ 
ments recognized, one of a physical and physiologic and 
the other of a cliemical ehai'aeter-, if these terms may 
thus prematurely be employed. The ■ physiologic ele¬ 
ments were earth, air, tire and water, of which in vary¬ 
ing proportions all bodies were composed. These were 
modified by the four temperaments, hot, cold, moist 
and dry. There is something plysiologic about them, 
since they altered and in turn were altered by the clnihg- 
ing conditions of the body, and their fluctuations had a 
varying effect on the vital processes. The chemical 
elements were sulphur and mercury, regarded as simple’ 
substances, to which salt was afterward added as a third 
element. It has been affirmed that these substances were 
not at all what we have in mind to-day when we speak 
of them; that sulphur was that property of matter that 
was destroyed in combustion, that mercury was tlic proj)- 
erty that was volatilized and could be recovered, and 
that salt was the ash or residue; but there can 'be no 
doubt that when the alchemists of the seventeenth cen¬ 
tury experimented v-ith sulphur and mercury, they did 
not expect that the result would be a new grouping of 
attributes or a complication of symbols, but a real and 
tangible compound of sulphur and mercury, to wit, gold. 

The comparative importance of the four physiologic 
elements was a fertile field for philosophic and polemic 
discussion throughout Christendom for many centuries. 
To narrate it would be to narrate the search for the 
chimera. In tlTe early years of the seventeenth century, 
however. Van Helmont determined to submit the ques¬ 
tion to an exact test. He planted a willow weighing 
5 pounds in a tub of earth, and for five years added 
notliing but water to the tub. At the end of five ycar.s 
tlie willow weighed 169 pounds and the earth in flic 
tub had lost 2 ounces. He concluded therefore that at 
least 1G4 pounds of the tree must be water. As a result 
of bis experiment, he announced his belief that there 
were only two elements, air and water. His test was 
a good one and sliowed the scientific spirit that was 
abroad. Of course lie could not know aiiytliing of carbon 
dio.xid and of chlorophyl. He died in 1641. 

There were thought to be tlircc spirits which inhabit 
the body, the natural spirit whoso scat was the liver, 
tlie vital spirit whose home was Iho left ventricle ami 
the animal spirit wliieli dwelt in flic brain. ’I'hc naliiral 
spirit pervaded the venous lilood, the vilal spirit was 
carried by the aiteries, and the animal spirit coursed 
through the nerves, which were tubular in life though 
closed after death. 

riie liver was considered to be the seat of anger, the 
spleen that of envj', and the heart that of love and 
courage. The four humors which I!ip])oc 7 atcs liad dis¬ 
covered and named still ruled the body. Those liumors 
were blood, phlegm, black bile and yellow bile, 'riie 
spleen was the scat of the black bile and melnncholy 
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was a disease of the spleen; tlie liver was the seat of 
the yellow bile. The nasal nincus was still regarded as 
the condensation in the brain of the vapors which 
mounted from the body. Digestion was still thought to 
be produced by the innate heat of the stomach. It was 
a kind of cooking, and was in fact called coction. 

As for the physiology of the brain, it was comprised 
in a few words; “The three principal faculties of the 
mind, the understanding, the imagination and the mem¬ 
ory, reside in the different ventricles of the brain, the 
imagination having its seat in the forepart, the memory 
in the hinderpart and the judgment or understanding 
in the middle.” This is of course a philosophic and 
not a scientific conjecture. 

The distinction between philosophic medicine ns 
inculcated by the followers of Galen, and scientific medi¬ 
cine as introduced by the use of experiment and obsei-va- 
tion, finds a curious comment in a story that is told of 
a question propounded by Charles II for the considera¬ 
tion of his courtiers, “whetlier a vessel of water would 
gain in weight by putting a fish into it.” Long and hot 
the discussion lasted, and the conclusion was finally 
reached that a live fish would not increase the weight 
of the vessel, but that a dead fish would. This was 
philosophy. Long afterward it occurred to some skeptic 
to test the conclusion by actually weighing the vessel 
under the.=e different conditions. This was science. 

Dr. Willis, as late as Kiof), maintained that all natural 
changes in organic bodies depended on fermentation in 
their constituent principles, which were spirit, sulphur, 
salt, water and earth. Sir George Ent, the president of 
the Eoyal College of Physicians, taught that the purpose 
of the blood was not to nourish the body, but to keep it 
warm, and that “the urine is not conveyed to the kidneys 
by the arteries but by the nerves.” 

Indeed, it is not an easy task to discover among the 
various .physiologic beliefs that were current before 
Harvey, any that still hold a place in modern science. 
The microscope, in its early form and considered mainly 
as an interesting toy, dates from the l)eginning of the 
seventeenth century. It consisted merely of a double 
convex lens in a frame, with an eyepiece holding a single 
convex lens. With this simple apparatus the circulation 
in the capillaries was observed, the red and the white cor¬ 
puscles of the blood were discovered, and the spermatozoa 
and the ovum were detected. The discovery^ of the 
spermatozoa in 1G77 was the occasion of the passage of 
a law which held its place among English statutes for 
many years. As soon as they were discovered they were 
regarded as the true germ or microcosm of man, while 
the ovum of the female was considered as consisting 
merely of food for the sustenance and growth of the 
new being. The female was looked on then merely as 
affording a home for the growth of the fetus, and Parlia¬ 
ment, accepting this hypothesis, decided that the mother, 
having contributed nothing to its being, was not of kin 
to the child.' 

Bacon’s treatise on the “Advancement of Learning” 
appeared in 1G05. In this essay he not only summarizes 
the spirit of the intellectual development of the past, 
but-also ventures to indicate the present defects and to 
point out the path of progress to the future. His scope 
is so wide as to leave no intellectual interest uncon- 
‘sidered and no intellectual activity unnoted, and among 
them all, he pays due regard to the theory of medicine. 

4 Bv Von ITainmcn. of Loydon. 

5/ “Mater non numerator inter consangulneoii. Swiiiburn, 
“On Testamcnlir,’* l*art Vli, Section S. 


Among other defects he notes the lack of careful inti¬ 
mate study of the body. He says: 

As the sense afar off is full of mistaking, hut is exact at 
liand, so it is of tlie iimlerstamling; tiie remedy whereof is not 
to qiiiekcn or strengthen the organ, hut to go nearer to tlie 
ohject. Jledieine is a science whicli liatli heen more professed 
than labored, and yet more lahored than advanced; tiie labor 
having heen in my judgment rather in circle than in progres¬ 
sion. For I find much iteration, hut small addition. . . . 

The deficiencies which I think good to note ... I will 
enumerate. 

The first is the discontimiance of the . ancient and serious 
diligence of Hippocrates, whicli used to set down a narrative 
of file special cases of his patients, and how tlicy proceeded 
and how they were judged by rccvivery or deatli. This con¬ 
tinuance of medical history I find deficient, which I understand 
to he neitlier so infinite as to extend to every common case, nor 
so roseived as to admit none hut wonders. For many things 
arc new in the manner which arc not new in the kind; and if 
men will intend to observe, they sliall find niucli worthy to 
observe. 

As for the footsteps of disease, they ouglit to have been 
exactly observed by a multitude of anatomies, and the contri- 
hetions of men’s several experiences, and carefully set down, 
hoili historically, according to the appearances, and artificially, 
with a reference to the diseases and symptoms wliicii resulted 
from them, in case where the anatomy is of a defunct patient; 
wliereas now, on opening of bodies, tiiey are passed over slightly 

and in .silence. 

* 

In those few words is a recognition of the benefit'to 
be derived from a careful and painstaking record of 
cases and from po.st-mortem examination, which the 
physicians of this generation now readily acknowledge, 
but which was almost entirely neglected during the 
earlier part, of the century which at present occupies us. 
Wo certainly know to-day that only thus do we reap the 
full advantage of our own experience, for memory is 
treacherous and impressions fleeting. Before the seven¬ 
teenth century closed, this reproach was to be removed 
from the record of medicine. 

Vivisection of animals could scarcely seem to promise 
much valuable instruction while the theories of the 
humors underlay, or ratlier overwhelmed, all the concep¬ 
tions of physiology; but Bacon’s insight into the needs 
of medicine in his time is nowhere more keenly indicated 
than in bis recognition of (be value of vivisection; for 
Bacon himself accepted the so-called humoral pathology 
that was destined to dominate medicine until its reluc¬ 
tant sway was broken by Pasteur and Virchow. Here 
aie Bacon’s words: 

In rlic inquiry which is m.-ulc by .nimtomy, I find imicli 
dcliciciieo; for they inquire of the parts and tlieir snhstanccs, 
figures and collocations; hut tliey inquire not of tlie diversities 
of fee part.s. the secrccie.s of liie pa.s.sagcs and the seat.s or nest¬ 
lings of the humors, nor inneh of the footstojis and impressions 
of diseases: the reason of wliicli omission I suppose to ho 
heeaii.se the first iiiqniiy may ho satisfied in the view of one 
or a few anatomies; hnt the latter, being comparative and 
c.'.sual, most arise from the view of many. And as to the 
dNcrsity of parts, there is no doubt hut tiie framing of the 
inward parts is as full of difference n.s the outward, and in 
tliat is the cause continent of many diseases, whicli not l«dng 
observed. pliy.sieiaiis quarrel many times witli the hiimor.s. 

V. Iiieh are not in fault, the fault being in the very frame and 
meehanic of tlie part, wliieii caniiot lie removed by niedieine 
alterative, but must he palliated liy diets and mediciiiis 
familiar. .■\iid for the passages and pores, it is true what 
was aiicieiitl.v noted, that the more subtile of lliem appear not 
in anatomies, heeansc they are shut and latent in dead todies, 
thongh they lie open and manifest in life; which being suffered, 
Ihoneli tlie inlimiianily of nrtnioinin tironim w.ns l,y fel-iH 
Tistlv approved: vet in regaid of tie ,',at ii‘e of this <d,«.r. 
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vation, the inqiiii y needed not by him so slightly to have been 
relinquished altogether, or referred to the casual practice of 
surgery, hut might have been well diverted on dissection of 
beasts alive, which, notwithstanding the dissimilitude of their 
parts, may sufficiently satisfy the inquiry. 

It is true that Bacon was not himself a physician, in 
the sense of diagnosing disease and prescribing remedies, 
hut perhaps no one ever predicted so well. as he the 
exact path of development that the profession of med¬ 
icine must take to regain its true position in the intel¬ 
lectual world. Pliny, likewise, was not a physician, 
though his “Therapeutics” was a wonderful maze of 
half-knowledge miraculously misapplied, and 3 'et his 
“Xatural History,” such as it was, maintained its 
authority as a text-hook for sixteen centuries; so, too, 
Celsus was not a physician, j'et between Asclepiades and 
Galen, no one did so much as he to improve the science 
of medicine. And we must not forget that for many cen¬ 
turies medicine was considered to be merely a depart¬ 
ment of philosophy; and while philosophy seems to be 
able to thrive without medicine, it will some day come 
to be realized that medicine cannot fulfil its high mis¬ 
sion without the assistance that philosophy alone can 
furnish. Bacpn’s suggestion of animal experimentation 
was timely and fruitful. It had been used irregularly 
before his time, but it is only within recent years tliat 
it has entirely vindicated its right to a high place in 
thp researches of medicine. 

(To he coufinucd) 


WHEN IS OPERATIVE TREATMENT INDI¬ 
CATED IN CHRONIC DYSPEPSIA? 

WILLIAM H. WATHEN, JI.D. 

ri'Ofcssor oC Abdominal Surg»T.v. University of Louisviile; Surgeon 
to St. Anthony's Elosiiital 

LOUISVILLE, KV. 

The stomach has been unjustly accused of more patho¬ 
logic sins, and has received more unnecessary treatment 
than any other organ of equal size and importance. 
Nearly all of these transgressions are included under 
the general term “dvspepsia,” about which much has 
been written and but little known until recently, wlien 
the pathology of the organs in the abdominal cavity has 
been correctly studied by direct inspection in the work 
of the abdominal surgeon. 

We find in our best text-books on medicine beautifully 
written chapters on the classification, etiology, symptom- 
atolog)', diagnosis and treatment of chronic dyspepsia, 
some^of which have been copied and handed down for 
generations. These descriptions are full of errors as 
we now know from the study of the patholog}’ of the 
living. The diagnosis was based mainly on theory and 
fancy, and was seldom correct ; hence the treatment was 
empiric, and in the newer light of to-day is seen to 
have been often harmful. Unfortunately some of our 
best men who confine their work to the medical treat¬ 
ment of diseases of the stomach and intestines have not 
availed themselves of all the wisdom to be gained in 
the surgical arena by direct inspection of the diseased 
orf^'ans in the abdominal and ])elvic caviticc. The text¬ 
books on medicine tell us about acid gastritis, acid 
dyspepsia, hvperchlorhydria. flatulent dvspepsia and 
nervous dvspcpsia as entities, when in truth most of 
these conditions are caused by gall-stones, appendicitis, 
jieritoneal adhesions, pelvic infection, ileocolitis, intes¬ 
tinal tumors, etc., and the stomach is trying to tell us 


.Tour. .\. XI. A. 
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about a patholbgie condition somewhere • else that is 
giving it trouble. 

The term “functional dyspepsia” should be eliminated 
from medical nomenclature, for if this disease ever 
exists it is so infrequent as to be practically negligible, 
and hyperchlorhydria is only a symptom, an increase 
in the secretion of hydrochloric acid, usually with no 
structural lesion of the stomach. Like the digestive 
enzymes, the secretion of hydrochloric acid may he 
increased or diminished by a change in diet and in other 
ways, as shown by Starling arid Pawlow. 

The effort to construct a pathology' on chemical anal¬ 
yses of the stomach secretions has been a total failure, 
for practically the same chemical findings may obtain 
in several distinctly different diseases that cause the 
stomach trouble. The test-meal alone is of little value 
as an aid to diagnosis in either ulcer or cancer, and 
if we delay in the latter to confirm the diagnosis by 
this means, the disease will then have progressed so 
far that surgery can offer no relief. The presence of 
lactic acid, food remnants, bloo'd, low acidity, and the 
Boas-Oppler bacillus, and the absence of free hydro¬ 
chloric acid may be found in some cases of latent cal¬ 
loused ulcer and reflex pylorospasm, and are in no sense 
pathognomonic of cancer. In cancer there may be ii 
normal or even a high acidity, and this is especially true 
when the pyloric end of the stomach is not im'olved. In 
such cases cancer may stimulate the pyloric glands to a 
more active secretion of aeid. 

While I do not deny that there is value in stomach 
analj'sis, it must always be subordinate to the clinical 
history and the physical examination. It is only an 
additional aid in diagnosis. Stomach analysis in 
chronic gastric and duodenal ulcer is of far less value 
in diagnosis than is stomach motility, which can be more 
correctly observed and more intelligently interpreted. 
The .T-ray has been of much value in this particular in 
showing the motility in impaired stomach drainage. 

Let me make a more definite classification of the 
causes of chronic dyspepsia, that we may have a more 
intelligent conception of the treatment best adapted to 
the cure of the trouble in the stomach, or to the removal 
or modification of the condition in some other part of 
the body to which the stomach is trying to direct our 
attention in a language of its own, much of which may 
now be correctly interpreted: 

1. In 90 per cent, of cases of chronic dyspepsia there 
is no pathologic lesion in the stomach, and the condi¬ 
tions requiring operation in the entire gastro-intcstinal 
tract, and all structures in the abdominal and pelvic 
cavities do not exceed 30 per cent. 

2. In about 30 per cent, the stomach (rouble is caused 
by cardiac and kidney insuflicicncy, tuberculosi.s,' arte¬ 
riosclerosis, tabes dorsalis, etc. 

3. Another 30 per cent, is caused by congenital or 
acquired defects in the viscera of the abdominal and pel¬ 
vic cavities, plus gastro-intc.stinal neuroses—gasiroptosi.s, 
enteroptosis, atonic dilatation of the stomach, etc. 

Stomach complaint is the most common manifesta¬ 
tion in neurasthenia, csjiccially inborn neurasthenia. It 
has been said that the abdominal surgeon has invaded 
the territory of the plnsician and has encroached, on 
his field, but this is not true, fi’he same was .=aid when 
the surgeon began curing ajipendicitis bv removing the 
appendix, but no one will make that contention now, 
and those who are best able to judge know that medicine 
does not cure appendicitis, ancl that jmrgation in every 
case of acute appendicitis i.= positively contra-indicatcd. 

It quickly increases peristalsis of the lower ileum, appen- 
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OPEBATlOl^ IN DYSPEPSIA—\YATIIEN 


tiGatnient must be given to cure the disease that is 
causing the stomach to complain. The 30 per cent 
caused by neurasthenia, atonic dilatation of the stomach, 
gastroptosis, enteroptosis, nephroptosis and gastro-intes- 
tinal neuroses will not be cured by treatment applied to 
the stomach. We must treat the condition that causes 
the stomach symptoms. The treatment of these eases is 
medical e.vcept in some cases of dyspepsia caused by 
ptosis of the right kidnej' and. hepatic flexure of the 
colon, and midline ptosis of the stomach and transverse 
colon when the colon has remained fixed at the hepatic 
and splenic flexures. 

In the first, the kidney and the colon may be elevated 
and fixed through a posterior incision, and in the latter 
we may sometimes obtain good results by shortening the 
falciform, the gastrohepatic and the gastrocolic liga¬ 
ments, one or all as maj' be indicated by the condition, 
this to be supplemented by stitching the great omentum 
across the anterior abdominal wall 2 inches above the 
umbilicus, to serve as an apron for tlie stomach. Coffey 
has done good work of this kind, as have others by 
similar operations; but in cases of general enteroptosis 
with continued dyspepsia; operative treatment has done 
but little good. Most of these patients have inborn 
neurasthenia, and to treat them successfully we must 
begin with their great-great-grandparents,- an under¬ 
taking beyond the limit of medicine or surgery. These 
patients and others with inveterate stomach trouhl» wifh 
acquired neurasthenia, gastro-intestinal neuroses and 
the gastric crises of tabes dorsalis have been per¬ 
sistently treated by the physician and the quack, and 
the surgeon has left his mark on the abdomen following 
a laparotomy for gastrojejunostomy. They have been 
treated by electricitj-, by Christian Science and osteop¬ 
athy, have had their stomachs daily lavaged, and have 
taken all the vile nostrums of the advertising “patent- 
medicine” fraud, with about the same result. They con¬ 
tinue to complain of stomach trouble and are only too 
willing to try something else. 

Fortunately the surgeon in his treatment of these 
patients in the last few years has learned much that 
is of value in guiding him against doing unnecessary or 
harmful stomach drainage operations. The impaired 
drainage in these cases is the result of atonic dilatation 
and impaired stomach motility, and not of obstruction. 

In such cases gastrojejunostomy does not drain, can 
do no good, but has done much harm. No surgeon 
who shotrld be reeognized as capable of treating the 
diseased viscera in the abdominal cavity would now try 
to drain the stomach in these patients. Acute ulcer of 
the stomach or duodenum is toxemic, caused by septic 
foci in other parts of the body, and is never surgical 
unless it be for perforation. These patients either die 
ju’omptly or recover in a few weeks. Hematemesis, with 
no characteristic symptoms of long standing, is not surgi- ' 
cal for it may be profuse or fatal when no ulcer can ' 
be seen, and it requires a magnifying glass to =po tlie * 
general erosion or fissure from which the blood is oozing. * 
Vomiting of much blood is not an unusual symptom in 1 
cirrhosis of the liver and enlargement of the spleen, and ' 
it may be caused by acute or chronic appendicitis. That 
appendicitis has a causal relation to the etiology of ’ 
gastric erosion or acute and chronic ulcer is evidenced - 
by the frequent association of these conditions, and the ( 
appendicitis often appears to antedate the stomach i 
trouble. In Hutchinson's report of twenty-four deaths t 
caused by postoperative hematemesis, twenty-one fol- t 
’.owed operations for septic appendicitis. Every abdominal c 
surgeon of broad experience has observed the frequent a 
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s association of a chronic appendicitis with dyspepsia, and 
t has noted the tact that in These cases, if the stomach 
1 , has no organic lesion, the dyspepsia is cured when the 
appendix is removed. 

5 Dyspepsia in some degree is nearly always associated 
= with gall-stones, the removal of which cures the- stomach 
; trouble. Ilie same is true when the dyspepsia is caused 
[ by “testinal or peritoneal adhesions or pelvic infections. 

^ When the e.xeiting cause is removed the dyspepsia dis- 

- appears. This, however, presupposes that there is no 

- lesion in the stomach or elsewhere that may cause the 
dyspepsm. It is not infrequent to find in these case=: an 
association of chronic appendicitis and gall-stones, and 
we may also find stomach or duodenal ulcer, to which 

: peritoneal adhesions, pancreatitis and pelvic infection 
may sometimes be added. Just here lies the necessity for 
tlie surgeon to make an examination of all the structures 
in the abdominal and pelvic cavities through a wide 
incision, where there is no contra-indication. The fail- 
me to do this has often given an excuse for criticizing 
the sui^eon because the patients were not cured; he was 
accused of doing unnecessary surgery, when ho should 
liave been censured for not doing enough surgery. 

Ill my operative work in the abdomen I never fail to 
make the most thorough oxaiiiiiiation of all the viscera 
of the abdominal and pelvic cavities except in septic 
cases, and in cases in wbich the condition, of tlie patient 
IS such that any continuance of the operation would 
endanger the immediate result. Were I to report in 
clctail the many cases of chronic dyspepsia of long stand- 
ing, with 110 stoiuneli or duodenal lesion, which have' 
come under my observation and been cured bv the 
removal of all the pathologic conditions in other abdomi¬ 
nal .structures, the re])ort would be too lonu for aiiv 
one to read. “ ■ 

There is but one treatment that can dire the iiivcleratc ' 
dyspepsia caused by calloused gastric, or duodenal ulcer, 
and that is surgery, and always surgery. The symptoms 
may subside under other treatment, by diet, rest and 
t ie observance of correct hygienic and sanitary laws, but 
the disease is not cured; the symploiiis have disappeared 
to return at another time. 'I'liis i.s coiispieuousVv true 
in duodenal ulcer. Some of these patients have been 
cured many times, but the symptoms always return and 
in the cases of permanent cure there was-an error in 
diagnosis; the patients never had calloused ulcer. T'hcy 
are always made worse in cold, damp weather, and theV 
improve or may be entirely cured of .symptoms in warm, 

fi^ by worry and ovor- 

uoik, but if the worry is removed and the work Ic.sscned 
they improve. A change from a damp, cold climate to 
a warm, dry climate will be followed by much improve¬ 
ment, or even by cure of the symploms. These seasonal 
that patients who call ailbrd to 

sParn mi «ie change in 

pX?: Jn a lesser degree in clmonic 

P '•'’nnincsis in these case.s, 

p.rticulaily in ulcer of the duodenum, is of treater 

Whdp ^.'-mptoras coinbined. 

iihprf i-^o'’ chronic ga.stric and duodenal 
stou aplPPP'P'''’ bo able when the 

or Wh 'o demonstrate bv sight 

iTlclP Tr •’ 1 ^*'0 l'>osc«cc of an 

l e Hvor r'P ''>oer has invaded all 

the layeia of the wall. If no ulcer can be seen or felt 

the abdomen should be closed at once, unlc.=s a patholS 

• bout Pan '’Ting to tell us 

about can be found somewhere else. 
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In all cases of duodenal ulcer and in nearlj' all cases 
of gastric nicer a gastrojejunostomy is indicated. In 
duodenal ulcer the ulcer should be infolded by several 
linen or silk sutures introduced from side to side and 
deep enough to include the vessels going direct to the 
ulcer. Excision is seldom indicated because the patients 
are cured as well without it, and cancer seldom, if ever, 
develops in a duodenal ulcer. As nearly 75 per cent, of 
cancer in the stomach develops in a chronic ulcer, then 
in addition to the gastrojejunostomy the ulcer should 
usually also be excised. In many of these excised ulcers 
McCarty and some other pathologists have found well- 
developed carcinoma. 

In conclusion I wish to note that 90 per cent, of 
ulcers in the stomach are in the lesser curvature, and 
that 90 per cent of ulcers in the duodenum are in the 
first inch of the bowel; that 25 per cent, of calloused 
ulcers are in the stomach and 75 per cent, in the duode¬ 
num, and that gastric ulcer is multiple in about 6 per 
cent.; and that 75 per cent, of gall-stones are in women 
and 25 per cent, in men. In every case of duodenal 
ulcer there is an excess of free hydrochloric acid at 
some more active phase of the disease, and this is prac¬ 
tically true in stomach ulcer, but to find the excess fre¬ 
quent examinations must be made at different stages of 
the trouble. In every case of duodenal ulcer, and in 
all or nearly all cases of stomach ulcer, free or occult 
blood will be vomited, or found in the feces if the 
examinations are repeatedly and correctly made. . Dr. 
Craven Sloore of lilauchester, one of the most pains¬ 
taking pathologists in England, reports that in a long 
series of cases in which operation was performed for 
duodenal ulcer he found in every case an excess of acid, 
and occult blood in the feces. While ulcer in the pyloric 
canal of Jonnesco is relatively infrequent, I recently 
found in two cases in which I operated open perforation 
just in'oximal to the pyloric vein. 

.'520 Fourth Avenue. 


EESULTS WITH TUBEECULIN (DIXON’S) 
IN ADVANCED CHEONIC AMBULA- 
TOEY TUBEECULOSIS- 

A. P. FRANCIXE, A.M,, M,D., and II. J. IIARTZ, jU.D. 

rHILAUELrlllA 

It is unnecessary in connection with the following 
report to discuss even by way of introduction the broad 
question of the use of tuberculin in any of its many 
relations, as for instance its availability in dispensary 
practice, which is, we believe, fully established. Our 
purpose is to report briefly the results in a series of 
ambulatory eases, principally because in these cases 
there was a peculiarly favorable opportunity to elimi¬ 
nate other causes of improvement, and- so to estimate 
tl.c eft'ect of the tuberculin per sc. 

All those in the series were patients at the State 
Tuberculosis Dispensary in Philadelphia (No. 21) and 
had been under observation continuously for a period 
of several years before being brought together in a special 
tuberculin class.’ They had all had a prolonged course 
of treatment at the State S.anatorium at limit Alto 
(there were two previously treated at White Haven), and 
had returned to their homes on an aveiage of from four 

• Rc.id Urtoro llic College of Pliysicinns of riilladelphi.-i, Dec. i. 
1012 . 

1. Tlio pf.actle.al work mi tlirrp ensps, iiaroPly. tlie rIvIdr of 
tlie tiitierciilin injections nnd the keepini: of most complete nnd 
i.iborlous records, was ttOrried out by Dr. Hnrtz. 


to six months before the injections were started, during 
which time they had all been members of a tuberculosis 
class meeting every two weeks, in which their progress 
was carefully followed. They were selected from a 
group of several hundred patients on account of their 
physical condition and the nature of their lesions and 
because the entire course of their disease was known 
and they were all of sufficient intelligence and persist¬ 
ency of purpose to have been carrying out the most 
sj'steniatic treatment in their homes (which ofl'ered 
suitable facilities for this), and had proved themselves 
capable by their home-record charts of giving an intelli¬ 
gent account of their symptoms and condition under 
tuberculin. The number of cases, eleven, was purpo.-cly 
limited in order that they could be studied in greater 
detail and with the greatest care. 

But the cardinal reasons for their selection were that 
the cases all belonged to the chronic fibroid type, either 
moderately or far advanced, with little or no fever, and 
that the patients had already developed a fair resistance 
to the disease, yet in them there was observable a very 
gradual deterioration in weight and strength in spite of 
everything which could be done for them. This was 
observable by comparison of their condition at consid¬ 
erable intervals of time and was further indicated by 
the fact that they had all returned to work and been 
compelled by gradually failing health to give it up. 

They had had the advantage of home and sanatorium 
treatment and a liberal diet, had lived under favorable 
hygienic conditions consistent with their station in life, 
and had been under constant supervision of plu’sicians 
and nurses trained in tuberculosis work. The women 
were able to attend to their household duties, and the 
men had resumed their occupation on returning from 
the sanatorium, but had been compelled to abandon their 
work on account of physical incapacity which manifested 
itself sooner or later after resumption of their former 
occupations. They represented a class of fairly well- 
nourished individuals, most of them having measurably 
regained their average weight, and had felt themselves 
largel}' restored in health on leaving the sanatorium. 

In other words, these patients under a most systematic 
and adequate regimen (which was in no way altered 
during the course of tuberculin) had remained either 
stationary in condition and weight for a long time, but 
considerably below par in general health, or in some 
instances they were slowly losing, each month or 
showing a reduction in general efliciency and a gradual 
loss of Avcight. 

It was therefore with a view of estimating the ctToct 
of the use of tuberculin on the general health or func¬ 
tional betterment that the injections were undertaken: 
first, as evidenced by increase in strength a.s mea.sured 
bv their ability to do more, that is, to return and 
remain at work; second, as evidenced by increased appe¬ 
tite and as.rimilation as indicated by increa=c in weight 
and the retention of this increase. 

The patients kept a daily record of their temperature, 
which was recorded on a home chart provided for the 
purpose. Any untoward symj)tom, as increase in ( oiigli, 
o.vpcctoration, insomnia, nervousness, nau.'^ca, eliill.--. 
fever, headache or malaise, was also noted by the patient. 
Their observations were made twice daily. 

Tlie injections were given as a rule once a week. 'J’.he 
weight of the patient, the do.=e of the injection, the piil.-^e. 
temperature and respiralinn were recorded immediately 
before the injection. Analysis of the patient’s, home 
chart as to any untoward symptoms re.?ulting from the 
previous injection was during a succeeding period-of 
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five daj’s carefull;^ considered and then recorded on a 
special chart which was the permanent record of the 
progress of each case. These charts were kept at the 
dispensary. Each month the patient was reexamined, 
recharted and closely questioned as to his physical well¬ 
being, and the results were recorded on this permanent 
record in the patient’s own statements. These observa¬ 
tions were elicited without any undue suggestion of tlie 
examiner. The sputum of each patient when obtain¬ 
able was examined every month. 

PREPARATION OF TUBERCULIN " 

In the Medical News, Oct. 19, 1889, attention was called to 
a morphologic condition of the tuberele hacillus which had 
never previously been observed. This change consisted in modi¬ 
fications of the organisms which suggested possible involution 
forms. These forms represented a difference in the degree of 
virulence which led to the subcutaneous injection of these 
somewhat devitalized organisms into tuberculous animals with 
a result of producing different degrees of immunity. Tubercle 
bacilli were cultivated in a number of tubes to a stage at 
which few or no ordinary rod-form bacilli could be raieroscop- 
icallj' found in the cultures, and inoculation into guinea-pigs 
and rabbits of these atypical and avirulent forms resulted in 
a short febrile stage with an enlargement of the lymphatic 
nodes located in the neighborhood of the point of injection. 
This condition, however, soon passed away and the animal 
recovered, and afterward exhibited a high degree of resistance 
against the effects of virulent tuberele bacilli. On further 
experimentation it was shown that by treating a mass of 
tubercle bacilli with other and abstracting with a salt solution, 
a product was obtained tliat, when injected into the animal 
economy, changed the condition ot the tissue cells and thereby 
prevented the growth of the tubercle bacilli. The result of 
the work was first published in the Medical News of Jan. 17, 
1891, page 87. This work was continued by Dr. Samuel G. 
Di.xon until trvo methods ot preparation had been published 
from time to time, as improved technic had been adopted 
rC'Ulting in the method hereinafter outlined. 

Tithcrcle Bacilli Extract. —This product is prepared from 
living organisms. The tuberc'le bacilli are grown on 4 per cent, 
glycerin veal broth for a period of from six to eight weeks at 
a temperature of 37.5 C. They are removed from the incubator 
and collected on hard filter paper. The filtrate of glycerin 
broth on which they are grown is discarded. An equal quan¬ 
tity, by weight, of tubercle bacilli of the bovine and human 
type is used. The mass of organisms is partially dried of the 
excess of moisture by placing between two sterile filter papers 
and afterward placed in a dish in the incubator for from 
twenty-four to forty-eight hours. The dried organisms are 
then washed in an excess of ether, which is allowed to act 
until it has removed all of the water and glycerin. The organ¬ 
isms are then subjected to an excess of fresh ether and washed 
in this for six hours to soften the wa.x of tlie bacilli. This fat 
.separates so that it collects at the bottom of the vessel and is 
remoicd by a Pasteur pipet. After removal of the second 
addition of ether, the mass is allowed to dry until no ether 
odor is perceptible. After the mass of tubercle bacilli have 
been thoroughly dried, it i.s ground in a mortar and suspended 
in physiologic salt solution in the proportion of 1 part of the 
ground mass to 5 parts of an 8 per cent, salt solution. This 
suspension is carried in a shaking machine for from eight to 
ten liours and then allowed to stand for several days at room 
temiierature. It is finally passed through iinpei-vious bacteria 
filters several times, ami the liiirate is examined microscop¬ 
ically. bacteriologically and physiologically. Culture tests are 
made to determine its freedom from contaminating organisms, 
and guinea-pigs are inoculated co ascertain that it contains no 
living tubercle bacilli. One c.c. of this extract represents 0.5 
gm. of the organi.^ms. and is known as the stock solution fiom 
which serial dilutions arc made. This solution is steiile, 
though a preservative of 0.5 per cent, of phenol (carbolic acid) 
is added to prevent any subsequent contamination. 


The tubercle bacilli e.xtract is .supplied in syringes in the 
series of dilutions given in Table 1, so that the doses may be 
increased as deemed advisable. 

TABLE 1.—TUBERCLE BACILLI EXTRACT 


Dilution Xo. 

1. 

o 

3. 

Amount of Extract 
of Tubercle RacIlU 
Contained 
(gm.) 

.0.001 

. 0.01 

.0.02 

Dilnlion Xo. 

11. 

12. 

Amount of Extract 
of Tubercle Bacilli 
Contained 
(gm.) 

.0.1 

.0.11 

4. 


1 4 

0 13 

5. 

.0.04 



(5. 


Hi. 


7. 


17 


8. 

.0.07 

1.9 


!). 


in 


10. 

.0.09 

20. 

.0.19 


It is suggested that in ordinary cases, the injection of each 
dilution be repeated at least five times before changing to the 
ne.xt number, or next stronger dilution. 

The physician should bear in mind the general condition of 
the patient during the administration of this treatment, and 
the same suggestions as are later outlined for the administra¬ 
tion of the suspension of dead tubercle bacilli are applicable 
to this product. It is to be remembered, however, that the 
tubercle bacilli e.xtract is toxic and must be used with caution. 
Small repeated doses injected into normal guinea-pigs cause 
no effect on their temperature, weight or condition. 

TECHNIC 

The tuberculin used was the tubercle bacilli extract 
prepared after the method of S. G. Dixon.- 

Eaeh injection was in a separate aseptic syringe ready 
for use and put up not unlike diphtheria antitoxin. 
Ten difi'erent dilutions, representing different strengths 
of tuberculin, were used. As many injections of one 
number (strength) as were consistent with the progress 
of the patient were given, usually three, sometimes as 
high as six, depending on the reaction induced. Every 
care was taken to avoid even slight reactions, and in 
this event the usual course was followed of omitting the- 
next injection and repeating the same dose. 

The Aveakest injection represented 0.001 mg. of 
tuberculin, the strongest 0.09 mg. The injections were 
giv'en in the interscapular tissues of the back. The part 
was washed Avith ether, and as the syringe Avas in an 
aseptic state no other preparation Avas necessaiw. At 
no time Avas there any severe local reaction or any evi¬ 
dence of infection noted at the site of injection. 

The dose should be small at the beginning, particu¬ 
larly so Avith the first six or eight injections until toler¬ 
ance is established, for if the increase be too rapid, 
reactions become more frequent and treatment must be 
discontinued until susceptibility Avanes. 

The time element is of great importance in the full 
course of treatment and should never be less than four 
months, and may Avith benefit be extended to a year or 
CA'en longer. Eeactions and the progress of the case 
under treatment must be considered in regard to length 
of treatment. 

M hen the extract is gii’en in suitable cases at regular 
intervals varying from periods of Aa'c to scA’en days and 
in appropriate closes, no harmful effects Avere noted. 

Should a moderate or a severe reaction occur, instead 
of decreasing the dosage -it is better to omit the folloAV- 
ing one or tAvo injections until the patient’s tolerance 
is raised, and then repeat the same dose. 

SUMMARY OF CASE HISTORIES 

C.ASE 1. \A. 0., carpenter, agel 40, married, American. Diag¬ 
nosis on, admission. Slay 9, 1908, pulmonary tuberculosis, far 
advanced: jirogno.sis unfavorable. Consolidation upper and 
middle lobes right side, with large caiity and heart displaced 


2. rennsylvania IJcaltb Rull., October, 1011. 
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TUBERCULIN—PB.ANOINE AND IIARTZ 


.Tolr. a. M. a. 
March 8, 1913 


Nov. 2', 1912; Patient is feeling nell and has attended 
school regularly since. Examination of chest is negative. 
Glands in neck are palpable (about the size of a pea), but 
give her no trouble. Weight is 91% pounds, 15% pounds gain 
over weight at commencement of tuberculin, thirty-two months 
ago. 

Case G. —Samuel W., tailor, aged 35, married, Russian. 
Diagnosis on admission, Feb. 1, 1908, pulmonary tuberculo.sis, 
moderately advanced; prognosis doubtful. Consolidation right 
upper lobe. Active symptoms began five years previously with 
influenza and hemoptysis. Average weight in health, 146 
pounds. Height, 5 feet, 6 inches. Weight on admission to 
dispensary, 129 pounds. Weight on admission to Mont Alto, 
117 pounds. Under dispensary treatment for six months, but 
failing steadily. Weight on return from Alont Alto, December, 
1909, where he spent six months, 127 pounds. (Patient suf¬ 
fered while at Mont Alto with chronic gastritis and vomiting 
after meals.) Under treatment three months following return, 
but was slowly deteriorating; afebrile but unable to work.* 
Treatment and licsults .—Tuberculin begun March 1, 1910 
(weight 117% pounds), and patient received in all thirty- 
eight injections during a period of eleven months. The sputum 
for one year preceding injections showed the presence of 
tubercle bacilli. Since tuberculin injections were begun, no 
bacilli could be demonstrated in the sputum; three months 
of tuberculin greatly improved patient’s condition and he was 
able to resume his work for the first time in three years. 
After the last injection the following information was elicited 
in the patient’s own statements: “For past three years I was 
not able to attend to my work at tailoring and carrying bun¬ 
dles of clothes. Three months after first injection, I com¬ 
menced to work at my trade and have been doing so for past 
seven months. I work ten hours daily and feel bettei ^ in 
every respect. The .cough, ex])Octoration, ‘wind, appetite, 

digestion and sleep are very much improved, and I become 
le°s exhausted at work.” Ten months after last injection 
patient is in good condition; works daily; lesion in the lung 
shows no activity. 

Xov. 27, 1912: Patient working on full time (hours 7:30 
a. m. to 5:30 p. m.) ; supporting family of eight; feeling well 
and strong. Both upper lobes fibroid; weight 121 pounds, a 
gain of 3 % pounds over weight at commencement of tubercu¬ 
lin, thirty-three months ago. 

f.YSE 7 "_M. D., aged 15. single, American, occupation house¬ 

work. Diagnosis on admission, July 0, 1908, pulmonary tuber¬ 
culosis. moderately advanced; pi'ognosis doubtful. Inliltia- 
tion right upper lobe and left apex. Active symptoms began 
two years previous!}’ with cough, and loss of weight and 
strength. Average weight in health, 108^ pounds. Height, 
5 feet, 3 inches. Weight on admission to dispensary, 102 
pounds. Weight on leaving sanatorium (White Haven), one 
month previously, where she had spent five months, 107% 
iiounds. Patient was under systematic treatment for seven 
months, slowly deteriorating, but afebrile; tires easily and 
unable to work. Weight slowly went down to 99 pounds. 

Treatment and Rcsnft.s.—Tuberculin was begun Feb. 1, 1910, 
and patient received a total of fifteen injections in a period 
of six months. As she developed a hypersensibility, the injec¬ 
tions were given at long intervals. Her weight two months 
after beginning tuberculin treatment reached 109 pounds, 
wliich was approximately retained until the very hot weather 
of July and August. Weight at last injection in August was 
in5V> pounds. Patient slates tiiat she suffers from the hot 
weather, but cough and expectoration are must improved and 
.she feels much stronger. She helps her mother about the 
house. Tubercle bacilli were found previous to the tuberculin, 
but not during or after the treatment. 

Dec. 3, 1912: Patient in fine condition, working regularly 
in a department store. Xo cough or other symptoms. Weight, 
130 pounds. 31 pounds more than weight at beginning of tuber¬ 
culin treatment, thirty-four months ago. 

s.—W. B., weaver, aged 40, single, English. Diagnosis 
on admission. Dec. 1C, 1908, pulmonary tuberculosis, far 
advanced; prognosis doubtful. Infiltration upper and middle 
lobes right side; consolidation W'th cavitation, left upper lobe. 
Active symptoms began two years previously with severe hem¬ 


orrhage. Previous to admission patient had spent three months 
in tuberculosis wards, Philadelphia General Hospital. He 
was six months under treatment at dispensary before he was 
sent to Mont Alto, losing ground steadily. Average weight 
in health, 130 pounds. Height, 5 feet, 9% inches. IVeight on 
admission to dispensary, 110% pounds in December, 1908. 
For one year after his return from Mont Alto he was under 
most systematic treatment. He attempted to return to work 
but could not .stick at it. He was slowly failing; had no 
appetite, poor digestion and sliglil fever; cough and expectora¬ 
tion troublesome. 

Treatment and Hcsulls .—Tuberculin was begun Feb. 15, 
1910; patient received thirty-nine injections during a period 
of twelve months. Four months of tuberculin treatment found 
the patient with a net gain of 10 % pounds from the time of 
first injection; cough and expectoration much less and great 
gain in general health; entirely afebrile. Patient went to 
work four months after beginning tuberculin, and continued at 
his work as night watchman throughout entire tuberculin 
treatment, reporting regularly once a week, except toward 
the end when his earning capacity having increased and his 
general health being so much better, he began to consume 
alcohol in varying amounts, became irregular in his habits 
and finally was lost sight of. He died April, 1912. 

Case 9.—E. S., tailoress, mairied, Russian. Diagnosis on 
admission, Jan. 27, 1909, pulmonary tuberculosis, moderately 
advanced; prognosis fair. Consolidation right upper lobe. 
Active s}'mptoms began two years previously with attack of 
influenza and hemorrhage. Average weight in health, 135 
pounds. Height, 5 feet, 3% inches. Weight on admission to 
dispcn.sary, January, 1909, 114 pounds. W’eight after return 
from Mont Alto, Aug. 25, 1910, where she staid eight months, 
141% pounds. She returned to work, took cold, and began 
to lose weight; had some cough and expectoration, slight fever; 
was unable to continue at work. 

Treatment and Results .—Tuberculin begun October 4, 1910; 
weight, 138 pounds; patient rtceived a total of forty-two 
injections in a period of twelve months, the treatment having 
been started at iMont Alto. Patient returned to work (three 
days a week), Nov. 22, 1910, and full.lime in December, 1910. 
Weight on conclusion of tuberculin treatment, five months 
after return from Mont Alto and on full-time work, 140% 
pounds. Fourteen months after last injection, patient is 
working regularly daily. Cough and expectoration are much 
less than formerly; patient is stronger and feels better in 
every way. Lesion involving right upper lobe is in an arrested 
stage. Tubercle bacilli were present before and after tubercu¬ 
lin treatment. 

Xov. 27, 1912: Patient has been working steadily ever since 
in tailor-shop, supporting self and two children. She still 
has some cough and e.xpectoration and rales on right side. 
Weight is 130 pounds, a loss of S pounds over weight at com¬ 
mencement of tuberculin twenty-five months ago. 

Case 10.—C. McG., housewife, aged 41, married, Irish. 
Diagnosis on admi.ssion, March IG, 1009. pulmonary tubercu¬ 
losis, far advanced; prognosis unfavorable. Consolidation 
upper and middle lobes, right side and left apex. Active 
symptoms began four years previously with pleurisy. Patient 
was at White Haven five months previous to admission; 
returned .April, 1908. Average weight in health, 155 pounds. 
Height, 5 feet, 7 inches. Weight on admission to dispensary, 
142% pounds. Weight on return from Jlont Alto in July, 
1910, where she spent four months, 145 pounds. Patient was 
treated one year at dispensary before being sent to Mont Alto, 
during which time her weight remained stationarj' and she 
was afebrile, but suffered with ser eral attacks of blood-spitting. 
No tuberculin was given during this time. 

Treatment and Resntis .—.At ^lont .Alto patient received a 
course of eleven injections of tuberculin, was free from blood¬ 
spitting and said she felt much improved. She asked to have 
her tuberculin continued and injections were resumed at dis¬ 
pensary. She received eleven mere, or a total of twenty-two 
injections in eight months. .At the end of this course patient 
ueiglicd 142% pounds, felt much better and stronger, cough 
and e.xpectoration were less, and she resumed her work. Six 
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FECAL JMPAOTIOF—TIAimiS 


Uadilpr; tlie liemonlmge seemed to cease almost at once and 
from that time on there was no further bleeding. 

It seerned warranted to assume that the hemorrhage 
had been controlled by the local application of the serum. 

Case 2.— History .—The patient, a woman aged 45, gave a 
history of jaundice that had been jnesent for three months; 
the icterus W’as not very intense although it had been per¬ 
sistent. Coagulation time of the blood was eight minutes. 
She had an enlarged gall-bladder with no history of pain. 

The diagnosis of carcinoma involving the deeper gall-dncts 
was made. 

Treatment .—The patient might have had a preliminary 
transfusion but the icterus had not been sufficiently intense 
and I felt that e.xploration could be safely performed. The 
gall-bladder was exposed and about 8 ounces of dark green 
bile of the consistency of tar was removed; no gall-stones were 
found. A choleeystenterostomy was to be performed when 
the gall-bladder began to bleed; there had been no curettage of 
the viscus wall by a sharp spoon; only a dull spoon had been 
introduced, as the finger could not reaeh to the bottom of the 
gall-bladder. Bleeding became excessive and could not bo 
controlled even after five yards of soft iodoform gauze had 
been packed into the gall-bladder. The hemorrhage became 
alarming and the patient was given 20 c.c. of hor.se-aerum 
bypodermatically without any apparent result. Then a flask 
of horse-serum was poured into the gall-bladder; co.agulation 
was immediate and there was no question in the opinion of 
those present but that the local application of the serum 
stopped the bleeding. The gall-bladder was then repacked and 
bleeding did not recur. 

3.30 Post Street. 


A CASE OF POISONING BY LITHIUM 

PRESEXTIXG S03IE XEtV FE.ATURES * 

S. A. CLE.A.VELAXD 

CI-EVELAXO 

Huring an investigation on the action of uric acid 
under Profe.ssor Haskins, I had occasion to take rather 
large doses of lithium chlorid, and e.vperienced to.vic 
symptoms differing in some respects from the hitherto 
described phenomena of lithium poisoning. 

In the first experiment, 2 gm. of the chlorid were 
taken in a glass of water after each meal for three 
meals (about 1 p. m., 9 p. m. and 7 a. m.) and tlien, 
after skipping one meal, another dose was taken about 
7 p. m., making a total of 8 gm., about 125 grains, in 
twenty-eight Iiours. Symptoms showed tliemselves three 
or four hours after the first dose, consisting in slight 
dizziness and fulness in the head. Nothing more was 
noted after the second dose, which was taken in tlie 
evening. Soon after the third dose there was so much 
blurring of vision that it was impossible to read any¬ 
thing smaller than the largest headlines of a newspaper. 

Dizziness and ringing in the ears were quite marked. 
There wore also great general weakness and marked 
tremors. The fourth dose was taken at night, and the 
dizziness became so marked that the room seemed to 
go round all night, and sleep was almost impossible. 
The next morning tiie condition approached pro.=tration. 
The eye symptoms were exaggerated and the dizziness, 
weakness and tremors were so inten.se that there was 
staggering and it was necessary to go to bed. The eye 
and ear symptoms lasted about a daj’ and a half after 
the last dose. The weakness and tremors persisted for 
five days. .At no time were there any gastro-intestinal 
symptoms—there was no abdominal pain, dia rrhen or 

• From the Medical School q£ Western Ueserve L'nlverslt.v. 
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gastric irritation, and the appetite was very good 
throughout the whole time. 

Several months later the e.xperiment was repeated to 
make certain that tlie effects were really' due to lithium. 
Only two doses of 2 gm. each were necessary to bring 
on the dizziness, ringing in the cars and blurring of 
vision. The general symptoms were much less marked 
than before, but there was some weakness for a day or 
so. Again there were no gastro-intestinal effects. 

The notable features of these observations are the 
marked muscular and general prostration; the occur¬ 
rence of vertigo and eye and ear symptoms resembling 
those of cinchonism, and the entire absence of gastro¬ 
intestinal symptoms. 

According to tlie literature of lithium poisoning, as 
quoted by Good,’^ the common symjitoms consist in 
marked prostration and gastro-intestinal irritation. The 
latter was entirely absent in my case, while the striking 
cinchonism effects do not ajipear to have been described 
by any previous reporters; but the doses taken by me 
(GO to 90 grains per day) were two or three times 
greater than those which seem to have been taken in 
the cases reported in the literature, 

2in0 East Eiglity-Seventli .Street. 


FECAL IMPACTION IN THE ILEUM FOR 
FIFTY-THREE DAYS, WITH 
RECOA'ERY 

ROWLAND H. HARRIS, .AI.D., F.R.C.S. (Edix.) 

.Vssisliint Surgeon to llio Battle Creek Sanitarium 
BATTLE CREEK, MICH. 

Tlie p.vtieiit, Air. H. L., whose case (No. 77,011) I report Imd 
inte.stiiial obstruction at the age of 00 , due to.carcinoma of the 
sigmoid colon, and relieved after seven days liy laparotomy and 
cecostomy; at G2 he had fecal impaction, lasting forty-nine 
days and lelieVed by a ride on .i jolting Imnbor-wagoii; at G3 
be bad focal impaction and accumulation in the ileum, lasting 
fifty-tliree days and relieved by lavage of tlie ileum through 
the artificial anus; and lie died of acute obstruction from pro¬ 
lapse of tlie cecum tbrougli tlie cecostomy fistula four j'ears 
after the establisliment of tbe artificial anus. 

The patient was one of a family of tliirteen cliildren. He 
was born in England, came to the IJnited States at the age of 
23, and lived in New York .State during tlie last sixteen 3 'ears 
of his life. He married at the age of 33 and had two children. 
His occupation was always that of a farmer, and his out-of- 
door life would undoiibtcdl}’ account in large part for his great 
vitalitj'. Tlie faniilj' historj' is negative, except that tiie 
patient’s mother died at 48 of carcinoma of the breast. Tlie 
patient’s father died at 72, a paternal uncle .at 70, a paternal 
aunt at 90, the maternal grandfather at 75 and the maternal 
grandmother at 90 j-ears of age. 

The patient was never ill and Iiad never had a physician until 
he was GO j’ears of age, except tliat at 23 lie accidentally 
injured botli feet ivith an ax w'liile chopping wood. He used 
practically no aleoliolics. He smoked about 10 cents’ w’orth of 
tobacco a week in a pipe, but never used cigars or cigarets. He 
drank one cup of coffee a day up to three j’cars before ills 
death, and tea tliroe times a week. He ate meat in small qiian- 
titj- on an average of once a daj’ all his life; and pepper, vine¬ 
gar, mustard and other condiments in moderation. 

Intestinal Obstruction from Carcinoma of the Sigmoid Colon. 
—At GO years of age tbe patient had intestinal obstruction, for 
which cathartics and enemas were used for seven daj’s without 
success. The patient’s ahdombn was distended, and he was in 
great pain, but vomited little. He bad passed blood bj’ rectum 
three montlis prcvioiislj', but had lost little in weight. Dr. 
Edgar R. McGuire of Buffalo, who was called in consulta- 
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FECAL JMPACTlON—nAimiS 


Digital exaniiiiation of the roctiim gave no information of 
immediate value, beyond the fact that intra-abdominal pres- 
isiire was increased. * 

Treatment of the /mpaction.—Lavage tbroiigb the artificial 
amis was commenced at 8 o’clock in the evening of the dav the 
patient presented himself for treatment, and was continued 
uninterruptedly for seven hours, during which the patient fell 
asleep a number of times and experienced no inconvenience 
except for painful cramps in his left leg. 

That the treatment was not altogether without danger was 
recognized. Great care was eiiereised in inserting the tube, 
always well lubricated with petrolatum, and in conducting the’ 
lavage so far as possible with the lavage tube in situ, lest the 
bowel should be separated from its attachment to the abdom¬ 
inal wall by any undue violence. 

The ileum was greatly dilated by the prolonged fecal accu¬ 
mulation, and its walls undoubtedly weakened by stercoral 
ulceration. The quantity of water introduced at any one 
time and the pressure over the abdomen in encouraging the 
oiitilow througli the tube were carefullj’ regulated. 

The lavage of the intestine through the artificial anus was 
carried out with the patient in the dorsal position, near the 
right side of the bed and on a Kcllj' pad. Water was readily 
jiasscd into the bowel, but could not at first be withdrawn on 
account of the tube having entered a mass of feces. Maiiv 
times during the lavage, tlie tube became clogged with hard 
fecal masses—seeds of grapes, berries and apples, and undi¬ 
gested portions of string beans. At times it was necessary to 
remove the tube, although a large-sized colon tube was used, 
and to strip along it the obstructing masses which it was 
impossible to dislodge with water under considerable pressure. 

As the lavage progressed, the tube could bo freely passed 10 or 
1-2 inches through the ileocecal orifice into the greatly dilated 
ileum, the water distending the bowel in advance of the tube. 
The outflow was often interrupted but usually could readily 
be restored by withdrawing the tube for a few inches. When 
the tube was passed directly downward parallel to the median 
lino of the body, it was arrested by the cecum at a depth of 
about 4 inches. 

As the distention was relieved, it was observed that the 
abdomen was being emptied along a curved lino sweeping from 
the artificial anus into the pelvis, and upward toward the left 
liypochondrium. Careful pressure along this line accelerated 
the outflow through the tube, especially when combined with 
liressure over the dilated cecum and ascending colon. When 
the abdomen was flaccid and the intestine comparatively 
■nipty, the stomach was still distended and was more prom¬ 
inent than at the beginning of treatment. In view of the fact 
that the stomach would probably empty its contents into the 
small intestine without difliculty, it was not thought advisable 
to subject the patient to gastric lavage. 

Xearly GO liters (0.1 quarts) of warm water were used in 
the lavage. The washings re.sulting from the fii-st 18 or 20 
liters (19 or 21 quarts) were about as thick as pea puree, of 
a dark chocolate-brown color and not offensive in odor. The 
last 40 liters of washings were of the consi.stency of pea soap. 

The washings acquired a fecal odor in a few hours of exposure 
to the air. 

The patient was given a full tub bath, and although his 
night had been so fully occupied, he insisted on dressing him¬ 
self at his usual hour bf 5:.10 in the morning, and waited 
somewhat impatiently for his breakfast. The distention of the 
abdomen had been so much reduced by the treatment that the 
jiatient’s vest, the lower part of which could not be buttoned 
the night before, now bung loosely when buttoned. The 
liatient's appetite improved rapidly, so that by the fifth day 
he was eating more than 2.000 calories a day. 

The Fecal Accumulation .—The mi.xed washings obtained by 
lavage of the bowel measured more than G1 (01.750) liters 
(05 quarts), and weighed more than 02 (02.493) kg. (138 
pounds). They therefore had a specific gravity of 1.012, from 
which the average daily fecal residue might be roughly esti¬ 
mated at ,32 gm. (1% ounces) of dry material. A more accu¬ 
rate estimation was reached hy drying an average sample, the 
dry residue being .3 per cent, by weight of the washings. Three 


Jour. A. M. A 
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per cent, of the total weight of the washings gives 1 874 cm 

fifty-three days. The average daily fecal residue was tlicre- 

moL f t'>«‘P''oportion of four parts of 

moist feces to one part of dried residue (Landois); the fecal 
accumulation for tvhich the patient sought relief approximated 
more than 1(^ pounds. The fecal accumulation might have been 
expected to be about 7,155 gm., since Voit gives 1.35 gm as 
the average amount of moist feces eliminated daily bv a 
normal man on a mixed diet. ' 

Examination of Feces.—A sample of the washings, carefully 
examincd in the laboratory, contained the fruit-seeds and 
..ndigested food remnants already mentioned, and many lar^e 
cr3 stats of triple phosphate which had the appearance macro- 
Zd S;: - other crystals To 

Zm the ’■=''•0 >o.suIted 

Ze^s n onginated in .stercoral 

ulcevs in the bowel. Gram stains and counts of bacteria in 
samples from each of the ten jars-in which the washings were 
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Samples 







1 

o 

o 

Quantity (c.c.) .... 


uOO 

000 

Color. 

Kod. 

Yellow. 

Amber. 

Specific gravity .... 

1.020 

1.002 

1.003 

Total solids (gm.).. 

18.04 

2.33 

0.20 

.-tcblity (c.c. tenth- 

71 

10 

G5 

normal acid). ... 


Urea . 

10.00 

1.50 

3.00 

Ammonia (gm. NIL) 

.212 

.075 

.20,5 

Clilorids (gm. Nat.'l) 

I 2.80 j 

.10 

.00 

Sugar . 

0 

0 

1 

1 0 

.Albumin . 

0 

0 

0 

Uilc. 

0 

0 

0 

niood . 

0 

0 

0 

Indiean (Folln scale) 

•i 

0 

0 

Indolacetic acid .... 
Slicroscopic ' 

\bunrl.nit.| 

Trace. 

Ti-ace. 

FindinyH: 




Crystals 

0 

0 

0 

Kpithclia .... 

I'Vw. 

Few. 

Few. 

Fasts (.\o. in field) 

_ 

0-1 

Hyaline, 

0 

0 


1,200 

Kcddish-ycIIow. 

1.013 

30.34 

• 110 
10.80 
.212 
io.:i 2 
0 
0 
0 
0 
0 
0 


oxalates. 

Few. 


eollecded gave an average of 17.5 per cent, of Gram-positive and 
82.0 per cent of Gram-negative bacteria present. The reaction 

and G “ 1 I oro^ynies present, 

kdiea e "’'"'ol* ^voiild 

protek decomposition of the 

An examination of feces twenty-four days later gave the 
following result: ° 

Amount of moist sample, 21 gm.; amount of dried residue. 

Zna"™;' odor, normal; form, semiliquid; food 

en nants present; mucus normal in amount; reaction sli-htlv 

bv cLZ'Tr S-yen; blood detected 

} chemical tests; no crystals present except crystals of fattv 

of , '1 microscopic finding; 

note, bacteriologic e.xaniiiiation .showed IS per cent, of 

riiam-negative bacteria. 

cent nf The patient’s hemoglobin was 79 per 

cent of normal; red cells 4,750,000 per c.mm., or 95 per cent • 

To be ‘’•mm., or 109 per cent., normal hebig taken 

*irfr ■*^**‘^ cells were normal in .size and 

shape. Di/Teientiul count of 270 leukocytes ^avo 18.o per cent. 
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FEpAL IMPACTION—HABEIB 


of small lymphocytes, nj per cent, of large, lymphocytes and 
70.3 per cent, of polymorphonuclear neutrophils. 

Urinary Examination .—At the beginning of the lavage of 
the intestine through the artificial anus,, the patient passed red 
urine j(Sample Ko. 1), two hours later light yellow urine 
(Sample No. 2), and in the morning amber urine (Sample 
No. 3). For comparison‘the analyses of these three specimens 
are tabulated, with an anal3'sis (Sample No. 4) made twentj'- 
four daj’s later. 

EELATION OF UKINAKY AND FECAL FINDINGS 
TO SYJtPTOJIS 

The color of normal urine is due principall}' to the 
yellow pigment, nroehrome. The pronounced red color 
of the patient’s urine was undoubtedl}' due to the 
reddish pigment urobilin, which is derived from bile 
pigments (Maly) and from hematin (Hoppe-Seyler) by 
reduction. Bile pigments, none of which left the intes- 



* 

Fig. 1.—The stomnch filled with bismuth suspension. The upper 
marker is placed over the navel, the lower marker at the cecostom.v 
opening. The fine flaky shadows represent bismuth which has Just 
passed out of the stomach and is en route to the small Intestine. 
Note the width of the stomach shadow, Indicating the true dila¬ 
tation. 

tine in feces during the impaction, and blood, which 
may have resulted from stercoral ulceration, or have 
been derived from the meat ingested, were without doubt 
the source of the urobilin in the patient’s urine. • 
Indigo-red, also called urorubin, has been found in 
the urine in intestinal obstruction, originating from 
indo-vyl-sulphatc (indican). This substance might pos¬ 
sibly liave been found in the urine in this case. Xo 
investigation was made to determine its presence. 

There was no bilirubin in tlie urine, from which fact, 
and from the absence of jaundice, we may safely con¬ 
clude that the intestinal stasis did not cause biliary 
obstruction, catarrhal or otherwise. 

Indolacetic acid was present in large amount m the 
urine, but the indican was only slightly increased. Tlie 
products of putrefaction in the intestine were thus 
rendered inert by combination with organic acids as 
well as with sulphates. 


The occurrence of indican in small amount in this case 
is in marked contrast to the largo amounts of indican 
found in acute obstruction of the small intestine. 
Notlmagel states that in occlusion of the small intestine 
there is a large, and occasionally enonnous, increase of 
indican in the urine; in oeclusion of the colon, on the 
contrary, the indican is increased only when this lasts 
a long time and when there is stagnation of intestinal 
contents above the ileocecal valve. 

The great number of crystals of triple phosphate in 
the feces is a further indication that there had been 
putrefaction in the intestine. The absence of toxic amt 
reflex symptoms was probably due in large part to th& 
following facts: 

1. The intestinal gases were able to find exit by eruc¬ 
tation from the stomach and by passage from the artifi¬ 
cial anus, as well as by elimination in the e.xpired air. 




Fig. 2.—The colon injecica by rectum. The hlsmiith column hns 
ailed the colon ns high as the crest of the Ilium, locatlnj; the 
obstrnctlon !>t this point, beyond which It doc.s not pass. The 
dcnsltv of the upper right abdomen represents the llycr. which Is 
rotated so that none of It lies In tlio cplgoatrlwm. 

3. The stasis of food in the small intestine wa.s favor¬ 
able to complete digestion and ab.sorption of the protein, 
leaving little for putrefaction. 

3. The bacteria of the small intestine wore protective 
in producing substances, such a.s lactic acid, to inliibit 
the activity of putrefactive organisms. 

4, A more or less constant balance was maintained 
between production and absorption of toxic substances,. 
and their elimination. 

Fluoroscopic ami Rkiayraphic Examination. —On the dii.v fol¬ 
lowing Iiis arrival, anil after his fecal inipaetinii Itad been 
relieved, the patient spent the afternoon in the x-ray lahcira- 
torv, where his stoinneh and rinall intestine were exnniim-d 
.after a liismiith meal, and his colon after hi-mnlh enema hy 
rectum and after bismuth eneme. through the arlineial nnn«. 

The examination of the patient was eondneted hy J)r. .1. 
Re.ad -aclino roentg.mologist in the ahsenee of Or. .1. T. ('.a-e. 
His eiidin"s madc'cfeiir the changes hrooght aixml in the 
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gastro-intestinal tract liy the prolonged impaction and con¬ 
firmed the diagnosis of tumor in the sigmoid colon. The fluor¬ 
oscopic report will first be given, and then a description of 
the accompanying illustrations made from the .skiagrams. 

The heart and lungs were incidentally e.vamincd with the 
Bcreen and were found radiologieally normal. 

The patient was given his first bismuth meal, consisting of 
21,"2 drams of bismuth osychlorid in 8 ounces of oriental clotted 
milk. The bismuth meal entered the stomach in a normal 
manner, and passed at once to the lower pole, which was 
about an inch below the level of the umbilicus. The stomach 
was enormously dilated but was completely empty within four 
lioru's. 

The fluoroscopic examination v'as repeated two days later, a 
larger bismuth meal being given so as to obtain more accurate 
information in regard to the dilated stomach and small intes¬ 
tine. The meal consisted of 7% drams of bismuth oxj’chloi-id 
in 24 ounces of buttermilk. The observations of the previous 
examination were confirmed, and the lower pole of the stomach 
was found considerably displaced to the right, the pylorus being 



Fig. 3.—The colon is shown injected by rectum and through the 
cccostomy opening. Note the enlargement o£ the cecum. 


about 4 inches to the right of the median line and 3 inches 
above the level of the umbilicus. The pylorus was found close 
under the liver, wliich was rotated into the right lumbar 
region, the left lobe being in the right hypochondriac region 
with none of the liver in the epigastrium. Food began passing 
almost immediately into the small intestine, the loops of which 
gave a very broad shadow. The food had nearly all grassed out 
of tlie stomach at the end of seven hours, and a portion of the 
meal was entering the cecum. There was thus little delay in 
tlie passage of the meal to the cecum, in spite of the long over- 
distention and the greatly dilated condition of the small intes¬ 
tine. 

Tlie patient was given a bismuth suspension by rectum, 
which passed unobstructed through the vecU-.m and sigmoid 
colon to a point 2 inches below the left iliac crest. At this 
point its progress was completely interrupted (by the tumor). 

Injection of a bismutli enema tliroiigli the artificial anus 
Ehowed the cecum and first part of tlie colon, but the bismutli 
did not pass beyond the hepatic flc.xure. The artificial anus 
was •’hown bv a nietal marker to be in the cecum at the level 
of the ileocecal valve. The cecum, which e.vtended 4 inches 


lower than the ileocecal junction, and the ascending colon were 
found greatly dilated. 

Indications Against Surgical Operation .—The question of 
removal of the tumor in the sigmoid colon after relief of the 
impaction was considered, hut it was decided that the patient’s 
condition would not permit of safe recovery from any surgical 
operation extensive enough to eradicate tlic tumor and involved 
tissues. It was believed that there were metastatic growths, 
although positive evidence was lacking. It was thought that 
with proper care of the bowels, and management of the arti¬ 
ficial anus, the patient would live comfortably. 

Subsequent History .—The following history was obtained 
from the patient’s family. On his return to his home in New 
York State in November, 1911, the patient felt fairly well and 
was able to walk about the neigliborbood; but he was soon 
confined to the house by the cold weather and by pain in his 
left thigh. There was weakness and wasting of the muscles 
of the left thigh; and the pain, which was worse at night, was 
associated with anesthesia, paresthesia and coldness of the 
limb. No neurologic examination was made to determine 
wliether tbo symptoms were due to metastatic growth in the 
spine or to direct involvement of the lumbar ple.xus in the 
tumor mass. 

Prolapse of the Cecum Through the Artificial Anus .—The 
patient was reasonably comfortable until April, 1912, the 
bowels being easily managed by enemas through the cecostomy 
opening. April 20 the patient ate a little more than usual, and 
during the night tlie cecum prolapsed for about 5 inches 
through tlie artificial anus. The prolapsed bowel was caught 
in the grasp of the tightly contracted cecostomy, and it was 
found impossible to efl'ect reduction, although I am informed 
that the e.xamining finger could be passed through the apex 
of the presenting bowel down to the constricting ring. 'The 
artificial anus was completely obstructed and- the patient suf¬ 
fered with the symptoms of acute intestinal obstruction—dis¬ 
tention with gas and accumulated intestinal contents, intol¬ 
erable pain, wbicli was with difficulty controlled by opiates, 
and at tlie last fecal vomiting. The surgeons of the nearest 
town, who were called in consultation, decided that, the patient 
was too feeble to undergo the necessary surgical interference 
and the patient was made as comfortable as possible till his 
death, April 27, 1912, one week after the prolapse of the cecum 
and almost four years after the establishment of the artificial 
anus. No post-mortem examination was made. 

CONCLUSIONS 

1. Cecostomy may be complicated (a) by contraction 
of the opening, requiring dilatation from time to time, 
(b) by fecal impaction, necessitating irrigation through 
the artificial anus, and (c) by prolapse of the cecum 
tlirou.gh the cecostomy fistula. 

S. Fecal impaction in the ileum in the case herewith 
reported was due principally to the ingestion of fruit- 
seeds and imperfectly masticated vegetables such as 
string beans, which became impacted at the ileocecal 
orifice. 

3. Here fecal accumulation does not cause urgent 
symptoms as long as the intestinal gases have oppor¬ 
tunity of exit. The distention may produce displace¬ 
ment of the liver and stomach ivithout marked inter¬ 
ference with their functions, 

4. The urine became dai'k red from the elimination 
of bile pigments and hematin reduced to urobilin in 
the intestine; and the urine contained a few hyaline 
casts, but no albumin. 

5. Itoentgen-rajf e.xamination of the digestive tract 
after bismuth meals and bismuth enemas was valuable 
in estimating the extent of the changes which resulted 
from the impaction, and in confirming the exact location , 
of the tumor. 

G. Treatment to be effective must be persevering and 
should be conducted with full knowledge of the probable 
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RESTORATION OF NOSE—GARTER 


applications are also unnecessary. On alternate days 
following the operation the duct is probed through the 
incision, a probe one or two sizes smaller than the- 
^igest probe used at the operation being introduced. 
J-he probing is done under cocain anesthesia and is 
almost pain ess, owing to the ease with which the probe 
IS passed I he probe is allowed to remain’only moment- 
^iily. AVithout probing the incision quickly doses. 


JOCR. A. M. A. 
March 8, 1913 

CASE SHOAVIEG EESTORATION OP THE 

entire nose by rhinoplasty 
and bone transplantation* 

WILLIAM WESLEY CARTER, A.M., IiI.D. 

NEW YOKK 


u iMsion quickly closes. ^ to Dr. Frank E. Miller of this cifv fnr 

The result of this treatment is always most gratifying following interesting case • ^ 

i" cases within The ... 


T r , — . JO mwaja mosi gratllying. 

Improvement begins at once, and in most eases within 
a week to all e.vternal appearances the condition is 
practically normal. 

Agnmv does not state that he probed the lacrimal duct 
through the conjunctival incision either at the time of 
operation or later. I regard the probing, however, as 
important. At first I introduced the probe at the opera¬ 
tion very cautiously, in the fear that traumatizing the 
duct might lead to e.vtension of the infection. E.vperi- 
ence has' shown that this fear is groundless, and now I 
pass the probes more boldl}^ using if necessary a mod¬ 
erate amount of force. I have been surprised to find 
however, how readily in almost all cases even the lar<jest 
probes may be passed. It might be supposed that in 
such an inflammatory condition the duct would imme¬ 
diately close after each probing so that drainage would 
be prevented, but the ease with which the subsequent 
piobings are performed proves that this is not the case. 

In still another particular I have differed from Agnew 
in the use of his procedure. Agnew employed it only 
in certain cases. In cases, especially, in which the 
abscess seemed to be pointing externally, he made an 
incision only through the skin. On the contrary, I make 
the incision through the conjunctiva in all cases, even 
when the abscess has already opened itself through the 
skin. YHien, however, there is an abscess immediately 
beneath the skin, I alwa 3 's in addition make a small 
incision into it and evacuate the pus, but I am careful 
not to carry the skin incision into the lacrimal sac. In 
this way the subsequent formation of a lacrimal fistula 
is avoided. I have been surprised to find that in cer¬ 
tain eases what appeared to be the lacrimal abscess 
pointing beneath the skin was in reality a separate 
seeondar}' abscess which did not communicate with the 
sac. 

When I first conceived this operation, it was my 
e.xpectation that it would convert an acute into a chronic 
dacr} oc^'stitis, at the same time obviating a fistula so 
that e.xtirpation of the sac could then readily be done. 
Much to my surprise I have found that, as far as f 
could ascertain, in almost all cases the sac has given no 
further trouble. In only one case, in which the patient 
discontinued tieatmcnt after only two probings, did the 
patient later return with a mucocele. This was e.xtir- 
pated without difficulty. Yfiiat the ultimate results 
have been in all the remaining cases, in each of which 
there were five or more probings, I cannot say, as many 
patients have not returned. In the few cases I l]ave 
seen since, the canaliculi were patent, but no secretion 
could be expressed from the sacs. In each case, how¬ 
ever, with the possible exception of one, the lacrimal 
duct had again become closed, so that I attribute the 
good result not to the reestablishing of normal condi¬ 
tions, but to shrinkage of the sac. 

233 Charles Street 


In Cases of Obstinate Sores, Think of Syphilis.—Another 
point about extragenital chancres is that a sore place that does 
3iot get well under ordinary treatment ought to make you 
think of syphilis.—George Periict in Clin, Jour.j London. 


child of wTn’-''' 32, is married and Ims a 

in ^rcr rnr" Iwreditary syphilis in her family, and 

in other respects her family history is unimportant. 

The patient was a strong and healthy girl up to the 
time she was 10 years old. At this time she had a slight 
asa ca arrh for which she received treatment. While she 

nose "’TirMi r,developed a chancre in her 
nose. This was followed by secondary symptoms Seven 1 

months later the throat became sore, the nose swelled To 
and began to discharge pus, occasional pieces of bone and 
cartilage coming away. Antisyphilitic treatment was begun, 
iileerif' soon discontinued. The 

tio^ of in the destruc¬ 

tion of the entire nose within two years of the beginnin-. 

of the disease. During the active stages of the infectfon she 
was e.xh.bited at the jVew York AcaSemy of Medicine as a 
case of S3'philis of e.xtraordinarj' malignanc}-. 

At^'tbis ^'’'*"''1early in March, 
whi I t ! . * ® artificial nose of celluloid 

eepH I This artifice suc¬ 

ceeded only Ill making her appearance ludicrous. 

f'e™ bein- only a 

ho I was a T- ‘"I® Surrounding ki's 

hole Vas a thick ring of scar tissue, e.xtendin<r beyond the 

limits o the nasal area on the cheeks and on the unjer 
lip, «hich was badly searred and retracted. The hard palate 

In. to° "o.xtent the superior maxilla, cIlLponH 
ing to the incisor teeth, were destroyed. The septuni and 

completely kab 

peaied, .and the walls of this large cavity were covered wi?i 
the crusts of an extensive ozena 

JoiL'S;';;",!,”"''”" 

Operation and Result.—March 20 1019 T o • , 

3c',”"‘ tt” s 

T^e wis I.tne the left arm. 

me M.as httle or no reaction following this operation 

- - --= 
SmI,pIe7^nd^fth^Ia'^‘i'’" wi'^oecnl; 

on the face and the end tl‘c proper position 

the periosleim n7 « '' was placed under 

end of fl' a nasofrontal process. The lower 

Illd to 777^7"’^'' attached-to the arm, which w.Is 
On the third da'v aft plaster strips and bandages, 

were removed finn ti t, f operation, epithelial skin-grafts 
of thrfi„; Apd 9 17” on the under surface 

face seemed to be en“ I r between the flap and the 

was severed The p Pconnection with, the arm 
and II er bluish ■“^diately became white and cold 

several Iiours T felt I ■ !. P«'’«''^‘cd for 

resorted to In evne T V-", '’“P '’■'c. ^o I 

I succeeded hi IX ) *i‘obty. 

end of the flan^ The k attach itself near the distal 
fiow of blood* through 7 of the leech produced a strong 

connection of the flo^ 'tl ■J' formed capillaries at the 

of the flap with the face, dilating them and secur- 


jpj* presented 


New York Academy of Medicine, Oct. 23, 
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bone, and tlie edges of the defect were pared all about the 
margins. The left ring-finger was chosen. 

Esmarch about arm. Nail remo-ed and scraped, ej;posing 
bone beneath. IMetaearpophalangcal articulation opened by a 
posterior longitudinal incision. Posterior extensor tendon 
divided by transverse incision. Joint opened. Head of meta¬ 
carpal bone removed. Division of anterior tendons, also lateral 
ligaments of joint. Finger was then free hut united by soft 
parts and nourished by uninjured digital vessels. Skin removed 
from whole circumference of. last phalanx, and tip of phalanx 
nipped off with rongeur. Finger then slipped into place, the 
extremity of the last phalanx going up to the frontal bone 
under a bridge of undivided soft parts. 

No suture was used to attach the phalanx to the frontal 
bone. A longitudinal denudation was made on each side of the 
second phalanx, about one-fourth inch wide, to which the edge 
of the cheek on one side was sutured, and on the other that of 
the nostril, the defect between the cheek and nostril being 
filled in by the skin of back of finger. The first phalanx was 



Fig. c._rrofllc of patlont two moatliR after operation. 


left unattached, as it was later to be turned backward. Inter¬ 
rupted silkworm gut sutures were used. 

A plaster-of-Paris splint was then applied about head and 
about arm and chest (Fig. 3) For a couple of days after the 
operation the pain in the arm was severe, but after that, the 
arm wont asleep, so to speak, and there was comparatively 

little discomfort. ; 

On the fifteenth day after this operation, one of the digital 
vessels on one side of the finger was tied under novocain 4 
per cent, anesthesia; on the twenty-first day, the finger was 
amputated through the metacarpophalangeal articulation, using 
novocain locally. No attempt was made to close the proximal 
end of finger at this time (Fig. 4). Heat in the shape of hot 
cloths was applied to the finger for twenty-1 our hours. Sub- 
sequentlv there was some necrosis of the soft parts on the end 
of the first phalanx, but not to any great extent. 

Eight days later the first phalanx was fle.xed to a right 
angle relative to the second phalanx and its tip was sutured^ in 
this position to the bone behind, while the soft parts covering 


it were also turned backward and sowed to the freshened lower 
border of the nasal defect. Si.xteeii da3's later it was necessary 
to remove most of the first phalanx because of necrosis. 

After this operation there was .some infection of the finger, 
the pus from w'hich escaped through several places in the line 
of the scars. This infection, however, soon ceased. Tiie ten¬ 
dons of the transplanted finger were not disturbed at anj' time 
during the various procedure.s, and are still in place. 

The man is not yet handsome, but his appearance is 
vastly improved. There is no sign now, after three 
months, of any regrovvth of the nail. There is a small 
opening into the nasal cavity, but not sufficient for respi- 



Fig. 7.—Skiagram Indicating the position of the phalang'cs. 

ration. The patient has very little sense of smell. The 
wound caused by amputating the finger healed by pri¬ 
mary union. The tip of the last phalanx seems to be 
solidly united to the frontal bone. Figures 5 and ,6 
represent the result after two months. Figure 7 is a 
skiagram indicating the position of the phalanges. 

32 East Fifty-Third Street. 


The Correct Rule of Medical Freedom.—The limit of ^‘medical 
freedom” is a very plain and natural one. Let the patient take 
whatever kind of treatment he may wish, but let no treatment 
be administered by persons who have no knowledge of the 
fundamental facts of medical science. If the requirement of 
technical knowledge is fatal to any scliool of therapeutics, it is 
time that that particular form of robbery should bo done away 
with. Taking chances with the lives of others for the money 
there is in it is not a profession to be encouraged.—David Starr 
Jordan, HcicJicv, 
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INTESTINAL OBSTEUCTION 


A CLINICAL STUDY OF ONE IIDNDIiED AND EIGHTY-ONE 
CASES 

ALEXIUS :McGLANNAN, ji.d. 

nALTIlIORE 

The deductions from the experimental work of 
Draper,' and of Whipple, Stone and Bernheim,^ on the 
cause of death in acute intestinal obstruction are almost 
diametrically opposed to those of Hartwell and Hoguet* 
and are also very different from those of Murphy and 
Vincent.■* Clinical experience, however, follows closely 
the results of Draper, Whipple and Stone. This close 
relation is well illustrated in BloodgoodV eases of duo¬ 
denal obstruction following the Billroth II gastrectomy. 

All this experimental work concerning the cause of 
death is interesting, but tlie important problem for the 
surgeon is to apply the knowledge thus acquired to the 
curing of intestinal obstruction. Clinical study can 
never be so accurate as experimental work, because it is 
difficult, if not impossible, to determine at operation the 
completeness of the obstruction, or even its exact seat. 
Furthermore, the records of the operation are likely to 
be more definite in describing technical details than in 
describing the exact nature of the obstruction. 

Clinical experience and experimental study agree that 
the duration of obstruction, its position and the charac¬ 
ter of the obstructing force are the important points in 
determining the severity of the symptoms and the time 
of the fatal result. It is universally agreed that the 
higher the obstruction, the more severe the symptoms 
and the more rapidly fatal the disease. Strangulation, 
or other interference with the circulation, increases the 
severity of the condition, at the same time adding to 
the probability of fatal outcome. It follows therefore 
that early recognition and prompt relief of the obstruc¬ 
tion give the best opportunity for the cure. 

The problem is to find the clinical picture which will 
enable us to recognize obstruction in its early curable 
stage, and to determine what extent of operation should 
be performed when the condition is complicated by the 
results of obstruction, namely, toxemia and gangrene. 

In the hope of deciding these points I have analyzed 
the histories of 181 cases of intestinal obstruction from 
the records of the Johns Hopkins Hospital and of 
St. Agnes’ Hospital. These cases include twenty-seven 
varieties of obstruction, exclusive of strangulated hernia, 
classified according to causation and operated on bj' 
fifteen surgeons over a period of twenty years. The 
personal equation is therefore eliminated, although all 
the operators follow'ed the same general technic. 

The course of an obstruction may be divided into 
three stages: (1) the stage of onset, when the symptoms 
are due to the arrest of the intestinal current; (2) the 
stage of compensation, when the gastro-intestinal organs 
attempt to overcome the obstruction or its results; (.3) 
the stage of sequelae or complications, when the obstruc¬ 
tion has caused secondary destructive changes in the 
bowel or in the body as an entirety. The higlier and 
more complete the obstruction, the less clearly defined 

1. Drnper. .lohn WlUinm : Expcilnicnt.'il Intestinal Obstnulion, 
The .TotIKN.ti. A. JI. A.. Oct. 21 Iflll, p. 

2. Whipple, Stone .ami ncinhcim: .lolins Hopkins Uosp. Bull,, 
.Tone 3ni2, p. laa. 

.•t. lliirtwcll and Hognet: Am. .Tour. .Mod. Sc.. March. 1!»12, 
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I. ’Murpliv and Vincent: Boston .Mod. and Surs:. .Tour.. Nov. 2. 

Biood'’ 00 d, .Toscpli C.: nilatntion of the Unodonuni in Kela- 
llon io Snrsory of tiie Stomach and Colon, Tilt: Jotn.v.tL, A. M. .1.. 
July 13, 1012,'p- 111- 
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will be the symptoms of the different stages. In most 
cases there will be a merging of the symptoms of the 
various stages. Vascular injury always intensifies the 
course of the disease." 

SYJIPTOJIS OF ONSET 

The characteristic symptoms of onset are pain, con¬ 
stipation or diarrhea, and vomiting. Abdominal pain, 
usually paroxysmal or described as “cramps,” is the most 
constant initial symptom. Pain occurred early in all 
the eases. The pain of obstruction is not relieved by 
defecation or by vomiting. Opium brings temporai-y 
ease, but as the effect of the drug wears off the pain 
returns. 

The association of pain and constipation at the onset 
occurred in 30 per cent, of the cases. Constipation mav 
precede the pain (10 per cent.). It may come on after 
an initial bowel movement. The latter condition is 
frequently present in the cases of strangulated hernia 
and of intussusception. The constipation resists well- 
given enemas, or an effectual enema does not give relief 
from the pain. 

Diarrhea and pain with blood and mucus in the stools 
occur in intussusception and with intestinal tumors. 

Vomiting may be the initial symptom, followed by 
pain and constipation, but the usual .sequence is pain, 
vomiting and constipation. The vomited material may 
be gastric or duodenal contents. As a rule, however, the 
material is progressively gastric, bilious and then intes¬ 
tinal. At the onset it is gastric, occurring without regard 
to the ingestion of food. Lavage does not relieve the 
symptoms, a distinction from the vomiting of acute dila¬ 
tation of the stomach. The initial vomiting is reflex, 
from disturbance of the peritoneal and intestinal inner¬ 
vation. Later the vomiting is a mechanical attempt to 
rid the body of an overflowing amount of material in 
the gastro-intestinal tract. 

Initial hiccough may replace the vomiting of onset 
and has the same significance. 

Rare symptoms of onset are bloody or mucous stools 
preceding pain (two cases) and external tumor (three 
cases). In one of the latter cases the tumor was the 
projection of an intussusception through a colostomy. 
The other two were a prolapse of the rectum from 
straining, and an intussusception of the sigmoid ])ro- 
jecting through the anus. Pain with an insatiaiilc 
desire to defecate was present three times: (1) in the 
case of an internal hernia strangulating the ileocecal 
region, (2) a carcinoma of the colon and (3) a sigmoid 
volvulus. 

The effect of lav.age. effectual enemas and cathartics 
on the symptoms of onset was noted in forty-two ca^cs. 

In twenty-five the remedy did not give relief. Witii 
this fact demonstrated, immediate operation was per¬ 
formed ten times with ten recoveries. When tlie opera¬ 
tion was postponed until other symptoms developed, 
there were three recoveries and fen deaths. Five of the 
fatal ca.ses had developed gangrene at tiic time of opera¬ 
tion. Two patients in whose hi.=tories this fact was 
noted died before any operation could ho performed. 

Therefore I feel that whenever a jiatient suffering 
from abdominal pain alone, or pain witli cither vomiting 
or constipation, or both, is not jiermancntly relieved by 
lavage or effectual enemas, immediate operation is indi- 

(5. Thpjtp stufT'*-* do not Jndlcntp of tlmo. WJJh « hitrh 

strnnjntlatlon tin* imlloul will rpnch tlio third ^tn*:** In nn hour ».r 
two. whlh* on<* with a lo\v obstipation m«r rcmnln in rh<- (t-vonfl 
slsijrV for peroral or rron wpok*. Aft»‘r n illfipnovlf. of Intr*- 

Hnal oh«lruc'tlon K' mndt* thr ntlfndlntr ph.v-irlnn Js n^wr 
In nHowlnj: tlw pntlpnt to Into a latrr ^tn;;r b^foro ndrUIrts 
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cated. A similar result lolloiviug effectual purgatives 
also indicates operation, liut purgatives should not be 
administered for tlie relief of these symptoms to the 
exclusion of the enema and lavage. If the latter reme¬ 
dies are effectual no imrgative udll be required. If these 
do not give relief, the purgative will do harm. 

When the well-given enema or purgative is ineffectual, 
what is the proper procedure? This condition was 
noted forty-three times. In thirt 3 '-eight of these cases 
the patients were allowed to go on to the secondary stage 
or to that of complication before operation was per¬ 
formed. Four were operated on during the secondary 
period, two of whom died. Of thirt^'-three after com¬ 
plications had developed, eighteen died. One patient 
died of the complications without any operation. 

Under these circumstances, with the patient in the ho-s- 
pital prepared for operation, we wash out the stomach 
and pour in from .50 to 75 c.c. of castor oil at the end 
of the lavage; at the same time giving the patient 1/32 
grain eserin (physostigmin) salicylate hypodermically. 
In the presence of mechanical obstruction this treat¬ 
ment intensifies the primary symptoms and hastens tlie 
development of the secondary ones to such a degree that 
the diagnosis becomes easy. 

We have noted this occurrence in five cases of post¬ 
operative obstruction included in the forty-three men¬ 
tioned. All the patients were operated on as soon as 
the diagnosis was made. In all the obstruction was 
found aird four recovered. The fatal case was an 
obstruction occurring three weeks after enterostomy for 
the paralyzed bowel of diffuse peritonitis from perfo¬ 
rated typhoid niter. 

SECONDARY SYirPTOMS 

The symptoms of the second stage of obstruction are 
due (1) to the efforts of the intestine to force its con¬ 
tents beyond the point of closure (symptoms of conr- 
pensation), (2) to the effect of these efforts on the size 
and shape of the bowel, and (3) to changes due to 
involvement of the blood-vessels in the mechanism of 
the obstruction. Whenever the obstructing force inter¬ 
feres with the circulation, the course of the disease 
becomes fulminating and the development of the com¬ 
plications more rapid. 

Among the symptoms of compensation I shall first 
consider paroxysmal pain (colic), or increasing severity 
of the pain of the first stage. The cause of the pain in 
obstruction is mesenteric tugging due to the tonic con¬ 
traction of the intestinal wall, going on to tetanic rigidity 
of a segment in which pressure is increased and unusual 
motor activity stimulated. Thus a vicious circle is 
established; the distention stimulates the peristalsis, 
which in turn, by sending more material into the 
obstructed area, increases the distention and pain, witli 
■ later development of visible loops and peristalsis. 

The pain of strangulation is slightly different from 
that of obstipation." The onset .of strangulation is 
accompanied by peritoneal shock, and the pain is con¬ 
tinuous with paro-xysmal e.vacerbations. Anodynes, do 
not cive more than temporary relief in either variety. 
As toxemia and gangrene develop the pain diminishes 
or entirelv disappears. 

The vomiting of the initial stage of obstruction may 
be reflex from peritoneal shock, and when due to this 
cause consists of stomach or duodenal contents. The 
vomiting of the stage of compensation, according to 
Haquonot, is a running over of the contents of the 
filled intestine into the stomach. This vomitus consists 
of intestinal contents, often fecal. The vomited materia! 


is thin, usually' yellow, green to brown, acrid and 
e.xtreniely disagreeable in taste and. odor. The color 
seems to deepen with the duration of the obstruction, 
owing to putrefaction of the intestinal contents. 

The quantity of intestinal material vomited may be 
extremely large. The quantity of fluid secreted by the 
intestine is markedly increased in obstruction. The 
action of cholin on the autonomic nerve influences gov¬ 
erning intestinal secretion points to the possibility of 
this compound, or some allied substance, being the 
cause of all the symptoms of intestinal obstruction. It 
is known that neurin and muscarin, decomposition 
products of cholin, when injected into animals produce 
death with symptoms resembling those of paralytic ileus. 

Vomiting as a secondary symptom was present in 100 
cases, in which there were forty-three deaths. Fecal 
vomitus was noted in twenty-seven cases, of which 
eighteen were strangulated obstructions. Fifteen of the 
twenty-seven patients died. 

Vomiting acts as compensation in two ways. 1. The 
removal of a quantity of intestinal contents relieves tlie 
general abdominal as well as the intra-intestinal pressure 
at tlie point of obstruction. In this way an opportunity 
is afforded for the spontaneous release of the bowel from 
an external obstruction. 2. The vomiting of intestinal 
contents removes a quantity of highly toxic material, 
thus delaying or avoiding the develojiment of the stage 
of toxemia. Lavage has the same value in compensating 
for the effects of obstruction, and the greater one of 
being independent of the patient’s reflexes. AVhen the 
return flow from the lavage has become clear, and during 
its expulsion suddenly becomes discolored again by intes¬ 
tinal contents, regurgitation from the intestine is proved 
and the diagnosis of obstruction is therefore confirmed. 
Vomiting or lavage which does not relieve the distention, 
indicates obstruction. 

Visible peristalsis or visible stiffened intestinal coils 
are the most characteristic of the secondai'y symptoms, 
and constitute evidence of an endeavor on the part of the 
musculature to force the intestinal contents beyond the 
obstruction. 

The stiffened coil is a distended area in which the 
contractions have reached the tetanic stage. Visible 
peristalsis is due to an extraordinary activity of the 
peristaltic movement of the bowel produced at this time 
in order to overcome the obstruction. These movements 
are vigorous and associated with the presence of the 
visible stiffened coil. When much of the small intestine 
is involved in this process, the spastic distended coils 
may show as a series of parallel ridges—the ladder 
pattern. These contractures are always associated with 
pain. Nothnagol states that the intensity' of the accom¬ 
panying pain is a measure of the motor activity of the 
obstructed bowel. Visible peristalsis without pain is 
a symptom of severe toxemia. 

The distention of this stage is regional and limited to 
tlie loop of bowel involved in the obstruction. The 
later general distention is due to chemical disturbances.' 
llegional distention may show itself as an asymmetric 
swelling of the abdomen, or the distended loop may be 
palpable through the abdominal wall, rectum or vagina. 
This distended coil presents an area of increased resist¬ 
ance to palpation. Tliese changes are due to (1) infil¬ 
tration of the bowel wall, with accumulation of fluids, 
and (2) the development of gases in its interior. They 
are primarily due to disturbance of the blood-supply. 
Consequently, local distention or a palpable distended 

, John W.; Discussion to article bv IMoodgood referred 

to in Footnote 0. 
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coil (von Wahl’s sign) is a symptom of strangulation 
rather than obstipation. In the latter form of obstruc¬ 
tion, because the gases are absorbed as soon as they are 
formed, no accumulation takes place. 

Distention was present in 100 cases; regional fifty- 
five, general forty-five. 

Tympanites usually accompanied distention. Dulness 
in the flanks may be present when the colon is obstructed 
and greatly distended; as a rule, however, this sign 
indicates free fluid in the peritoneal cavity. Liver dul¬ 
ness may be diminished, pushed up or obliterated by 
great local or general distention. ■ As a late symptom this 
may indicate perforation. 

Local tenderness may be from a local peritonitis or 
may be the soreness which is common in muscle that 
has been spasmodically contracted for any considerable 
length of time. The local peritonitis marks the passage 
of infective or irritating material through the distended 
wall of the bowel. This is, therefore, a symptom of 
the beginning of the complications or sequelae to be 
considered in the next group. This sj'mptom was noted 
but twenty-five times. 

The blood-count in obstruction usually shows a 
marlced leukocytosis. In si.vty-two cases the average was 
16,000; in but two was it below 5,000, and in seven 
others below 10,000. The highest was 40,000 in a ease 
of sigmoid volvulus. 

The blood-pressure falls with the onset of symptoms 
and becomes markedly lowered as to.vemia develops. 

As to the effect of enemas, lavage and purgatives on 
syjnptoms of the second stage: AVhat has been said con¬ 
cerning purgatives in the first stage must be emphasized 
when speaking of their use in the second stage. No 
purgative should be given in the second stage of obstruc¬ 
tion unless the patient is in a hospital prepared for 
immediate operation, should the purge prove ineffectual 
or intensify the symptoms. Leakage through distended 
bowel, actual rupture, gangrene and other serious com¬ 
plications or sequelae are likely to follow the violent 
reaction of strong purgatives. 

When a well-given enema does not move the bowels, 
or when the movement from an enema does not relieve 
the symptoms, immediate operation is indicated. The 
latter was noted thirty-nine times in the history of the 
second stage. Immediate operation was performed on 
eighteen patients, all of whom recovered. A delayed 
operation was performed on twenty-one, eleven of whom 
died, three having gangrene at operation. 

The diagnostic value of lavage has been noted in 
discussing the vomiting of this stage. Regurgitation,of 
intestinal contents into the washed stomach was observed 
in six cases, all included in the before-mentioned 
statistics. 

Ineffectiveness of enema or purgative was noted 
thirty-eight times. Four patients were immediately 
operated on, and two of these died, one from to.vemia, 
the other of acute dilatation of the stomach. All the 
other patients when operated on showed some form of 
complication or sequel. Sixteen died and eighteen 
recovered. 

SYJtPTOMS OF TIIK THIRD ST.VGE 

The conditions of the third stage are toxemia, gan¬ 
grene, peritonitis and alteration of kidney function. 

The symptoms of toxemia are increase in pulse and 
respiration rate, with falling hlood-pressure, cyanosis 
with or without clammy skin, and great prostration. 
The mental condition varies from noisy delirium do 
unconsciousness. Often there is a subjective sense of 


well-being, contrasting greatly with the objective signs, 
fecal vomiting, or distended abdomen, in which violent 
peristaltic action is visible. The association of visible 
peristalsis with absence of pain is characteristic of i< 
very severe toxemia. There were eighty-two eases of 
toxemia in this series; thirty of these patients recovered. 

Gangrene is often an early complication, wlien 
strangulation is present. When associated with toxemia 
it is a late development, and is due to secondary vascu¬ 
lar changes in the distended loop of bowel, or to a grad¬ 
ually developing and limited mesenteric thrombosis at 
the site of strangulation. 

The development of gangrene is accompanied by col¬ 
lapse, and often sudden and severe increase of pain, 
although later the pain is diminished. As a result of 
leakage peritonitis ensues and with its spread comes 
movable dulness in the flanks and obliteration of liver 
dulness. Gangrene was present in twenty-five cases, 
fifteen of which were fatal. 

The peritonitis may be (1) general, from rupture of 
a large area of gangrenous bmvel, with e.vtcnsive pour¬ 
ing out of intestinal contents; (2) general, the reaction 
to bacterial or toxic invasion through the altered wall 
of the intestine; (3) local, reaction to punctate extra¬ 
vasations from the obstructed coil; (4) diffuse, from 
extension of the last variety. The first two forms aic 
uniformly fatal, most often before the, symptoms ol' 
obstruction have passed the second stage. The local 
and diffuse varieties are likely to be complicated by the 
toxemia of obstruction, and therefore most often result 
fatall}-. Four such cases occurred in this series and but 
one patient recovered. This patient was operated on 
for internal hernia on the fifth day of obstruction, and 
a small area of peritonitis was found at the neck of the 
constriction. 

Among urinary symptoms are diminution of tho 
quantity of urine, and, in severe cases, actual anuria. 
Indol, skatol and other aromatic compounds arc present. 
The occurrence of albumin and casts is an almost con¬ 
stant observation in the St. Agnes cases, twenty-five in 
number. Special care has been taken in this hospital 
to record the presence or absence of this condition of 
the urine, and this may account for our seemingly 
unique observation. The disappearance of casts after 
the obstruction has been relieved points to a causal rela¬ 
tion. The casts seem to be present from the onset, and 
appear to bo a measure of the toxemia. In all the fatal 
eases, large quantities of casts and albumin were present 
in the urine. 

OPERATIVE TJiEATJIENT 

The form of operation required in any given case mus( 
depend on the nature of the obstruction, and on the 
presence or absence of complications. 3’hus we grouj) 
the operations performed into three classes; (1) relief 
of the obstruction, (2) c.xcision of the intestine, (.‘i) 
removal of intestinal contents through a wound in the 
bowel. 

. Relief of the obstruction includes- (1) the division of 
eoiistricting bands; (2) the reduction of an intenui! 
hernia or an intussusception; (3) untwisting of a volvu¬ 
lus; (4) removal of a foreign body; (i>) short-circuiting 
the intestinal current around the o!)struction. 

Excision of intestine includes (I) resection and 
anastomosis: (2) anastomosis and excision, tho ends of 
the loop being left out or drained by a tube; (.3) second¬ 
ary o.xcision of an extruded loop with or without primary 
anastomosis. 
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Operations by means of which the intestinal contents 
are removed through a wound of the bowel inelude 
(1) enterotomy, when the wound is closed at once* (2) 
primary enterostomy, when tlie bowel is opened at the 
original operation; (3) delayed enterostomy when the 
loop IS sutured into the wound and opened after an 
interval; (4) secondary enterostomy, when the bowel 
IS opened at a succeeding operation. 

In order to judge the efficiency of any of these opera¬ 
tions, it IS necessary that the procedures be eompared 
with regard to the-stages of the disease at which the 
operation is performed. This is the only logical basis 
lor study of the treatment of obstruction, and avoids 
the confusion of many classes as to (1) causation, (2) 
differences in position of the obstruction, (3) variations 
in tlie completeness of the occlusion. Each of the last- 
named factors alters the rapiditj' of develojmicnt and 
the duration of the three stages of the disease. Conse¬ 
quently, a studj' of intestinal obstruction from the point 
of view of the symptomatology and treatment of these 
stages balances the relation of the various factors and 
makes the comparison of operative statistics possible. 

Thirty-four patients were treated in the first stage; 
all lecovered. Of these twelve were relieved of their 
symptoms by enemas and purgatives. The otlier twent}'- 
two were operated on. In fifteen cases the obstruction 
was relieved, two by reduction of an ileocecal intussus¬ 
ception, one by reduction of a sigmoid intussusception, 
ten by division of bands, one by reduction of a hernia in 
Treitz’ fossa, and one by the untwisting of a sigmoid 
volvulus. 

Resection was performed in three cases, once for small- 
intestine intussusception caused by' tumors, once for 
removal of a strangulated Meckel’s diverticulum, and 
once for a recurrent sigmoid volvulus. 

Simple enterostomy was done twice, in both cases as 
a delayed enterostomy following other abdominal opera¬ 
tions: (1) a resection for cancer of the colon, (2) resec¬ 
tion for adhesions. 

Enterostomy with short-circuiting was done once, a 
case of small-intestine entanglement following an 
appendicitis peritonitis. Enterostomy and relief of the 
obstruction was done once, a postoperative acute angula¬ 
tion of the descending colon, following the removal of 
a postperitoneal tumor. 

Relief of the obstruction therefore is the best opera¬ 
tive procedure in cases treated in the first stage. When 
provision has been made for a delayed enterostomy, this 
is the best procedure in postoperative obstruction, prob¬ 
ably because opening the previously brought-up loop 
gives no operative shock. 

Si-xty-five patients were operated on in the second 
stage. 'Fifty-five recovered and ten died. Of the 
recovered cases, eleven patients died as a result of a 
second operation, or some complication developing later 
than one week after the original operation. 

The operations performed were as follows: relief of 
the obstruction, thirty cured, four fatal; resection nine, 
all cured; short-circuiting two, both patients cured; 
enterostomy and relief of the obstruction, eight cured, 
two fatal; enterostomy and resection, two cured; enter¬ 
ostomy and anastomosis, one cured; enterostomy and 
e.xcision, two fatal; simple enterostoni)', two cured, two 
.fatal. One jratient was relieved by an enema. 

Gangrene was present in ten cases; hvo patients were 
treated by anastomosis and excision of the gangrenous 
area, and both died; eight patients recovered; six 'were 
resected, one had resection and enterostomy; one, 
anastomosis and extrusion 
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Relief of the obstruction, therefore, seems the best 
?of’deTl “ provided gangrene has 

Silt of is always the 

result ol strangulation; consequently the local necrosis 

may come on before the constitutr^onal changes IrS 
reached the later stage. 

presence of gangrene resection is the best 
operation provided the constitutional symptoms are not 

added to the resection, or if the condition of the patient 
IS rave the loops may be brought out of the abdomen 
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Of the eleven patients who died of later operations 
01 complications, two died of bronchopneumonia, seven¬ 
teen and twent 3 ' days after relief of the obstruction. 
I<our died of peritonitis eight, eleven, twelve and fifteen 
clays after the original operation; one died of embolism 
on the twelfOi da}' one died of general tuberculosis 
two months after delayed resection of gangrenous bowel, 
and one died of anuria tliree days after resection of 
entangled loops, eight weeks after the enterostomy. Two 
died on the seventeenth and twenty-first days, respec- 
tnel}'^, the cause of death cannot be ascertained. 

Eighty-two patients were operated on in the third 
stage, of whom fifty-two died. Of those who recovered 
five died as the result of complications or after a second 
operation to remove the cause of obstruction. 

Relief of the obstruction was done in 22 per cent of 
the cures 34 per cent, of the fatal cases; enterostomv 
and lelief m 22 per cent, of the cures, 8.5 per cent, of 
the fatal; simple enterostomy in 45 per cent, of the 
cures, 32 per cent, of the fatal cases; enterostomy and 
resection in four cases, two of which resulted in cure 
enterostomy and excision, one cured, 
se\en fatal (15 per cent, of the fatal cases); resection 
was done in one fatal case and enterostomy and e.vtrusion 
m two others. One patient was relieved by an enema, 
and five died witliout being operated on. 

Gangrene was present in fifteen cases, two cured and 
thiiteen fatal. In both the cured cases enterostomy and •—■ 
excision were done, the ends of the divided bowel bein- ■ 
drained tliroiigh a tube. 

In the third stage enterostomy should be done either 
alone or m connection with the other procedures. In 
non-gangrenous cases enterostomj'- was done in 77 per 
cent, of the cured, and in but 41 per cent, of the fatal 
cases However subtle may be the exact cause of death 
m intestinal obstruction, there can be no doubt that 
the accumulated material in the occluded bowel is 
extiemely toxic and has a considerable influence on the 
pioduetion of to.xemia. Therefore it is necessary that 
symptoms of toxemia^ we provide 
an outlet for this accumulated material by makinsr an 
opening into the bowel above the obstruction. Whether ' 
ve sliall do more depends on the general condition 
ol the patient, but this removal of toxic material is . 

i? if iieglected robs the patient of 

about half of his cliances for recoverj^ 
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TJlood tiikeH from persons or animals poisoned with carbon ' 
monoxid shows a characteristic absorption spectrum closely 
resembling that of oxyhemoglobin. The absorption occurs 
between the D and E lines eliiefly, and is apparent through the' 
appearance of two absorption bands of nearly equal intensity 
and width. The one near D coincides almost exactly with that 
of oxyhemoglobin of the same position; the space between it 
and the band toward F is considerably wider than that between 
the two bands of oxyhemoglobin spectrum. When more than 
27 per cent, of the blood-coloring matter has been saturated by 
carbon monoxid, the addition to the blood of reducing agents, 
as a drop or two of a solution of cr3’stallized ammonium sul- 
irhid, does not convert the spectrum into one of reduced hemo¬ 
globin. The character of this spectrum is that of a single band 
beginning on the D line and occujrjdng a little more than halt 
the .space to the E line. 

Dilution of the blood is advisable in order that a 
clear spectrum maj' be observed. Whenever carbon 
monoxid is present, the spectrum may be observed after 
a little practice, the presence of small amounts of for- 
maldehj'd having no inhibiting effect. Formaldehyd in 
larger quantities acts as a reducing substance, and when 
the quantity of carbon monoxid gas present is not larger 
than the percentage given above, the spectrum of 
reduced hemoglobin may be found. In the case of nor¬ 
mal blood, various quantities of formaldehyd produce 
the various spectrums of oxyhemoglobin, some of which 
are distinguishable only with great 'difficulty from the 
spectrum of carbon monoxid gas blood, until sufficient 
formaldehyd is added, when the spectrum of reduced 
hemoglobin is produced. The addition of stronger 
reducing agents, such as mentioned by Doremus, pro¬ 
duces the spectrum of reduced hemoglobin at once. 

In view of the fact that formaldeh 3 'd was found to 
modify more or less completely all the chemical tests, 
and to act as a reducing agent when present in large 
amounts, so as to interfere also with spectroscopic exam¬ 
inations, it was thought best to make a brief report of 
tliese examinations. From my experience with the vari¬ 
ous tests under these conditions, it would seem that the 
first test suggested by Wetzel, namely, dilution of the 
blood 1 part to I with water and shaking with tliree 
times the volume of 1 per cent, tannic acid, whereby 
normal blood becomes gra}^ and carbon monoxid blood 
remains red, is most reliable and trustworthy in the 
presence of formaldehyd. In case no formaldehyd is 
present, Eubner’s test, the addition of 4 volumes of lead 
acetate, will be found to yield very satisfactory results. 
Spectroscopic observations are of little value unless pre¬ 
ceded by many observations on the various forms of 
hemoglobin. 

II. PERSISTENCE OF CARBON MONOXID IN TIIE BLOOD 
FOR FIVE DAYS 

Of unusual interest are the conditions in the following 
instances of gas poisoning; 

The patient, subjected for several hours after exposure to 
the action of the pulmotor, which has seemed to he of gre.at 
c(Iiciene3' in mau.v cases, remained comatose. On admission to 
the Cook County Hospital, 12 ounces of blood were withdrawn 
and intravenous transfusion of saline solution was made. Dur- 
iuu four dat’s normal saline solution br’ the drop method uas 
given per rectum practicalh' continuousl}’. The patient remained 
unconscious throughout. The condition gradually grew worse 
and he died, nearly five days after the e.xposure to tl»e gas. 
The following are the salient points in the post-mortem e.xain- 
ination which was performed hr- Dr. E. TI. TeConnt: 

This is ti»e body of a colored adult 1G3 cm. (o feet 4 1/fi 
inches) long and weighing apprdximatcU’ 12.a pounds, about 22 
years old. Tlie skin in the a.xillarr’ regions is white but else¬ 


where it has a peculiar brown color as in Addison’s disease. 
The skeletal muscles are very dark red. The blood in a glass 
pipet looked at through the sunlight has the color and appear¬ 
ance of turbid claret. 

Anatomic Diagnosis .—^Hemonhage into the lungs and visceral 
pleura, subpleural emphj'sema of the right lung (following the 
use of pulmotor?), engorgement of the pial vessels, edema and 
petechial hemorrhages in the lining of the small bowel, petech¬ 
ial hemorrhages in the lining of the greater antrum of the 
stomach and into the lining of the duodenum distal to the 
ampulla of Vater, hj'peremia of the kidnej's, small hemor¬ 
rhages and slight edema of the lining of the base of the 
bladder, slight fatty changes and cloudy swelling of the liver, 
marked cloudy swelling of the pancreas, hyperplasia of the 
mesenteric Ij'mph-nodcs, fattj’ changes in the intinia of the 
aorta, absence of union of the two branches of the posterior 
coronary arterj', slight fenestration of the pulmonary valves 
and of the thebesian valve, fibrous patches of thickening in the 
anterior mitral leaflet, fibrous adhesions between the hepatic 
flexure of the colon and the under surface of the right lobe of 
the liver and between the anterior surface of the right kidnej' 
and the same surface of the liver, distention of the seminal 
vesicles, sears on the chest over the sternum. 

Carbon monoxid was demonstrable in the blood by 
the various tests, cbeniical and spectroscopic. This is of 
special interest in view'of the fact that many authorities 
hold that carbon monoxid blood loses its characteristics 
when exposed to the air, whereas in this case it was 
found even though the person lived five days after 
removal from the gas. Ordinarily if the patient lives, 
the carbon monoxid is eliminated within a few hours. 
Kohert mentions the report by AVaehholz of carbon 
monoxid in the blood seven days after the exposure to 
the gas. Few such eases are reported; probably a further 
study would show many instances of this nature. 

I desire to acknowledge my appreciation of the valuable 
advice rendered me by Prof. tValter S. Haines in the study of 
these reactions and of the kindlj’ interest shown lij’ Coroner 
Hoffmann in this work. 

1743 West Harrison Street. 


DISPENSAEY ABUSE AND ITS ELIMINA¬ 
TION BY OEGANIZATION AND THE 
APPLICATION OF SOCIOLOGIC 
METHODS 

A. R. WARNER, jM.D. 

Executive Director, Dispensary of Ijakesido Hospital and Western 
Reserve Dniversity 
CLEVEIAA^'D 

There is to-day to a greater or less extent in all of 
our larger cities discussion of the problem of dispensary 
abuse. This problem has many sides, and dispensary 
physicians, outside physicians, dispensar 3 ^ managers and 
the patients are each and all in. turn the abused and 
the abusers of the others in many ways. 

Beyond the individuals involved there are four funda¬ 
mental factors: (1) the medical needs of our ambulator 3 ' 
poor; (2) the response to this by benevolence through 
free dispensaries; (3) the demand for material for the 
teaching clinics, and (4) the hereditary privileges of 
the family physician. It must be admitted that this 
need of the poor for medical aid, this zeal of benevolence 
to give, the attraction to the teacher combined with the 
absolute necessity for clinics, and, the demands of the 
general practitioners for this same material have not 
been brought into a working hannoni'. We must admit 
also that in this strife some of these poor, whom all 



Voi.rMK 1/X 
NrMDr;!! 10 


DISPENSAEY ABUSE—WA BEER 


7o9 


aim to help, suffer needlesslj' and others are led by 
excessive aid into habits of dependence and pauperism. 
The fact that there is no corresponding problem with 
the bedridden poor and that no such persistent and 
wide-spread criticism of our hospitals has come from 
physicians, sociologists or others, is significant. There 
must be something wrong with the organization of the 
dispensaries; tlic efficiency of the machinery is not 
satisfactorv. 

We must admit not only that dispensary organization 
has in general failed to give satisfactory or efficient 
results, but also tliat there has been no good cause for 
this failure. Consider again the four factors involved. 
They will work in harmony more easily than in discord. 
Benevolence stands ready to provide dispensaries with 
buildings and equipment in the name of charity. Our 
medical colleges througli the attractiveness of teaching 
positions have manned these dispensaries with high- 
grade men tliat they may dispense the best of medical 
advice and aid—advice and aid deemed by the patients 
worth the time, annoyance and publicity of the teaching 
clinics. The outside medical profession is ready to 
undertake the care of any patient in possible danger of 
being pauperized by too much free treatment. Each of 
the factors therefore can be used to aid all that is wortliy 
in the others, as well as to check unbalanced or unwise 
activity on the part of any. 

(The medical profession mentioned or considered in 
this paper does not include charlatans witli diplomas or 
without, physicians dishonest in diagnosis or treatment, 
or those licensed parasites drawing too much support 
from the profession and too much sustenance from the 
people—in other words those phj'sieians who without 
examination of the patient hand out tonic or pills and 
call “next”; or those physicians devoid of professional 
character or characteristics who manage to extract the 
last dollar, and then leave the patient to obtain further 
treatment wherever he can. These classes, or better this 
class, for they are one, are, indeed, well known to dis¬ 
pensaries. They are but camp-followers to tlie profes¬ 
sion, counting for nothing in the work and meriting 
no consideration.) 

Better organization and harmony must surely come, 
for dispensaries are well worthy of a position equal to 
that of hospitals. Why not? An infected hand pains 
as sharply as an infected foot. There is equal danger 
to life; and the family in either case suffers equally; 
a man cannot work with either. But the one is a dis¬ 
pensary patient, because he does not absolutely need 
a hospital bed; the other a hospital patient because he 
cannot come to the dispensary. The trend of medicine 
toward the prophylactic will necessarily bring the dis¬ 
pensaries into a position of greater importance. The 
dispensary visit is the first symptom of an invasion into 
the patient’s sociologie family by some disease, physical 
or social, capable of doing damage. Action then is 
more efficient and timely than later,when this patient 
has reached the hospital stage. It is surely .as good 
charity to keep a man out of a hospital bed as to care 
for him after he is in it. Who is there, except the con¬ 
firmed malingerer, who would not regard it as even a 
greater service? 

The usefulness of dispensaries as a form of organized 
medical charity in themselves and as hospital adjuncts, 
and the value "of these outpatients to medical education 
must be considered as established. The great pos.si- 
bilities of such institutions in the development of 
prophylactic and community medicine arc just beginning 
to be' recognized. But on the other band one cannot 


commend the organization and efficiency of the majority 
oj! our existing general dispensaries. Those able to pay 
have been admitted too often for treatment. Too many 
physicians have used their appointments purely for per¬ 
sonal gain of various sorts, disregarding all opportuni¬ 
ties for service to humanity or to the community. In 
too many institutions the greed for clinical material has 
stifled consideration for fellow-practitioner or for the 
people themselves. In such clinics the patients are but 
grist for a mill that throws all but pathology out with 
the chaff. In the unfortunate men, women and children 
who come to our clinics there surely must be something 
besides pathology that charity, sociology or public health 
will find worth the working, even as a by-product, that 
the gain to society may be the greater. The just protests 
of the medical profession in active practice against the 
pauperizing of the people, against the cheapening of 
medical services and against the invasion into their pay¬ 
ing clientele has too often been met with sharp retorts 
only. Dispensaries must do more good and less barm 
and soon acquire greater efficiency, or the forces behind 
modern sociology, scientific benevolence and the agencies 
working in the interests of public health, will devise 
and develop a substitute. 

Preliminary to all otlier reforms, dispensaries must 
recognize the established principle of our better hospitals, 
that the medical treatment and the sociologic manage¬ 
ment of patients must be completely separated. Tlie 
medical staff of dispensaries must have undivided 
authority to prescribe the medical treatment for the 
patients placed in their care, but there should be an 
e.xecutive or sociologic chief and assistants in every dis¬ 
pensary having unquestioned authority in all matters 
pertaining to admissions, and direct control of the efforts 
to better the social condition of the patient, of his family 
and of the community. It is true that the executive or 
sociologie staff of hospitals has not as a whole been so 
progressive or so thorough as the medical, and there has 
come in this country the social service movement ns a 
rebuke to our medical institutions for the narrowness of 
their service and the meagerness of the sociologie effort; 
but the principle has been established. 

By the organization of this executive or sociologie 
staff having control of admissions and all but medical 
treatment, a dispensary can through it stop the treat¬ 
ment of those able to pay, end all the evils of the grasp¬ 
ing clinic and effectively check exploitation of the dis¬ 
pensary by any physician for personal gain other tliaii 
that which comes to him through the larger experience. 
In the dispensaries which have already adopted this 
principle the standard of the medical staff has gone tij). 
never down. Sy'stematic management and greater kind¬ 
ness to the people have resulted in more return visits 
and established a confidence that brings better profes¬ 
sional control. In such a dispensary the wide-awake 
clerks and other employees will catch something of the 
spirit of the trained social worker. In the daily crowiN 
tliere will bo less of the “exasperating foreign stupidity" 
and fewer of those answers of which the listener under¬ 
stands nothing but the angry or impatient tone. .=oiue- 
thing which is common to all tongues. By the develop¬ 
ment of this sociologie staff under an executive head, 
there can come wiser admissions and less pauperizing, 
justice to the outside general ])rnctitioner. and jiistici: 
and kindness to the p.a’ticnts refused or admitted. ]ti 
other words, the problem of the so-called “di-^peusary 
abuse” can he solved. There cin eventually come a 
practice in the .‘science i ‘ '^ a me.'iiiS -ying 

prophylactic nicdici ' ■ an -■ '-r 
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ill the control ot iiublic health and aid to our fellow 
man through ideal social service; but the discussion -pf 
these is outside the scope of this paper. 

With the assumption of responsibilitj' there comes to 
an executive or sociologic manager the problem of these 
clearly defined, well-understood and just complaints 
from at least two sources. Both practitioner and social 
worker have complained about the admission of those 
who could pay for what they ask to have given them, and 
social workers have complained over the results of cer¬ 
tain refusals. It is the admission and the refusal to 
admit that have made the trouble, and it is at the 
admitting desk that the problems must be solved. Insti¬ 
tutions have not generally recognized, or at least have 
not assumed the responsibility for the far-reaching effects 
of the careless, haphazard work of an admitting officer, 
and have not taken the necessary action to make this 
work efficient, just or anything short of a farce. The 
result is that in every large city of the country the med¬ 
ical profession is discussing dispensary abuse and dis¬ 
pensary methods. To provide a clerk who records name, 
address, etc., and routinely asks each applicant if he is 
unable to pay a phj'sician is scarcely better than the 
old way of allowing the patients to present themselves 
directly to the physician. It is merely an inefficient 
beginning. The executive sociologie head of a dispensary 
and his staff of assistants should be given final authority 
to decide each application on its merits, and then he can 
be held responsible for the results. 

The next step is to secure better data on which judg¬ 
ment in deciding applications must be based. To this 
end there have- been many suggestions. It is my belief 
that routine home investigation of every family is not 
only difficult but also unnecessary. An admitting officer 
who is in any way competent to hold such a position 
must read humanity well enough ,and have sufficient 
social training to decide on most of the applications 
promptlj'. He must have time to obtain the necessary 
sociologic facts, however. Xot over fifteen cases per 
hour can be handled by one officer. There will be some 
who are not frankly in one class or another or who 
seem to be concealing the truth. This must be investi¬ 
gated in the homes. There is no other way. All the 
possible combinations of human misfortunes and human 
deficiencies come before the admitting officers. To do 
justice to them all would require the infinite. No finite 
judgment can decide all right, but it is incumbent on 
an institution to bilng these people before the best 
social workers obtainable, workers capable of discerning 
between fraud and real need and capable of finding out 
quickly and accurately the real reason why each is an 
applicant. Not all come because they need medical 
treatment lor which they cannot pay. A loss of faith 
in the phvsician then treating them brings more of the 
doubtful cases than the possibility of avoiding physi¬ 
cians’ fees. The European peasant accustomed to the 
thoroughness of university clinics in the old country has 
no faith in treatment bas'ed on casual inspection. It is 
to the disgrace of the medical profession that this is the 
real reason that so many come to our clinics. They made 
one visit to a physician of their neighborhood and found 
him wanting, ignorance of medical ethics and of tlie 
purpose of "dispensaries, and unreasonable ideas of a 
pbvsician’s powers to cure, each bring their share. The 
renl reason for coining varies with each applicant, and 
no application can be judged intelligently until this 
real reason for coming is clear. 

In order to reduce still farther the dispensary abuse 
I offer the following si'stem of graded admissions and 


graded refusals. It was devised to lielp every one-secure 
all the uiedical care needed and to compel every one to 
pay private physicians for as much of this care as is 
possible without hardship. 

. ADJIISSIONS 

Class A. General admission for treatment in any 
department until revoked. This class is for those who 
never in reasonable probability will be able to pay any 
physician anything. 

Class B. Admissions to any department for this sick¬ 
ness only% another sickness requiring another interview 
with the admitting officer. This class is for those who 
might under favorable circumstances pay for some 
medical care, but at the time of admission can pay 
nothing. 

Class C. Admissions for major or special surgery or 
for any chronic condition for which these people cannot 
reasonably be expected to pay the ordinary fees for the- 
treatment necessary. These patients are referred to 
general practitioners for short illnesses of any kind or for 
minor surgery, and can properly be required to pay for 
these services. 

Class D. Admissions for special examination or con¬ 
sultation only; no treatment given. Many persons who 
employ or should employ, as the case may be, a general 
practitioner are not able to paj' for x-ray examination, 
Wassermann reactions, vaccines, etc., or for the round 
of consultation necessary to work out an obscure case' in 
the same thorough way that this physician would work¬ 
out the case of a patient able to pay all. Medical 
charity in some form must aid or the patient receive 
insufficient attention, and the physician through neces¬ 
sity drift into careless work. Dispensaries should stand 
ready to help this physician and this patient, but to take 
the entire care of tins case is often no real help to either. 
At the request of this ifiiysician the dispensary should 
make special examination or see in consultation this 
patient, and then refer him hack to this physician for 
treatment. The outside physician should invariably be 
treated squarely. The patient has served as interesCng 
clinical material, which is sufficient return to the dis¬ 
pensary. He is paying all he can to the medical profes¬ 
sion, and the position of examination without treatment 
in the minds of these persons is such that the}- are not 
by this pauperized. Those admitted to this class are to 
be investigated as carefully to determine that they are 
not able to pay for their special examination as the other 
classes to determine that they are not able to pay for 
treatment. 

Many applicants to dispensaries have been in the care 
of physicians. They have come because they are not 
recovering rapidly or because a friend recommends the 
institution. A clinical consultation in cooperation with 
this physician reassures the patient, is just to the prac¬ 
titioner and is not open to the criticism of pauperizing. 
The application of that first principle of medical ethics, 
whicli is better known as the Golden Enle, can easily be 
explained and the applicant given a printed form to take 
to liis physician, which explains the situation and sug¬ 
gests that such a consultation may assist. The report to 
the pliysieian of the findings in the examination or 
consultation is, of course, an absolute essential. This 
same form may be given to applicants without a physi¬ 
cian but able to pay a small fee, explaining to them that 
the dispensary will See them in consultation with a 
physician only and that they must first arrange with 
some physician for any possible treatment. These came 
because of greater faith in the dispensary than in any 
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A SUGGESTION ON PHENOL AND ICHTHYOL IN 
EXTERNAL OTITIS 
Rickaed M. Nelson, M.D., Atlanta, Ga. 

In the last years of my service at the head of the Eye and 
Ear Clinic, Colon Hospital, Cristobal, Canal Zone, we were 
trying both phenolized glycerin and ichthyol in glycerin, in cer¬ 
tain external and middle-ear diseases and comparing the 
results obtained, when unexpectedly the supply of fine gauze 
packing for making tampons ran out. I took some packing 
from the bottle of 10 per cent, phenolized glycerin, .and, squeez¬ 
ing it partly dry, dropped 10 per cent, ichthyol in glj’cerin on 
it, and used it in a case which had resisted all previous treat¬ 
ment. The packing was removed in two hours. To my aston¬ 
ishment the tumefaction of the canal was very greatly lessened. 
I continued the hot 2 per cent, boric irrigations four times a 
day, with the addition of this tampon left in place two hours 
daily. The rapidity of improvement was wonderful and 
recovery complete. Thinking it possibly a coincidence that 
improvement came about at just this time, I tried the same 
method in a series of cases during the year ending July, 1912. 
An eye, ear, nose and throat out-clinic ranging during that 
time from 1,000 to 1,200 a month, exclusive of the hospital 
ward patients, gave a more or less adequate opportuiiitj' for 
a thorough trial of this method of treatment. 

A mixture containing 5 per cent, eacli phenol and ichthyol 
in glycerin was found remarkably efficacious in otitis externa 
diffusa, myringitis, otitis externa circumscripta (“furuncle of 
canal”)) and in connection with other treatment as good as 
any ear-drops in acute otitis media; and especially good in 
otitis externa caused by and complicating chronic sup¬ 
purative otitis media. One of the greatest nightmares to the 
conscientious and conservative Geologist is this last class of 
patients, especially those whose hearing is found by careful 
tests to be still so good that one Iicsitates to advise radical 
operative measures, and yet on whom all the methods com¬ 
monly employed, including the so-called alcohol or di'y treat¬ 
ments, have failed completel}'. I do not wish to be under¬ 
stood as recommending this method to the e.xelusion of all 
other methods of treatment, but as a remedy that in my hands 
has proved a valuable addition to '^xisting methods, and par¬ 
ticularly valuable where such methods have been carefully' 
tried and have failed to give relief. 

. I can find no record of a mixture of phenol and ichthyol in 
glycerin being used for ear, or any other, disease. 

807 Empire Life Building. 


TIYO CASES OF TONSILLECTOJIY 
T. G. Oer, Jl.D., New York 
H ouse Surgeon, St. Mavj-'s Free Hospital tor CliUclren 

The' following cases are reporced from the medical service 
of Dr. George M. Swift and the surgical service of Dr. Frank 
S. Mathews at St. Mary’s Free Hospital for Children: 

Case 1._Aliss C., aged 20, a nurse in the hospital, acquired 

a throat infection Oet. 5, 1012. The pharynx and tonsils were 
much inflamed and there was a small white plug about 2 mm. 
in diameter in a crypt of the left tonsil. There was no diph¬ 
theritic membrane. The temperature was never above 100.5 
F., except after antitoxin, when it reached 101. The patient 
was not very ill at any time and remained in bed only four 
or five days. -A. throat culture taken October 0, grew diph¬ 
theria bacilli. Two doses of antitoxin were given in the first 
two weeks. Hexamethylenamin (iirotropin) and the usual 
antiseptic gargles and applications were used. The inflamma’- 
tion di=app'eaved in ten or twelve days and the throat appeared 
normal, but the cultures remained positive. Between October 
5 and November 10 twelve cultures were taken from the tonsils 
and pharynx and all grew dipb.theria bacilli. The organism 
was isolated and found .virulent by inoculating a guinea-pig. 

Nov. 10, 1912, Dr. Mathews removed the tonsils by the 
fingor-cniiclcation method. They were not large but had 
relatively deep crypts, with no foci of pus or chee.sy material. 
Si.x dny.s later cultures from the tonsillar fossae and pharynx 


were negative for diphtheria bacilli. Healing was rapid with¬ 
out any complications. Cultures taken two and four weeks 
after operation were also negative. 

Case 2.—A. 0., boy' aged 3 years, was admitted to the hos¬ 
pital Sept. 15, 1909. The family and past histories were nega¬ 
tive. Two months before admis.sion the parents noticed that 
the child’s abdomen began to ii,crease in size. This slowly 
increased for the next seven weeks. Ten days before admis¬ 
sion the neck became swollen. Then it was noticed that the 
ankles, legs and thighs were swollen. There was no history 
of shortness of breath, headaches, vomiting, loss of appetite, 
disturbance of vision or disturbance of urination. At the time 
of admission the positive physical findings were general ana¬ 
sarca with liquid in the pleural and peritoneal envities, and 
liy'pertrophied adenoids and tonsils. The urine contained a 
heavy cloud of albumin and many hyaline and granular casts. 

The edema and transudation increased during the next 
three weeks, and the right pleural and peritoneal cavities 
were tapped. For the ne.xt five and one-half months the serous 
cavities were never free from li()uid. The edema disappeared 
under restricted liquids, hot packs and diuretics, but soon 
reappeared. Attempts made to eliminate the source of infec¬ 
tion by colon and nasal irrigations and extracting decayed 
teeth were unsuccessful. During the entire time the urine 
was never free from albumin. Cultures from the nose and 
throat grew the Staphylococcus pyogenes aureus. 

Five times during stay in the hospital the temperature rose 
to 102 and 103. The last time this occurred an incision was 
made in the left tonsil and a small quantity of pus evacuated. 

March 3, 1910, five and one-half months after the child’s 
admission to the hospital, under very light ether anesthesia, 
the tonsils and adenoids were removed by Dr. Blathews. The 
tonsils were large and soft but no pus pockets found. The 
adenoid mass was very large and showed suppurative infection. 

“Two days after operation improvement is very’ noticeable. 
Edema and albumin are decreasing. Appetite improving. 
Child seems to take much more interest in surroundings.” 
Twelve days after operation the following note was made: 
“Remarkable improvement. Edema has entirely disappeared. 
Appetite good. Gaining rapidly in strength. Throat and 
tonsillar fossae clean. Faint trace of albumin in the urine.” 
Fifteen days after operation the patient was up walking about 
the ward. April 9, 1910, “Discharged. General condition 
e.xccllent. Throat is clean. No edema. Urine has faint trace 
of albumin.” 

Three and one-half months after operation the patient 
returned to the hospital for observation. At this time he 
appeared perfectly well. No edema. There was no albumin 
in the urine, and only' a rare hyaline cast could be found. 

In Case 1, tonsillectomy was a very efficient method of 
curing a diphtheria bacillus-carrier. 'The organisms were 
undoubtedly' harbored in the deep crypts of the tonsils. In 
Case 2, the exciting cause of the nephritis seemed to be in 
the adenoids and tonsils. It illustrates well the role these 
tissues may' play in diseases of the kidney’. 


DEAFNE.SS FOLLOWING THE USE OF SALVARSAN 
C. A. Clapp, jM.D., Baltijiore 

The following is a case report of deafness following the use 
of salvarsan: 

A man, white, aged 22, had an initial lesion in April, 1911, 
for which he was treated by' the use of mercury until October 
9, when O.C gm. salvarsan was given intravenously’. November 
21, he had a severe attack of giddiness and vomiting with 
impairment of heaving, which confined him to his bed. He was 
treated at this time by’ a recent graduate who considered the 
case acute indigestion. 

When first seen in the office Dec. 12, 1911, the patient still 
showed marked giddiness which was worse on closing the eyes. 
The ear-drums were normal; there was no spontaneous jiy'stag- 
mus. The left side of the face was slightly’ fiat, and hearing 
was redviced to watch at 4 inches in the right ear and contact 
in the left. Barany’s calorie tests showed slight fimctionin.g 
on the right side and none on the left. Patient was given 10 
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grains of potassium iociicl tliree times a day, but tiic giddiness 
became more prououiieod, and on December 1!) lie was put to 
bed and given pilocarpiu liypodcrmically in increasing doses 
witli bydragoguc cathartics for ten days. After tliis time the 
giddiness was less. 

Jan. 27, 1012, the IVasserraann reaction was negative. The 
patient was kept on tlie iodid alf summer, and on Oct. 1C, 
1012, Ills hearing had improved to watch at 3 inches in each 
car, with a slight response to the caloric tests. His equilibrium 
is still bad but his slight facial paralysis seems to have 
entirely disappeared. 

Whether this condition is due to the large dose of arsenic or 
to the liberation of large quantities of endotoxins, or shows 
that the medicament has not reached the deeper tissues, the 
fact remains that the oeeurrence of deafness is much more fre¬ 
quent since the use of this drug, three case's having occurred 
in Baltimore to mj' knowledge within the last two years. 

513 North Charles Street. 
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PEOGKESS IN MEDICAL EDUCATION* 


HENRY S. PRITCHETT 

ri’osiclent of tlio Carnegie Foundation for the Advancement of 
Teaching 

FEW YORK CITY 


The foundation has continued its work in medical 
education bj- the publication during the past summer 
of Mr, Elexner’s carefully prepared study of medical 
education in England, Germany and France. This 
forms an almost necessary supplement to the study of 
medical education in the United States and Canada, 
publishe’d two years earlier. The interest which has 
lieen displayed in this last bulletin, not only on this 
side of the water, but in England and in Germanj’, has 
been most gratifying. Following the suggestion of a 
number of those most actively interested in medical 
education and medical practice in Germany, an edition 
of the bulletin will be printed in German. 

The comment on this publication from those directly- 
concerned with American medical education has well 
illustrated the widely separated points of view which 
now hold among those dealing with this matter. By 
one critic the defects pointed out in foreign medical 
schools have been seized on as a proof that American 
medical teaching is quite abreast' of, and even superior 
to, medical teaching in England and Germany. In 
another quarter the evident superiority of foreign schools 
in certain respects, as brought out in the report, lias 
been -resented as unpatriotic. These opinions represent, 
however, only the extremes. The great body of those 
interested in the matter have been glad to have a com¬ 
parison of medical teaching on both sides of the 
Atlantic, written from the point of view of scientific 
medicine, and aiming to set forth the facts without 
partisanship. Jledieal patriotism which is willing to 
sliut "its eyes to actual conditions and glorify its own 
national weaknesses has no place to fill. There are no 
national boundaries in medicine. 


• This Is tliP cliapti'r on medicnl eduration to be Incluaed In 
rresiflont Pritebetfs anniin! report to tbe board of trustees bt the 
CarL'gle Fcundatlon tor tbe Adv.anccment of Tcacbins. Printed by 
PGvmlsslon. • 


EtruOPEAJC vs. AIMERICAN irEDICAL SCHOOLS 

As a matter of fact, admitting tlie weaknesses which 
still inhere in most American schools in professorial 
appointments, in clinical examinations, in hospitals and 
clinical facilities, and in medical research, the report 
shows that in the eight or ten stronger American scliools 
of medicine the studcirt has, on the whole, as good an 
opportunity to learn the theory and practice of modern 
medicine as does the student of the European schools. 
This fact is most gratifying and encouraging. But the 
report brought out at the same time two other facts 
which cannot be lost sight of, and which are, on the 
whole, the most significant and impoitant for Ameri¬ 
cans, whether laymen or practitioners, to apprehend. 

The first is that, while European medical schools — 
for example, those of Germany—are practically com¬ 
parable in faculties and standards, American schools 
range from the highest to the lowest conception of med¬ 
ical education and medical ideals. Side by side with 
schools of the best modern type, which are preparing 
men in a thorough way for the practice of medicine 
with a conscientious appreciation of the rights of the 
public, stand other schools whose function is to get the 
ill-trained and .the unfit into medical practice by the 
shortest route which the varying laws of our states will 
permit. 

SOME COMrAHI.SOXS 

Boston offers to medical students at the same time 
the Harvard Medical School and the Boston College 
of Physicians and Surgeons; New York presents the 
medical schools of Columbia and Cornell and at the same 
time leaves open for the unwary the doors of tJic Eclectic 
Medical Collep; Baltimore presents to the medical 
student a choice between the Johns Hopkins Medical 
School and the Maryland Medical College; Chicago 
invites the candidate for medicine to choose between 
such institutions as the medical schools of the University 
of Chicago and of tlie Northwestern University on the 
one hand, and utterly unworthy agencies for medical 
training, like the Bennett Medical College, tlie Jonner 
Medical College and the Hering Medical College, on the 
otlier; St. Louis pre.=ents the newly organized and 
endowed school of Washington University and the purely 
commercial enterprise known as the American (Barno.s) 
Jledical College. These are not frontier towns. They 
are our oldest and richest centers of civilization. Yet 
even in these the state of public opinion, and of legal 
enactment, and of medical ethics is such that tlio wor.st 
in medical education can flourish alongside the best. The 
state of California, which contains the medical .schools 
of the state university and of Stanford University, also 
countenances a group of the worst schools in the country, 
and I'ccently chartered a “College of Medical Evange¬ 
lists.’’ where the “subjects of hygiene and sanitation arc 
. . . studied from a biblical standpoint,” and (lie 

degree of Jf.D. is given for a course wliicli includes !)00 
hours of Bible, 540 of the practice of mcdiciiie, 250 in 
general evangelistic field work and 240 in care of the 
sick. This situation forms the most striking coutra-^t 
between medical conditions in America and in Europe. 
To remedy this condition, wo need, first of-bll. the edu¬ 
cation of public opinion to ' '"'-renr - .-nn ined' 
cine as a business and • a 'J 

public needs yet to leai ■ 1 i ' 
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had either on the plane of commercial effort or yet on 
that of ill-equipped devotion. It needs to learn that tlie 
maintenance of commercial and defective agencies for 
the training of physicians is a blow at public health and 
a betrayal of public interest; that society can obtain a 
full supfily of men for the medical profession who are 
educated, well trained and devoted to a high profes¬ 
sional ideal. In proportion as the public realizes this it 
will come forward with the necessary financial support 
to maintain on a sound basis all the medical schools that 
the country needs. By some such process must this 
anomaly of our civilization be dealt with. 

NEED OF EDUC.ATIONAL SINCERITY 

A second striking fact brought out by this comparative 
study of medicine in Europe and America has to do 
with the matter of educational sincerity. In Europe no 
university would accept the responsibility of a medical 
school except with the same obligation of support and 
with the same educational ideals under which it conducts 
other departments of instruction. In America alone 
does one find a college or a university lending the shelter 
of its name and its charter to a medical school which it 
neither controls nor supports, and whose ideals of teach¬ 
ing are on an entirely different plane from those main¬ 
tained in the other departments of its work. 

Examples of this sort of relation are so wide-spread 
that instances will at once occur to any one familiar with 
the situation. Bowdoin College and the Slaine College 
of Medicine at Portland; the Marquette University and 
the Milwaukee Medical College; the University of South¬ 
ern California and the Los Angeles College of Physicians 
and Surgeons; Loyola University and the Bennett Med¬ 
ical College; Willamette University, Salem, Oregon, and 
its medical department; the University of Tennessee and 
its medical school at Memphis; Union University and 
the Albany Medical School; the Lincoln Memorial Uni¬ 
versity and its medical school at Knoxville; the Te.xas 
Christian University and the Fort Worth School of Med¬ 
icine; Cotner University and its medical school at Lin¬ 
coln, Keb., are all instances of this sort of relationship. 

These medical schools are not entirely comparable. 
Some of them, like the medical department of Cotner 
University, are hopelessly bad. Others have come to the 
lietter class of commercial medical schools. The Maine 
iMedical School, for example, has showed marked 
improvement over its situation of two years ago, and a 
modest sum of money has been raised for its improve¬ 
ment. The University of Tennessee has during the past 
vear for the first time obtained support for its medical 
school, and the use of this money has made a great 
improvement in the wretched enterprise which had 
hitherto constituted its medical department. But all 
these colleges share in the maintenance of a relation 
under which they commend to the public schools whose 
academic standards belong to an entirely different order 
from that of the work which these colleges directly sup¬ 
port and control. Bowdoin College, for example, and its 
medical department represent totally different educa¬ 
tional ideals. When the college invites a student to study 
Latin, or physics, or literature at Brunswick, it under¬ 
takes to give him an education in these subjects quite 
comparable to- that which he could get at Harvard or 
^IcGill. But it invites the medical candidate to accept 
an education which it knows to be utterly inferior to 


that which he could get at Boston or Montreal. Simi¬ 
larly, Union University and the Albany Medical School, 
the University of Tennessee and its Memphis depart¬ 
ment of medicine, belong to different educational worlds. 
To stand for a high ideal of education in one place and 
for a low one in another is an artificial and insincere 
educational program. Kowhere on' the continent of 
Europe does a college or a university deal with medicine 
on this commercial basis. 

What are the reasons which impel colleges — some¬ 
times old and well-known institutions — to maintain 
so singular a relation? 

REASONS FOR ARTIFICIAL RELATIONSHIPS 

This question would not be a simple one to answer. 
Many factors enter into the situation — institutional 
ambition, desire for power or for numbers, social influ¬ 
ence— nearty every motive except an intelligent desire 
to serve the cause of medical education. 

Some of these relations go back to a time when medi¬ 
cine was lauglit without laboratories. Bowdoin’s medical 
college relation is an old one. An old connection is not 
always an easy one to drop. In addition, as Bowdoin is 
in a small town tlie medical school is generally looked 
on by tbe friends of the college as forming a good foot¬ 
hold in Portland. The artificial relation existing between 
Union University and the Albany Medical School is also 
one whicli belongs to a previous epoch in medicine. 
Originally assumed in order to give the semblance of a 
university to Union College, it is kept alive at this day 
by a combination of social relations, institutional ambi¬ 
tions, and of medical politics too complex for an outsider 
to dissect. On the other hand, the University of Ten¬ 
nessee took over the Memphis School, which now forms 
its medical department, only two years ago, after a simi¬ 
lar weakling which it had fostered at Nashville had died 
a lingering death. Just what considerations moved the 
trustees to take tliis action, outside of the wide-spread . 
desire of state universities to keep hands on all lines of 
higher educational work, it is difficult to see. If the 
University of Tennessee has the money to develop a med¬ 
ical school, tlie evident place to develop it would be at 
Knoxville in connection with its own departments. The 
^Memphis venture has the air .of a political, not an educa¬ 
tional, enterprise. 

UNFORTUNATE OPTIMISM IN WE.Uf SCHOOLS 

Whatsoever sympathy one finds it possible to exercise 
toward these medical teaching agencies must go to tbe 
men in the medical schools, not to the colleges. So far 
as tbe colleges are concerned, the relation is in nearly 
every case an insincere one. On the other hand, many 
of the teachers in the medical schools work with genuine 
devotion and often at great personal sacrifice. To com¬ 
ply with the law, teachers of the underlying sciences are 
obtained at pitiful salaries. Practitioners in many 
instances give their time and their means. Unfortu¬ 
nately, devotion is not always wise. To teach poorlj' a 
certain number of medical students who Otherwise would 
get a better training elsewhere may' call forth admirable 
devotion, but it is justifiable only when a definite and 
satisfactory status can be fairly seen in the future. 
Unfortunately, too, the same optimism which makes 
every' college believe that tbe education which it gives is 
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somehow superior to that given elsewliere finds a home 
in the iuimblest medical school. I have found teachers 
of medicine whose students lacked almost eveiy facility 
of laboratory or hospital, who lived in the midst of con¬ 
fusion and neglect, and who nevertheless persuaded 
themselves that students were better off with them than 
in well-appointed, clean and sanitary schools. Devofion 
is a wonderful thing. The world could not move without 
it. But one can well believe that in America, where devo¬ 
tion is so common, the ability to let alone the thing one 
cannot do well is a quality even more needed at the 
present moment. 

These two things — the e.vistence side by side of medi¬ 
cal schools of the highest and the lowest type, and the, 
anomalous relations between the universities and the 
medical schools — form the striking points of contrast 
between medical education in Europe and America as 
brought out by this report. 

STI5IKIXG EXAJrPLES OF nXEVENNESS 

Tlie unevenness of our situation has recently received 
striking proof in the city of hTew York. The newspapers 
have dealt with two events of widely different character. 
The medical department of Cornell University has been 
enabled by a generous benefaction to arrange an alliance 
with the New York Hospital, in virtue of which it will 
hereafter control one-half the clinical facilities of this 
institution. Cornell thus becomes one of the medical 
schools which, at a comparatively small outla}', possess 
the equivalent of a university hospital. It remains to 
be seen whether, in making its appointments, it will cut 
loose from local traditions and honor men of ability and 
ideals regardless of where they are found; but in any 
case the proper relationship and opportunity have been 
secured. Simultaneously with this encouraging event, a 
faculty split, recalling the old proprietary day's, .was 
reported from the Fordham University Jledieal School. 
It appears that this school, by means of a faculty com¬ 
mittee, had undertaken to institute certain improve¬ 
ments in order to remain in good standing' with the 
Council on Medical Education of the American Medical 
Association. These improvements were so obviously 
necessary that no reputable school should have required 
pressure from any outside source before making them.. 
Nevertheless, as money Avas needed to carry them out, 
the school authorities did not feel themselves in a posi¬ 
tion to carry out the faculty pledges. In consequence 
the most progressive members of the faculty AvitlidroAV 
in a body. At this point the characteristic difference 
between a genuine and a nominal university department 
appears. If a dozen professors u'ithdrew from a uni¬ 
versity department, the entire country would have to be 
scoured to replace them; but when a dozen medical pro¬ 
fessors revolt from a proprietary medical school, their 
places can all be filled next morning from the ranks 
of the local profession. And this is what has been done 
by Fordham University. One realizes sharply the 
unevenness of our medical teaching Avhen he finds that 
the American liledical Association still feels it necessary 
to construe its list so liberally as to include in its Class A 
Aveak schools of medicine like those of the Albany iSIedi- 
cal College, the Medical School of Maine, the Uni\-crsity 
of Termont iiledieal School and the Jledical School of 
the University of Bufl'alo. Undoubtedly the American 
iledieal Association has done wisely in not going loo 


fast. When one remembers hoAv rapidly this reform has 
gone forward in six or seven years as the result of tlie 
intelligent Avork of this organization, he has no disposi¬ 
tion to criticize the outcome. There is, hoAvever, always 
the danger in any attempt to separate educational insti¬ 
tutions into artificially defined groups that the grouping 
Avill be assumed to represent more than it can possibly 
represent. When one realizes that Class A includes at 
the same time schools of medicine like those of Harvard, 
of Johns Hopkins and of Western Eeserve, and Aveak 
schools like those just mentioned, he realizes hoAv short 
a distance Ave have traveled tOAvard a uniformly high 
plane of medical training. This classification is in fact 
purely provisional. Without question it Avill be advanced 
as rapidly as the conditions will Avarrant. Some of the 
Aveak schools noAv included in Class A Avill be able to 
meet the rapidly rising requirements. Others Avill 
ineA'itably drop out. The college or the medical school 
which expects to remain permanently in this class may 
Avell face noAV tlie fact that u'itbin a feiv years Class A 
will include only true university schools of medicine Avitli 
paid professors in clinical branches, full laboratory facil¬ 
ities and right hospital relations. 

EVIDENCE OF SUIISTAXTIAL PROGUESS 

Fortunately there is not lacking concrete CA'idence of 
substantial progress. The Unii'ersity of North Carolina, 
the University of Jlissouri, the UniA-ersity of Denver, 
the Central University of Kentucky, Chattanooga Uni- 
A'ersit)', and, more recently, Washburn College at Topeka, 
Kan., haA-e frankly abandoned clinical schools Avhich 
they felt Avere unnecessary and for Avhose support they 
could not hope to provide. The University of Illinois 
applied to the legislature for an adequate appropriation 
for its clinical school at Chicago, and Avhen the effort 
finally failed the university promptly severed its con¬ 
nection Avith the Chicago school and arranged to confine 
its medical instruction to the tu'o years Avhieh it could 
give successfully at UFbana. In various directions — the 
improvement of standards, better teaching, larger sup¬ 
port, better hospital relations — the past few years have 
shown most encouraging progress in the United States 
and Canada. 

Credit for this progress belongs in the first instance 
to the American jMedical Association and its Council on 
jMedical Education. The annual conferences of the 
Council haA-e been most interesting and fruitful. This 
is perhaps especially true of the last, to Avhich Mr. 
Frederick G. Hallett, secretary of the Conjoint Board of 
the Royal Colleges of Physicians and .Surgeons, Avas 
invited from London. It has long been plain that the 
time was ripe for an improvement in the mctliods of 
conducting our state cxamiimtions. In the past (be.^e 
examinations, Avholly in Avriting. not only made it 
sible for poor schools to appear sueccs.^ful, but actually 
compelled good schools to adopt to some extent vicious 
teaching method.s. The English cxaminalion.=. largely 
practical in character, have the opposite tendency: and 
Mr. Hallett’s clear exposition proved that such tc.=fs are 
both feasible and necessary in our own states. In addi¬ 
tion to its educational eonfcronecs, the Council by it= 
inspections, at once judicious and thorougb, has estab¬ 
lished a general consensus of opinion ns to the standard 
which may fairly be required ' ''’is uiff f an 
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establishment that undertakes to teach medicine. 
Schools incapable of meeting such requirements are fast 
disappearing. The total of 166 schools of all kinds 
e.xisting in the United States and Canada in June, 1904, 
has in eight years decreased to 117 in 1912. Homeo¬ 
pathic schools, of which there were twenty-two in 1900, 
have now fallen to ten; eclectic schools from ten to six; 
the physiomedical schools have entirely disappeared. 
The total student enrolment, which reached 28,142 in 
1904, has now declined to 18,412. As the student bodies 
of the higher grade schools have steadily advanced in 
numbers, this considerable decrease has taken place pre¬ 
cisely where in the public interest it should take place, 
namely, in the weaker schools. It is thus obvious tliat 
the destruction of one inefficient school does not merely 
result in increasing the enrolment of another: it aetu- 
ally and absolutely keeps a certain number of unfit men 
out of the profession. 

SltALUiU QUANTITY-lilPROVED QUALITY 

■The changes just mentioned are mainly negative in 
character; they indicate that there is less of what is bad 
or undesirable. Meanwhile, positive progress has also 
taken place. It was pointed out in the fourth bulletin 
of the Carnegie Foundation that there could be no genu¬ 
ine educational standard as long as medical colleges that 
were professedly on a high school basis continue to admit 
students conditioned or on a so-called “equivalent.” 
The Association of American Jledical Colleges has now 
framed its rules so as to exclude from membership all 
schools adhering to these practices, ileanwhile, thirty 
medical schools require at least two years of college work 
for entrance and fifteen more require one. For the time 
being it is therefore important to make sure that stand¬ 
ards are genuine rather than higher, and doubtless the 
association will look to this end. The internal improve¬ 
ments that have been made in the medical schools which 
survive are more remarkable and^ significant than the 
mere reduction in the number of medical colleges or 
medical students and graduates since 1904. The erec¬ 
tion of new buildings, the construction 'of new labor¬ 
atories, the installing of libraries and museums, the 
noteworthy extension of medical research, the employ¬ 
ment of e.xpert teachers, the improvement of the medical 
curriculum, the lengthening the medical school year 
from twenty-six weeks in many schools to thirty-four or 
thirty-six weeks, the raising of entrance requirements 
and the greater strictness and intelligence in their 
enforcement, the improvement in the keeping of wards, 
the improved methods by which a check is kept on the 
medical student’s work, the increased facilities for the 
student’s individual work at the bedside, the closer rela¬ 
tions between medical schools and hospitals—all_ these 
things constitute a marvelous record of progress in the 
pasAeven years. The fact that all schools which aspire 
even to modest work now require a fair education for 
admission is perhaps the most significant fact of al • 
‘The experience of Europe proves that the requirement 
of a good education as a preliminary to the medical 
school exercises a larger influence for good than a 
other requirements combined. The simple demand that 
the physician shall be an educated man is the most 
important step toward a higher plane for the profession. 
American medical schools are committed to this step. 


GREATEST NEED IS ADEQUATE SUPPORT 

The question of adequate support for medical educa¬ 
tion becomes for the next decade a most far reaching 
and important one. Increased funds of varying amounts 
have been widely procured for laboratories, hospital 
extensions, and for the promotion of full time teaching 
and research. The Education Department of New York 
has taken advantage of this improvement to announce 
that in the near future it.will cease to recognize schools 
employing less than six whole-time instructors. The 
department, furthermore, very wiselj^ refuses to recog¬ 
nize nominal salaries as complying with its conditions. 
Naturall}’, in this general effort to procure money in 
■order to escape further criticism waste inevitably occurs: 
many schools which would do better to emulate the 
example of those that have closed their doors struggle 
to imitate those that are destined to survive. Gifts and 
appropriations of $5,000 and similar sums for improve¬ 
ments are thus all too common. They enable weak 
establishments to maintain themselves a little longer. 
In no field of education to-day can wise giving do more 
than in medicine, but in no field does the intending 
giver need wiser discrimination. 

CONSTRUCTIVE WORK THROUGH PUBLICITY 

I venture one word further concerning the work of the 
Carnegie Foundation in this field of education. Its 
immediate connection with the subject dates from the 
publication of the Fourth Bulletin in June, 1910. In 
cooperation with the educational council of the Ameri¬ 
can Medical Association and the Association of Ameri¬ 
can Medical Colleges, both of which had for some j-ears 
previously been effectively engaged in the work, it has 
sought to define the principles to which sound educa¬ 
tional organization in medicine should conform at this 
time, and practically to assist in embodying these prin¬ 
ciples wherever opportunity offers. For the present these 
efforts are directed to the elimination of unnecessary 
schools, to the abrogation of all sectarian privileges, to 
the improvement of the student body as fast as local 
conditions permit, and to the replacement of proprietary 
establishments by adequately equipped and financed uni¬ 
versity departments, in whose conduct educational and 
’scientific rather than professional motives are empha¬ 
sized. In particular the foundation has sought to assist 
positive and constructive effort by frank publications 
on medical education which aimed to describe actual 
conditions, and to stimulate by a critical discussion the 
appreciation of things to be done and those to be avoided. 
The studies contained in the sixth bulletin, on medical 
education in Europe, fully sustain the position which 
the foundation has previously taken, that medical educa¬ 
tion is primarily an educational, not a professional ques¬ 
tion; that in the fixing and administration of entrance 
requirements, the choice of teachers—clinical as well as 
laboratoiy—the arrangement of the curriculum, in the 
relation of the hospital to the medical school, and in the 
conduct of examinations, the point of view of good teach¬ 
ing is of decisive importance. 

It is the purpose of the foundation to pursue its work 
steadily in the field of medical education. The value 
of such an agency lies in no small measure in its con¬ 
tinuing ability. To follow such a study not for two or 
five or ten years, but for a generation, is to make a con- 
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tinuing contribution. It is tliis work wliieli the 
lonnclation hopes to do in medicine as well as in other 
educational fields which it enters. 

I shall recommend to the trustees at an earl^y date 
a sthd 3 ’ of dental education and dental training, and 
also a studi- of the training for pharmacj’. There is 
at present much confusion as to these subjects, both of 
which are.closely related to medicine, though standing 
on very different bases and demanding qualities of 
widely differing order. The matter of hospital relations 
is also one that urgently demands a fair statement of 
the existing facts before wide-spread improvement can 
be hoped for. 


Therapeutics 


THE FALLACY OF HYPOPHOSPHITE TREATJIEXT 

Hypophosphites first began to be used as drugs about 
the year 1855, and have been used more or less ever 
since in diseases that cause loss of nutrition. They have 
been recommended especially in pulmonary tuberculosis 
with the belief that the phosphorus was of special value 
in this disease, and that the hypophospliite was the best 
fonn in which to administer the phosphorus element. 

Phosphorus has long been Icnown to be a stimulant 
to certain forms of nutrition, and the phosphates have 
also been credited with therapeutic virtues. In tubercu¬ 
losis, however, the hypophosphites have been urged as 
especially specific. IVhat are the reasons and evidences 
for this opinion ? 

The action cannot be attributed to the sodium, potas¬ 
sium or magnesium with which the hypophosphites are 
combined, for other salts of these bases are not credited 
with similar specific effects. ISTor can they be considered 
as nutrients, for ordinary food contains plenty of these 
bases. It is also not necessary to discuss the value of 
iron hypophospliite and manganese -hypophosphite, as 
iron can be obtained in many better ways, and admin¬ 
istered, if insufficient, in many better forms; and man¬ 
ganese is probably not necessarj" to the body. 

In the treatment of pulmonary tuberculosis, we come 
then, supposedh-, to a discussion of the most valuable 
form of hypophosphite, namely, the calcium hypophos¬ 
phite which has the formula Ca(H,PO„)„. 

As the calcium which it contains can be administered 
in many other wars as readily and perhaps more 
pleasantlv, it is a question of the hypophosphite com¬ 
bination and what becomes of it in the body. Unfor¬ 
tunately for the believers in the hr'popliosphite treat¬ 
ment, there are absolutely no scientific data whatever 
to show that the hypophosphites have any specific value 
in the system. . It has been shown that they do not 
oxidize to phosphates, substances which are of value to 
the svstem. and which must evidently be obtained from 
some' food or from some other drug even when li}-po- 
phosphites are administered. It has also been- shown 
that the hvpophosphites can almost entirely be recovered 
unchanged from the urine. They have entered the 
stomach, been absorbed from the intestines, passed 
throu"h the liver without any sjiecial change except 
possibly a small toss of iron from the iron combination, 
and then passed out through the kidneys without having 
done auvthing to the nutrition of the body. 

If a quinin salt or strvchnin is given with the hypo¬ 
phosphites, there will t)e some bitter tonic effect and 


some general stimulant action, but this has nothing 
whatever to do with the question of the value of 
hypophosphites.. 

AVe have stated, and it is easily demonstrable, that 
calcium can be administered and received into the sy.s- 
tem in many better ways than by the more or less dis- 
a^-eeable hypophosphite preparations. If it is a qiic.s- 
tion of the value of the phosphorus olomout in the 
hypophosphite, for the sake of argument, and in dc.fer- 
ence to the belief of those who find some specific value 
in the hypophosphite, it may be slated that about Ihreo- 
sevenths of the weight of the molecular combination of 
calcium h)'pophosphite is phosphorus. This would mean 
that if calcium hypophosphite should break up or oxidize 
into other combinations, about 0.04 gm. of each 0.1 gm. 
would be available phosphorus for the formation of 
phosphates or nueleoprotcins. 

A person receives approximately 1 per cent, of avail¬ 
able phosphorus in every egg that he eats. He receives 
about 1 per cent, in casein; in oilier words, in every 
hundred grams of casein he would receive 1 gm. of 
phosphorus for the formation of phosphates, nnclcopro- 
teins and lecithins. He would receive 0.3 gm. of such 
available phosphorus in a quart of milk in addition to 
the liberal supply of additional pho.sphorns in the form 
of inorganic phosphates. About one-eighth of an ordi¬ 
nary cream cheese is phosphorus compounds. Put in 
another way, one glass of milk would equal about 10 gm. 
of casein, which, 1 per cent, of the casein being plios- 
phorus, would equal about 0.1 gm. of food pliospliorus. 
An eighth of a pound of ordinary American cream 
cheese contains about 0.1 gm. of available pliospliorus. 
The yolk of one medium-sized egg would contain from 
0.08 to 0.1 gm. of such phosphorus. 'J'herefore there 
can be no reason for administering a doubtful -hypo- 
phosphite in order to give a patient phosphorus. 

The nervous tissues are rich in lecithin, which con¬ 
tains phosphorus, and the various niiclcoprotein.s of the 
body contain phosphorus. 'J'herefore it i.s not pos.sible 
that the tissues during life are really much short of 
phosphorus, unless many of the ordinary food.® arc 
entirely withheld from the patient. Even the value of 
calcium in the form of such a substance a.s hypopho.-- 
phite of calcium is negligible for the tuberculous heal¬ 
ing process, as the calcium for that purpo.-e cornc.s from 
the regular calcium constituents of the blood and can 
scarcely be expected to come from .the hypopho.spliite 
combination, which has been shown not to break up or 
be oxidized in the body. 

AVe must therefore conclude that hypopho-iihitc-- have 
absolutelv no value a.s a source of jiho.^phorus to the 
bodv. This does not exclude the po,==ibility that they 
might have some direct action of their own on the coiir.-e 
of the dhease. For this, however, there is no experi¬ 
mental evidence. There is some clinicn! evidence in it= 
favor; but it is notewortln' that verv little, if any, of 
this comes from hospitals where careful ob-ervation- 
arc practiced. Even the favorable clinical opinion- 
amount to little more tban subjf-itive iiuprovemeni—a. 
matter wliicli i.- of very little .-'-ieniitic vaira- in tn)« r- 
ctilo^is. 

While there i- tiiu= ve.’-v li’lle eritica! < vi(1e:;c., i;. f;,<,o,- 
of tlie Inpopho^phitcs. they .arc harmb-- in them-Ur-, 
Their main dancer is in eiicon.-:!- g il.-e 
to seek his salvation ' J;-, sc 

nostrums, instead of 
have thus far jirovea 
dan^er of drnggin- 
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absurd and unscientific combinations in ivliicb tbe'li 5 ’po- 
pliosphites are prescribed. 

Tlie Pharmacopeia recognizes calcium hj'popliospbite, 
iron hypophosphite, manganese hypopliosphite, potas¬ 
sium iiypophosphite, sodium liypopliospliite, the syrup 
of hypophosphites, tlie compound syrup of hypoplios- 
pbites, and the emulsion of cod-liver oil and hypophos¬ 
phites. The National Formulary recognizes the eli.xir of 
calcium hypophosphite, the solution of hypophosphites, 
the compound solution of hypophosphites, the syrup of 
calcium hypophosphites, and the syrup of calcium and 
sodium hypophosphites. Alt of these preparations, of 
both the Pharmacopeia and the National Formulary, 
could be deleted from these ofllcial books ivithout any 
loss to mankind. 

The syrup of hypophosphites, U. S. P., contains: cal¬ 
cium hypophosphite, potassium hypophosphite, sodium 
hypophosphite, dilute hypophosphorous acid, sugar, 
tincture of fresh lemon-peel and water. 

As there is no known value in hypophosphorous acid, 
every ingredient of this mi.xture could be eliminated 
e.xcept the bare possible value of the calcium hypophos¬ 
phite, and the multiple mi.xture be repudiated. As to 
the calcium hypophosphite, as just stated there is no 
known chemical or physiologic value of tlie hypophos¬ 
phite salt, aud both calcium and phosphorus can be 
given better by the ordinary foods. 

The compound syrup of hypophosphites contains: cal¬ 
cium hypophosphite, potassium hypophosphite, sodium 
hypophosphite, iron Iiypophosphite, inangancse hypo- 
phosphite, quinin, strychnin, sodium citrate, dilute hypo¬ 
phosphorous acid, sugar and water. 

This multiple mi.xture is a disgrace to any modern 
book, and it is to be hoped that the disgrace will not 
be perpetuated in the new Pharmacopeia. As we have 
previously stated, iron, manganese, quinin and str 3 ’chnin 
may be administered, if needed, in many better ways. 
There can be no e.xeuse for this hodge-podge or “hasli” 
of drugs, or, we might say, disagreeable soup—or for 
copying or perpetuating the nostrum which this formula 
really is supposed to ape. ].,ot us dismiss this prepa¬ 
ration from the Pharmacopeia and from tlierapeutic 
use. 

It is not necessary to name the several proprietaries 
and the several nostrums that e.xploit the hypophosphite 
treatment of lack of nutrition or as an antidote to 
tuberculous processes. Whenever we administer these 
preparations of hypophosphites we are perpetuating a 
myth, we are giving something which we know has no 
scientific value, and has no clinical value e.xcept as the 
combination maV contain tonics, and has no food or 
nutritive value that can compete with milk, eggs and 
cheese. When we order such combinations, especially if 
they are expensive proprietaries or nostrums, we are 
insulting our own intelligence. 


DlS’l’l'RUAXCIi'S OF THE HEART" 
(Coniinuvd from piuje 607} 


PAlJOXYS^tAL TACJIYCAPDIA 


'J’his coudilion is generally termed by the patient a 
“palpitation,’- and palpitation of the heart is recognized 
by most physicians as meaning a too rapidly-acting 


• KniTORiAi. Notr: Tilts scries of article on •■Disturbances of 
the Heart" will be issiieil In book form. In accordance with the 
desires of a laiKC number of our readers from whom wc hare 
received letters. We will appreciate It If as many persons as pos- 
sihle order copies In advance, so that wc may have some idea how 
many to print. 


heart,^ the term ^Tachycardia” being reserved for an 
excessive rapidity of the heart. Some persons normallv 
have a pulse and heart too rapid; children more or less 
constantly have a heart-beat of from 90 to 100. Women 
have more rapid heart action than men, and it becomes 
jnore rapid with their varying functions, specifically 
incrca.sing in rapidity before, and perhaps during, men¬ 
struation. Many patients have a rapid heart action 
with the slightest increase in temperature and in any 
fever process. Some have a rapid heart action after 
the least exertion without any cardiac lesion or assign¬ 
able excuse for such rapidity. Others have a rapid 
heart with mental actiyjLtj' and exce.ssive excitement. 
Therefore in deciding that a heart is abnormally rapid, 
as in bradycardia, one must individualize the patient. 

During or after illness many patients' are said to have 
palpitation when the real cause is an imhealed m}^- 
carditis. Tuberculosis almost invariably causes increased 
lieart action, even when there is no fever. All high 
fever increases the heart’s action, but not so markedly 
in typhoid fever as in other fevers; in fact, the heart 
in typhoid fever, during the early stages, is likely to be 
slower tlian the temperature would seem to call for. In 
anemia when the patient is active tire heart is generally • 
rapid. The rapid heart from cardiac disease has already 
been considered. For the palpitation or rapid heart 
just do.scribed Ihere is little necessity for other treat¬ 
ment than what tlie acute or chronic condition would 
call for. With proper management the condition will 
improve unless the patient has an idiosyncrasy for inter¬ 
mittent attacks of slightly rapid heart, as from 300 to 
120 beats per minute. 

A permanently rapid heart, when the patient is at 
rest, is generally due to hypersecretion of the thyroid, 
which will be discussed later. Paroxysmal tachycardia, 
the condition now under discussion, is a name applied 
to very rapid heart attacks in persons who are more or 
less subject to their recurrence. They may occur with¬ 
out any tangible excuse, and are liable to occur during 
serious illness, after a large meal, after a cup of tea 
or cofl'ce, or after taking alcohol. The heart may beat 
as rapidly as from 150 to 200 times a minute, or even 
more, with no other symptoms than a feeling of constric¬ 
tion or tightness in the chest, an inability to respire prop¬ 
erly and a feeling of “air hunger.” The patient almost 
mvariably must sit up, or at least have his head raised. 
Attacks of cardiac delirium may occur with serious 
lesions of the heart, as valvular disease or sclerosis, but 
paroxysmal tachycardia occurs in certain persons with¬ 
out any tangible cardiac excuse. The auricles of the 
heart may act more energetically than normal and 
precede as usual the ventricular contraction; or the 
auricles and ventricles may contract almost together — a 
so-called “nodal” type of contraction. Barely does a 
patient die of paroxysmal tachycardia. The length of 
time the attack may last varies from a few minutes to 
an hour, or even for a day or more. 

There is no specific treatment for paro.xysmal tachy¬ 
cardia. What is of value in one patient may be of no 
value in another; in fact, drugs are rarel}' successful in 
ameliorating or preventing the condition. Patients who 
are accustomed to those attacks often learn what partic¬ 
ular position or management stops the attack. Some¬ 
times a patient rises and walks about. Sometimes an 
ice-bag over the heart will stop the attack. If there is 
no serious illness present, and no serious cardiac disen.'o 
causing the condition, and a jiatient is known to have an 
oiex'loaded stomach or bowels, an emetic or a bri.skh'- 
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SOME FEATURES OF MALNUTRITION IN INFANCY 

German pediatrists use the term Ntihrschaden to 
designate various t 3 ’pes of malnutrition in children. The 
emphasis is placed on a pathologic make-up of the 
oiganism as the result of unsatisfactoiy utilization of 
tile available food-supply. The defect may be condi¬ 
tioned by the individual itself and ultimately result in 
some abnormal composition of the body owdng to an 
inherent anomaly; or it may be the outcome of an inade¬ 
quate quality of the nutriment supplied. In other words, 
here is a situation in which both food and bodily con¬ 
stitution may be at fault. 

Abnormally functioning mechanisms are not easily 
located in the human body — and least of all in the 
infant-organism. Food factors are more readily amen¬ 
able to analysis and review from the point of view of 
their physiologic fitness. The study of the association 
of pathologic phenomena with dietary causes in the 
formative period is just beginning to attract tbe atten¬ 
tion which it deserves. Perhaps the most prominent, 
because most familiarly recognized, type of malnutri¬ 
tion in this group, is that observed in which carbo¬ 
hydrates preponderate in the diet, as in certain cereal 
foods. It is typical of the undue use — or abuse — of 
proprietary infant foods which results in profound 
alterations of the body, the so-called Mehlndhrschaden 
of infants. 

The preponderance of carbohydrate in these dietaries 
mav have as a corollary an attendant poverty in other 
f lodstuffs, notably proteins and inorganic salts. The 
opinion of pedi:.trists as to tbe relative importance of 
tliese different factors in tbe etiology of the nutritive 
defect has varied. By some, like Heubner, tbe low pro¬ 
tein content of the food-intake of infants of the type 
under discussion has been emphasized as the detrimental 
feature. Others, like the Czerny school, have centered 
attention on the salt problems in these nutritive dis¬ 
orders. Professor Salge^ of Freiburg bas attempted to 
interpret the known phenomena and apply diagnostic 
methods in practice. He is not inclined to accept the 
b)w-protein theorv of causation, because tire ebanges 

1. SmIcp. B. : Illn Bi ltm- zilr Patliolosle <les Mphluabrstbaafus 
tlLT sraigllnso. Jabrb. f. Kind'a-b iblC. I.vxvi, 120. 
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observed in the organisms'of these unsuitably fed infants 
point to setere disturbances in the water metabolism 
which is far more likely to be associated with salts than 
with proteins. Of course the posmble role of tissue 
colloids must not be overlooked in such connections. 

Salge has observed that at very early ages improper 
feeding ultimately betrays itself in changes in the com¬ 
position of the blood which can be detected b}'’ compara¬ 
tively simple procedures. The protein content of the 
serum and its quota" of inorganic salts sink to une.v- 
pected levels, indicating a real impoverishment. This 
does not occur until quite late in the progress of the 
malnutrition. It is a postulate of ph 3 ’sioIogy that the 
blood aims to conserve a constant composition.. The 
tissues therefore disclose the nutritive defects much 
sooner; and only when compensatory, processes no "longer 
suffice does the blood-picture change. In the severer 
types, however, Salge states that he has never failed to 
detect a poverty of salts in the serum. So long as this 
has not supervened — so long as the blood, tbe main ■ 
pillar of the system, remains unimpaired— recoverv 
can be induced by correcting the dietary, notwithstand¬ 
ing the exhibition of severe S3Tnptoms on the part of tlic 
skin, muscles, etc. 

The capacity of the infant organism to withstand the 
damages of unsuitable cereal feeding (which encom¬ 
passes. the majority of the cases) depends somewhat on 
conditions of age. The appearance of marked changes 
in the composition of the blood suggests an unfavorable 
prognosis. This unfavorable sign serves further to 
explain the lowered resistance of such malnourished 
infants to the invasion of infective organisms. 


INCLUSION BODIES IN SCARLET FEVER 

A few months ago attention was called in these 
columns' to a newly observed phenomenon in scarlet 
fever whicli, gave promise of proving valuable in the 
diagnosis of this disease. Certain inclusion bodies in 
the white blood-cells were found by Dohle, Kretschmer, 
Ahmed, Nicoll and Williams and others to be of frequent 
occurrence in scarlet fever. It was cot certain, how- 
e\er, that they' appeared in all cases of scarlet feverj and 
that they did not occur in some eases of measles, dipli- 
theiia, pertussis, tousillitis and streptococcal infections. 

As pointed out, the peculiar virulence, treachery’ and 
epidemicity of scarlet fever lend particular interest to 
any diagnostic procedure which will facilitate early diag¬ 
nosis, especially in obscure or mild' cases, for it is to 
be remembered that the mild case may initiate a series 
of most virulent cases, and the obscure case is not infre¬ 
quently complicated with some other disease. In fact, 
scarlet fever may be entirely overlooked when associated 
with diphtheria, measles, pertussis and other aff’ections. 


1. Allpscd Diagnostic .Sign of Sc.irlct F 
Jjrif.N'Ah A. M. A., July 20, 1012, p^lOS. 
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Ker, indeecV states that lie lias seen four infections 
existing coiicuiTently in the same patient; scarlet fever, 
diphtheria, chiclcen-pox and pertussis. It is evident 
that a reliable diagnostic measure ivould be of the high¬ 
est value in obscure, mild and complicated cases. 

Granger and Pole“ have recently added another series 
of cases in wliich the blood was examined for Dohle’s 
inclusion bodies. These authors use a simplified staining 
method which has certain advantages oyer the Slanson 
method described in The douux.vL.* By this method 
ordinary blood-smears are made, and after being dried 
in the air, are fixed by being passed several times through 
a flame. . They are then dipped into water, and the 
excess of water is removed by a few vigorous shakes. 
They are now covered with a solution of phenol meth- 
ylene-blue for thirty seconds. This solution is made by 
adding 1.5 gm. of methylene-lilue to 10 c.c. of absolute 
alcobol and 100 c.c. of a 5 per cent, solution of phenol 
ill water. The red cells are not stained, while the poly- 
niorplionuelear white cells and the inclusion bodies are 
stained as in iilaiison’s method. 

The conclusions presented by Oianger and Pole are 
drawn from ■'he examination of 191 cases of scarlet fever, 
37 of measles, 37 of diphtheria, 2-1 of tonsillitis, 20 of 
pertussis, 20 of serum rash, 7 of urticaria, 4 of pneu¬ 
monia, 3 of eiysipelas and 4 normal. Their results indi¬ 
cate that, excluding the malignant fatal toxic type of 
scarlatina, the inclusion bodies of Dolile probably occur 
in every true case of scarlatina during the first four days 
of illness, and that absence of the inclusion bodies prac¬ 
tically excludes scarlet fever. In nearly every ease the 
inclusion bodies were present up to tlie fourth day, after 
which they appeared with decreasing frequency and after 
the eighth day are seldom found. In a few cases, 
however, the bodies were found as late as the third or 
fourth week'. 

Granger and Pole found the inclusion bodies present 
in rather a large percentage of the cases of diphtheria, 
tonsillitis and measles; hence they were of no value in 
a difierential diagnosis from these affections. In fact, 
these authors believe them to be present in most of the 
diseases caused by the ordinary pyogenic organisms, 
especially if streptococci arc jjresent. In toxic rashes 
none was found. It is im]) 0 ssible to diagno.sticate 
scarlet fever from tins blood examination alone. 


So far no acceptalde tlieory has been advanced to 
explain the nature or origin of these inclusion bodies. 
Undoubtedly they have some more or le.ss specific rela¬ 
tion to scarlet fever, but whether or not this rela¬ 
tion is distinctive enough to be of absolute diagnostic 
value can be determined only by further study and 
observation of large scries of cases and of many diseases. 
Explanation of the nature of the bodies may conceiv¬ 
ably throw light on the etiology of scarlet fever._ 


2. Kd- C. n. : Infi-Cllmd ni'-oitsi'p. mil!), p. .len. 
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EXDEMIO GOITER 

It has almost become a conventionality to preface 
remarks about the etiology of goiter with the statement 
that the cause is unknown. Yet the problem is so inter¬ 
esting, the statistics are so suggestive, the opportunities 
for theorizing so inviting, and the practical aspects so 
important that the most diverse ideas on the subject have 
been entertained for many years. Certain factors can 
at once be ruled out in view of the fact that goiter, in its 
endemic form especially, occurs in every latitude, at every 
altitude where peojrle live, and in various climates. 
Xevertheless there is an unquestionable relation of goiter 
to locality, and the influence of a region exhibits itself 
alike on the human beings and the domesticated and 
wild animals inhabiting it. There is difficulty, therefore, 
in escaping the conclusion that the cause must exist in 
the air, the soil or the water. 

The consequences of endemic goiter and the maladies 
with which it may be intimately associated are no longer 
treated with the professional indifference characteristic 
of a generation ago. The number of individuals involved 
and the wide-reaching effects are better appreciated in 
the light of the growing statistics on the goitrous affec¬ 
tions, so that a spirit of responsibility has been aroused. 
It is, of course, a truism that every advance in our 
knowledge of the etiology of disease re])rescnts progress 
toward the ultimate control thereof. Accordingly tiie 
evidence of the incidence of endemic goiter and the 
theories as to its cause are again being sifted over and 
subjected to critical inspection from twentieth-century 
points of view. An illustration of this type of research 
is furnished by a recent investigation of the goiter situa¬ 
tion as it exists in Bavaria.’ This has shown that tlie 
manufacture of statistics is not always conducted with 
the precision or insight which the question in hand 
demands. .According to the judgment of Schittenliehn 
and Weichardt the most reliable index of the involve¬ 
ment of any region is to'be attained by careful examina¬ 
tion of the school population. The maximum frequency 
in the goiter areas is found to occur after the ninth year 
of age; in later years it diminishes. The significance 
of e.xaminations of schoolchildren is brought into 
bold relief by quoting the iigures for the more or Ic.^s 
.serious enlargement of the thyroid in the school popula¬ 
tion of circumscribed geographic areas. Thus at 
Erlangen it involves only G per cent.; at Traunstein in 
Upper Bavaria, 57 per cent.; at Erlaii in Lower Bavaria. 
77 ])er cent. 

The detailed investigations of Bircber, wlio ba.s 
attempted to correlate the frequency of endemic goiter 
with certain geologic formations, are more or less famil¬ 
iar to all .‘iludcnl.s of the .<ud)ject. Not only the snper- 
ticial geologic relations, but also the .‘■tratigrapbie 
features of different regions Iwve been drawn hiio 'oii- 
siderntion in the _ H pliai-o of. r 

I. SVhlt(«'nhf' 
mil ho*.oncl<’H*r 
IJayi'rn, J. S|*. 
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The newly available Bavarian statistics have how been 
analyzed, as have been otlier data from Norway and 
elsewhere, to ascertain to what extent, if at all,' there 
is scientific jnstification tor the belief that the rocks as 
such or the chemical or organic peculiarities of thq soils 
of definite geologic origin are correlated with endemic 
goiter. The Bavarian report referred to concludes that 
geologic formation is not the primary or determining 
factor in the endemic distribution'of goiter. The belief 
is further ventured that the etiologic factor is to be 
sought in water the composition of which may, of course, 
bo indirectly modified by rock and soil conditions. 

The association of goiter with drinking-water is not 
new.- The stories of the goiter-producing waters of 
India and the immunity of those persons who avoid 
them, and the classic experiment of Bireher in the Swiss 
commune of Eupperswyl, where the introduction of a 
water-supply from a non-goitrous region was followed 
by a gradual drop in the proportion of goitrous school- 
children, are frequently quoted to support the contention 
that the cause of goiter is in drinking-water. Lately a 
type of thyroid hyperplasia in fishes has been found in 
“infected” fish-ponds. 

The incidence of endemic goiter among children of 
school age recalls observations made on an epidemic 
form of thyroid hypertrophy prevalent in Brazil as the 
outcome of trypanosome infectious. In the infected 
regions many cases of cretinism and infantilism 
developed, and it was principally children that were .sub¬ 
jected to the malady. From such analogies and the 
facts earlier cited, Schittcnhelm and Wcichardt have 
developed the view that in goitrous regions the noxious 
agent (whatever it may be) may reach most of the 
])opulation alike; but the majority acquire a sort of 
immunity. From this point of view the young would 
bo expected to show greater susceptibility; and as a 
matter of fact it is known that it is the .young who are 
peculiarly liable to develop goiter on being transferred 
from goiter-free districts to those involved. 

It is too early to value correctly the vailous claims of 
immunity made for boiled waters and filteied waters in 
goiter regions. The strictly experimental study of the 
etiology of endemic goiter has scarcely been begun. 
Nevertheless it may not be amiss to venture the belief 
tliat, as a purely tentative hypothesis, the existence of a 
liansmissible infective agent according well with many 
of the epidemiologic and biologic features of the disease, 
is by no means unlikelj'. Strong objections have been 
raised against the probability of a living agent as the 
cause of goiter; and it has been pointed out that the 
alleged infection does not tend to be progressive or self- 
propagating. But the unsuspected possibilities of 
acquired immunity must be taken into account and we 
must become prepared to recognize novel forms of latent 
infection. The situation ought to be faced with the 
weapons of modern experimental preventive medicine. 

2. Compare ilcCarrlson's lEesearchcs on Goiter, editorial; The 
•lora.N'AL A. M. A., Auf. lu, I'.Ua, p. d49. 


•Toiin. .\.M. A.* 
Maucii S, laio 


FACTORS AFFECTING THE COMPOSITION OF 
JIILK 


In a recent issue of The Jouenal^ the influence of 
the stage of lactation on the quality of the milk of dairy 
cattle Avas commented on. In addition to this factor 
there are other known causes of variations, notably the 
breed of the animal, the individuality and to some 
extent the feed, the interval between milkings, and the 
temperature and iveather conditions. It is also known 
that the first and last milk drawn differ in composi¬ 
tion. We have already pointed out that when a largo 
supply of milk furnishes the source for the use of the 
individual any considerable variations in composition- 
are likely to disappear, the average lui.xed product from 
• many animals representing a fairly uniform food* 
These are the conditions which obtain in larger cities, 
Avhere dairy companies sell the output from many farms' 
The uniformity is further preserved by the fact that it 
is quite common for a particular breed of cattle to form 
the prevailing type in the separate dairy localities, 
thereby obviating the chance for the more extreme 
inequalities represented by ividely differing breeds. 
Whenever the milk supply is derived from a . smaller 
herd or from a few selected cows, possibilities of daily 
variations and even changes from milking to milking 
are not unlikely to arise, bringing problems of imme¬ 
diate importance in the more refined practice of infant¬ 
feeding. There are other technical reasons for desiring 
reliable information regarding the variations in cow’s 
milk; but neither these nor the conflicting claims of the 
breeder enthusiasts who represent the various types of 
cattle such us the Holsteins, Jersey's, etc. need concern 
us liere. 

A recent compilation,^ including all complete analyses 
of the milk of pure-bred animals for the entire lactation 
periods published up to the present by American experi¬ 
ment stations, corroborates the gcnerallj’ accepted 
assumption regarding the variations in fat content due 
to breed. Among tlie more familiar breeds, namelv, 
Jersey, Guernsey, Ayrshire, Holstein and Shorthorn' 
the average percentage-of solids is highest with the 
Jersey and lowest with the Holstein. The fat represents 
35 per cent, of the total solids with the Jersey breed and 
28 per cent, for the Holsteins. What is not so generally 
knoAvn is that the breed also exerts a decided influence 
on the protein content. The individuals and breeds, 
such as the Jersey, having the higher percentage of fat 
have at the same time a higher percentage of protein, 
rile proportion of the total. jirotein present as casein 
does not seem to bear any special relation to the breed; 
but the ratio of casein to fat A’aries uniformly with it. 

The nature of the fat is undoubtedly influenced by the 
feed of the animal, while the sugar content gives little 
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indication of variation with either the breed or the indi- 
vidiial. The accompanying new comparative data repre¬ 
senting the most recent statistics available may be of 
value to some of our readers: 



Tofu) .Solids 

F.at 

Protein 

Sugar 


Dor Cent. 

Per Cent. 

Per Cent. 

Per Cent. 

Jersey .. 

. .. 14.70 

5.14 

n.80 

5.04 

Guernsey 

... 11.40 

4.9S 

n.S4 

4.98 

.Ayrshire 

12.72 

3.85 

5.34 

5.02 

Holstein 

... 12.00 

0.45 

3.15 

4.G5 

Shorthorn 

... 12.57 

3.63 

3.32 

4.89 


Comparisons of morning and evening milk justify the 
statement that although the fat content may show some 
small variations depending mostly on the individual, in 
general the composition of the milk-plasma does not 
seem to vary appreciably when the intervals between the 
milkings is the same. The relative richness in fat of 
tJie last milk drawn and-commonly known as strippings, 
in contrast with the foremilk from the same cow, is 
sometimes very striking. With cows producing large 
rpiantities of milk the strippings may contain from 
three to ten times as much fat as the first milk drawn.“ 
The inequalities are confined solely to the amount of 
fat present, the plasma remaining practically the, same 
in composition. The larger size of the fat globules in 
the last milk drawn and the general increase in their 
size from foremilk to strippings is perhaps accounted 
for on the assumption that larger fat glol)ules are held 
back in the small duets more readily than tlie smaller 
droplets. These general considerations may also apply 
to the milks of other species, and need to be taken into 
account in all sampling of milk for the purpose of 
analysis. 

JIISAPPREHE>’SIOX AS TO THE XOVELTY OF THE 
FRIEDMAXN TREAT.MEXT 

In view of the newspaper sensation caused by the 
announcement by Dr. Friedmann of another “cure” for 
tuberculosis, it would seem well to review some of the 
facts previously known. Even,editors of medical jour¬ 
nals, who should be conversant with the history of medi¬ 
cine and of tuberculosis, liave been led into grave error. 
For example, a recent editorial in a medical journal, 
from which the Liicmrij Digest quotes,* makes the state¬ 
ment that “Friedmann came to the conviction that the 
most potent curative and immunizing powers lie in the 
living bacterial organism itself, and not in the dead 
organism as used in the method of Wright and his 
school.” The editorial says further, “Our o\vn impression 
from the entire debate is that Friedmann lias enunciated 


immunization against tuberculosis living cultures are 
necessary. For the truth of medical history, as well 
as the credit of American physicians it is well to point 
out some of the things which were done years ago. 

In 1892 and 1893, Trudeau** of Saranac Lake demon¬ 
strated the fact that subcutaneous inoculation of living 
cultures of the avian tubercle bacillus greatly increased 
the resistance of rabbits against infection by virulent 
mammalian cultures. He immunized rabbits to such an 
extent that wlien they were inoculated with virulent 
cultures, the inflammatory reaction' gradually disap¬ 
peared, leaving the eye in the normal condition, while 
in control animals the destruction of the eye was com¬ 
plete, As far as we have been able to discover, Trudeau 
was the first to announce the principle that living cul¬ 
tures must be used in order to produce an efficient immu¬ 
nity against tuberculosis. 

De Schweinitz** in 1891 immunized animals with 
human tubercle bacilli which had been cultivated for 
twenty generations on slightly acid broth. At the end 
of this time the cultures were not virulent for guinea- 
pigs, i)ut were capable of immunizing these animals to 
such an extent that they resisted infection with the 
bovine germ. Control animals-died in seven weeks. 

Pearson and Gilliland* demonstrated that human 
tubercle bacilli which were not virulent for cattle would 
produce a high degree of immunity when injected 
into the cii’culation. In 1905 the same authors' demon¬ 
strated a strong curative action on tuberculosis from 
injections of non-virulent tubercle bacilli derived from 
human beings. 

AYebb and AVilliaras' demonstrated that immunity 
against tuberculosis could be produced by the inoculation 
of living tubercle bacilli, beginning with small doses 
and gradually increasing. 

If we go to foreign publications it is easy to multi¬ 
ply instances of the use of living cultures. In 1901 
JIcFadyean* not only demonstrated his ability to pro- 
'duce immunity in cattle by the use of living cultures, 
but also in one case treated an animal which was already 
tuberculous. The animals resisted for a long time injec¬ 
tions of tubercle bacilli of proved virulence for cattle. 

In 1901 von Behring announced his method of bovo- 
vaceination, the first detailed publication* of which 
appeared in 1902. Living cultures wore used. 

In 1903 Thomassen'’ reported experiments in which 
by the intravenous injection of human tubercle bacilli 
into young cattle he produced a con.fidernble degree of 
immunity. 


ii principle of far-reaching consequence and has probably 
discovered a remedy that influences tuberculosis favor- 
ablv.” The effect of this editorial is to credit to 
■ Friedmann the discovery that in order to produce 


3 Tbo jiistiBcation for this !>na other statement.s is Orrlvcil from 
Pekics C II and Sharr, I!. II.: V.'iriations in the Composition -and 
ihopeftics of Milk from the InUiviflual Cow, Bureau of Anim.il 
Industry', Bull. 157, 3913. 

1. Literary Digest; March 1, 1013, p. 131. 


Trudeau : Xew York Mod. .lour.. July 33. J.kii.'!. 
it. DcSchwcInllz; -Med, Xows, Doc. S. Lsai. 

J. I’oarsoD and GiUUand : Philadolphia .Mod. Jniir.. .S'ov. CO, l!Mi3. 
. 1 , Bear.sop. I... and Gilliiuud, S. 11.; KfTcct of Tulo rculiHis 
Vaccination on Cattle Infected with Tuliorcnlosl'.. Unlv. I'oiui. Mod. 
null.. .Vprll, 1003. 

0. IVelib and IVlIllams: Jour. Mod. Itosrarch, xz, No. 1, ixiv, 
Xo. 1, 

7 . McFad.voan: Jour. Comp, r.sth. and Thorap., Juno, IWtl, 
March, 1002. 
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Vallee^“ reported experiments in iVliicli yonng animals 
were rendered. higlil}' immune against virulent bovine 
infection bj' the use of non-virulent living 'cultures 
derived in the first instance from a horse. 

Instances could he multiplied, but these are enough 
to demonstrate that Friedmann ■ has not discovered or 
announced any new principle in regard to the immuniza¬ 
tion against tuberculosis. As far as our knowledge goes, 
he has followed methods which were demonstrated first 
in this country, and have been confirmed bj' many work¬ 
ers in America and Europe. 


.Tonn. A. W. A. 
March 8,1913 


Current Comment 


The psychology of the e.xcitement of the public over 
Friedmann is hard to understand except on the basis 
of clever press-agent work. Practically every fact which 
he has brought forward has been known for years. Why 
the bacillus from the turtle should possess special cura¬ 
tive value for the human being is a m 3 ’stery, although, 
of eourse, it cannot be denied that it is within the range 
of possibilit}' that such a thing may be true. The point of 
scientific interest that should be made clear, however, is 
that he has discovered no new principle, at least as far 
as the published communications go. The principle of 
using slightly virulent cultures derived from another 
species was demonstrated by Trudeau in 1891 and 1892. 
The principle of intravenous injection for the best pro¬ 
duction of immunity against tuberculosis was demon¬ 
strated by Pearson and Gilliland and others in 1902. 
It seems, then, that if he has discovered anything at aU 
it is only a culture vliich possesses unusual immunizing 
powers for human beings. 

Practically, of course, tbe point of interest is in the 
question whether or not a harmless and clinically efficient 
immunizing culture has actually been worked out. On 
this point we still await authoritative tests, for we 
have no information that Dr. Friedmann has yet sub¬ 
mitted his treatment to investigation by competent and 
unprejudiced experts in the treatment of tuberculosis. 
The announcement that he has agreed to submit his 
method to be tested by tbe Xew York City Department of ’ 
Health and by the Public Health Service will, perhaps, 
be viewed with natural skepticism until tbe .test has 
actually taken place, in view of the fact that he withdrew 
tbe offer to submit tbe treatment to his own government. 

If it proves its worth under adequate, unbiased scientific 
investigation, the medical profession, of course, will be 
only too glad to forget the unfortunate features in its 
exploitation which have raised a presumption against 
its worth. Until then, the public and the profession 
alike may be pardoned for' remembering that a patent 
was applied for and the treatment advertised before its 
value was established; that as yet we have the word of 
no one who has actually tested it except Dr. Friedmann 
and his assistants or associates and, finally, that, 
although there is no lack of clinical material in Germany, 
he has chosen to bring it to America first from no other 
apparent motive than pure commercialism. 

10. Vallee: .^inn. do I'lnst- Pr.stcur, August find September, 1000. 


fair play for DR; FRIEDilANY—AND FOR 
THE PUBLIC 

One of the most useful functions of • newspapers is 
to call public attention to public injustice. Occasionallv, 
however it is proper to inquire if the admirable zeal 
isplayed in this good cause has not been. hastily mis- 
apphed. For instance. Dr. Friedrich Franz Friedmann 
of Berlin is plaintively asking for a fair field in which 
to demonstrate his treatment for tuberculosis; one ’or 
two newspapers have at once sprung to champion his 
cause and aie inquiring why Dr. Friedmann cannot be 
accorded fair play. Why, they ask, can he not be allowed 
a chance? Before answering this question, it is well 
to find out whether or not Dr. Friedmann has been 
denied fair play in any particular. In parenthesis, it 
may be remarked that, if all By. Friedmann wanted was 
a chance to demonstrate his treatment, he did not need 
to cross the ocean; indeed, his action in withdrawing his 
treatment from test by bis own government accords 
somewhat strangely with his pose of unheeded and 
unjustly treated discoverer. Let that pass. Being on 
this side of the water, he presumably wishes'either to 
submit his treatment to investigation by competent and 

unprejudiced practitioners, or to employ it himself_ 

under such conditions, of course, if he is acting in good 
faith, as will permit his colleagues to form an adequate 
. opinion of it. If he wants the first-mentioned’ oppor¬ 
tunity — merely to have his treatment investigated under . 
proper conditions —the Public Health Service has 
offered to give it ample clinical test after demonstration 
of Its harmlessness. If, on the other hand, he wishes to 
employ it himself in Hew York, he has merely to present 
the proper credentials and pass an examination to prove 
his fitness to practice, as any other physician would be 
obliged to do. Tins, to be sure, would require time; 
but even tins difficulty is not insurmountable, for the 
Aew York law contains a special provision for granting 
a license, under extraordinaiy circumstances, without 
tbe usual formalities. The Hew York autborities have 
signified their willingness to recognize extraordinarv 
ciicumstances in this case provided Dr. Friedmann 
demonstrates the value of his method, and have stated 
that he is at liberty to make such demonstration in the 
Hew York City hospitals. We fail to see, therefore, that 
any unfairness is being shown Dr. Friedmann; on the 
contrary, he seems to us to be receiving the. largest 
opportunity- that any discoverer could desire for'the 
emonstration of his treatment. It appears^ moreover^ 
niat the newspapers which have hastily assumed that Dr. 
piedmann ii being unjustly treated have missed an 
important point —indeed, the important point in the 
whole matter : What about justice to the public? Would 
' to the throngs of tuberculosis sufferers, 

excited by hope of a “sure cure,” to facilitate their 
un imited experimentation and e.xploitation by an 
unknown and perhaps dangerous method ? It would 
not; and justice to the public, while not incompatible 
uith justice to Dr. Friedmann, is, after all, the para¬ 
mount consideration. 
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Medical news 


Medical Education of the American Medical Associa¬ 
tion. It is doubtless true, however, that a large part 
of this credit is due to the Carnegie Foundation for tlie 
thoroughness of its work and the Avide jmblicity given 
to its reports. _ 

THE TOXICITY OF AEDEHYDS 
In a recent number Avas published a greatly needed 
warning of the dangers of formaldehyd,i which is com¬ 
ing into Avide-spread popular use, Avith not infrequent 
disastrous results. Although formaldehyd is the most- 
used aldehyd, there are others Avhieh are not so gener¬ 
ally known, and which may at times cause serious harm. 
Thus, Kunkel observed in persons Avorking in acetic 
acid manufactories an extensive overgroAvth of connec¬ 
tive tissue in the liver, and sclerosis of the arteries, 
which he ascribed to chronic intoxication with aldehyds! 
Eecently 0. Loeb= has investigated the effects of a large 
number of aldehyds on experimental animals, and found 
that aldehyds of the fatty acid series generally cause 
arterial changes in rabbits, entirely similar to the 
experimental arteriosclerosis produced by epinephrin. 
Aldehyds of the aromatic series, although toxic, have 
not this effect on tire arteries. It is thus evident that 
the anatomic effects here exhibited are dependent on 
the chemical structure of the agent, Avhich introduces 
an interesting principle of pharmacology and toxicologj'. 
Evidently aldehyds are dangerous things, and formal¬ 
dehyd may not limit its effects to the skin and respira¬ 
tory passages, but, as Loeb’s studies indicate, may cause 
deeper-seated changes if it acts for a long enough time 
or in sufficient doses. It certainly is not a proper sub¬ 
stance for indiscriminate use, yet Ave obsen'e more and 
more frequently its pungent, irritating vapors in public 
vehicles, Avater-closets, etc., Avhieh are presumably being 
“disinfected” Avhile in use. 


•Tour. A. .Ar. A. 

JiARcii s, loia 

1914-. Ten state licensing boards also had adopted one 
or tAA’o 3 'ears of preliminary work in addition to the 
lour-year high-school education as their minimum 
requirement of preliminary education. ' At the annual 
. meeting of the American Medical Association in Atlantic 
Cit 3 ' in June, 1912, the House of Delegates adopted a 
recommendation instructing the Council on Medical 
Education not to include in Class A (among acceptable 
colleges) after Jan. 1, 1914, any medical school which 
was not requiring for admission “not less than one year 
of college credits in chemistry, biology, physics and a 
modern language, or tAvo or more years’ Avork in a col¬ 
lege of liberal arts, in addition to the accredited four- 
3 eai high-school course.” At a regular meeting held in 
Chicago last month, the Council on Medical Educa¬ 
tion adopted a_ resolution that the work of this pre¬ 
liminary year should correspond in excellence and in 
content at least Avith the freshman 3'ear’s Avork in our 
standard colleges and universities. A subcommittee 
Avas appointed to prepare a detailed .outline of the mini¬ 
mum requirements for this preliminary, year’s Avork. At 
its annual meeting lield Feb. 26, 1913, the Association 
of American Medical Colleges appointed a committee 
Avith poAver to act, to cooperate Avith the committee of 
the Council on Medical Education in the preparation 
of an outline of minimum requirements for the pre¬ 
liminary 3'ear’s Avork, thereby going on record as favor¬ 
ing this advance requirement. , The general adoption 
throughout the country of at least one yea.r of work in 
the premedical sciences, in addition to the standard four- 
year high-school course, for admission to the study of 
medicine Avould now seem to be assured. 


Medical News 


HIGHER 


PRELIMINARY QUALIFICATIONS 
ASSURED 




Eecognizing the need of a better preliminary train¬ 
ing for those Avho are to study medicine than that 
furnished by the usual high-school degree, the Council 
on Medical Education of the American Medical Associa¬ 
tion in 1904 prepared Avhat it termed an ideal standard 
for admission. In addition to the regulation four- 3 -ear 
high-school education this standard included a 3 ’ear in 
physics, chemistry and biology, and the securing of a 
leading knoAvledge of a modern language, preferably 
German or French. It Avas suggested that this addi¬ 
tional year’s avotIc might be taken in either a college of 
liberal arts or in a preliminary year given by the medical 
school itself. At that time, although in practically eA’er 3 ' 
other civilized country this higher preliminary training 
Avas required, onl 3 ’ four medical colleges in this couutr 3 ' 
Avere exacting anything in advance of a four-year high- 
school education, and for a large majorit 3 - of medical 
schools there Avere practically no entrance requirements. 
By June 1, 1912, hoAA-ever, fort 3 '-five colleges had put 
into effect this or higher preliminary standards, and 
several others had adopted it to take effect in 1913 or 

1. Morj?an, William E.: The Serpent's Tooth In Formaldehyd, 
The JorRXAL, Feb.ii2, 1013, p. COO. 

2. Locb, O.: Arch. f. exper. Path. u. Pharmakol., 1912, Ixlx, 114. 


New Planned.—An emergenev hospital is to be 

erected on Eighth Street, Argenta, for the Bari^^g Cross shop.s. 

A hi the apartment of Dr. L Parker Dp- 
valls Bluff, February 1, destroyed the entire buildincr.—L-Sr. 
saae A. Ryan, lort Smith, fell from his buggy, January 

fnro? d’i" V P p'?* Th’e office MiiM-’ 

of”*^*'AOO-^n’. hurned with a loss 

terfolCisi of Fort Smith ’ ’ 

Dowling in Arkansas.—Dr. Oscar Dowlin", president of ti,„ 

^°"'®‘«na visited Little Rock with 
Ills health tram, January 29-31 and during his visit made a 
strong appeal to the members of the Arkansas General As.seni- 

Ark rf a state hoard of health in 

Arkansas. During its stay in Little Rock, the train warvi" 
itcd by several thousand people. The closing feature of tlie 

tlT TBM, delivered by Dr. Dowling at 

the High-School Auditorium. The legislature passecT a 

cShou" D--; Dowling for his address and 

e.xliibition.- Di. Dowling and the members of his party were 

20, bj- Ihe 

.b, “■ 

ILLINOIS 

pr”idcnt°^"r"‘r~'^’‘''''”T?''“i“ ^^''‘’'•cal Club, February 22: 
?reelec"cd)° Leorge If, Stacy; secretary. Dr, C, E^ Cole 

EndeiivOT meetings of 2,000 Christian 

of a f "rm rofn f ^ Dlinois, February. 23, the e.stablishmeiit 

Charities Comriion,'wiffu’^gcd. 
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Personal.—Dr. fleorgc F. Johnson, mayor of East Jloline, 

o.xpects to move to Los Angeles early in the spring.-Dr. 

Marry E. Kerch. Dundee, suffered a partial paralj'sia of the 
motor nerve of the right ej’c, recently. 

Hospital Notes.—The Marion Hospital Company has been 
incorporated at Marion with a capital stock of $20,000, by 

Drs. D. D. Hartwell, L. L. Fowler and A. if. Edwards.-The 

St. Clair County Board of Supervisors has asked for bids for 
the construction of a two-story addition to the County Free 
Hospital, Belleville. The old building is also to be remodeled 
and equipped with an elevator, operating-rooms, etc., the 
entire cost of the improvement is estimated at .$10,500. 

Chicago 

Jacobi and Martin Guests of Honor.—At the dinner of the 
Chicago Medical Society, February 20, Dr. Abraham Jacobi, 
Now York’ City, and Dr. Edward Martin, Philadelphia, were 
the guests of honor. 

Western Reserve Alumni Dine.—A dinner was given at the 
Hotel Sherman, February 24, by the Chicago Alumni Associa¬ 
tion of the Western Reserve University, Cleveland, to the 
president of the institution. Dean C. A. Hamann and Secretary 
F. C. Waite of the Jledical School. 

Personal.—Dr. William A, Gross was cut and bruised in a 

collision between automobiles, February 2G.-Dr. and Mrs. 

Casey A, Wood are taking a si.v weeks’ trip to soutbern Cal¬ 
ifornia.-Dr. and Mrs. Albert H. Hoy and Miss Hoy have 

-sailed for Europe.-Dr. and Mrs. Junius C. Hoag sailed from 

New York, February 25, on a cruise to the West Indies and 

Panama.-Dr. Henry 0. Wernicke,* Chicago, has been 

appointed house physician at the Madison (Wis.) General Hos¬ 
pital. 

Death of Eminent Pharmacist.—Prof. Oscar Oldherg, dean 
emeritus of the Northwestern University School of Pharmacy, 
an authority on pharmaceutics and chemistry; formerly dean 
of the National College of Pharmacy, lYashington, where he 
was instrumental in introducing the metric system of weights 
and measures in the government service; for twenty-five years 
professor of pharmacy and for thirty years a member of the 
committee of revision of the Hnited States Pharmacopeia, died 
suddenly in Pasadena, Cal., February 27, from heart disease. 

Durand Hospital Opened.—The Annie W. Durand Hospital 
of the Memorial Institute for Infectious Diseases was opened 
February 27. The institution is located at York and Wood 
streets and for the time being will be devoted only to the care 
of scarlet fever cases. The exercises consisted in the transfer 
of the hospital from the Northern Trust Company as tnistee 
under the will of JIrs. Durand, to the Memorial Institute, 
which will conduct the institution under a ninety-nine year 
agreement. In the absence of Dr. Frank Billings, Dr. James B. 
Herrick delivered the address which had been prepared by Dr. 
Billings, accepting the hospital on behalf of the Memorial 
ln.stitutc. The building and equipment arc valued at about 
.$400,000 and a laboratory for infectious disease research is to 
be established on land acquired immediately north of the hos¬ 
pital. The staff of the hospital is .is follows; eon.sulting phy¬ 
sician, Dr. Ernest E. Irons; consulting surgeon. Dr. Dean D. 
Lewis; consulting otolaryngologist. Dr. S. A. Friedberg; phy¬ 
sicians, Dr.s. George H. Weaver and E. C. Rosenow; resident 
physician, Dr. George F. Dirk, and intern, Dr. Morris Fishbein. 

INDIANA 

Appropriation for Medical School.—The Indi.ana legislature 
has made an appropriation of ,$05,000 for the Sledical School 
and Hospital of the Indiana University School of Medicine for 
the first year, and an annual appropriation of $75,000 there¬ 
after. 

Personal,—Dr. Charles A. Daugherty, South Bend, who has 
been suffering for a considerable time from what was supposed 
to be infianfmation of the gall-bladder, w.as operated on at 
Aimustana Hospital, Chicago, February 25, but on opening tlie 
abdomen, conditions were found which rendered further pro¬ 
cedure inadvisable.-Dr. .lames H. Taylor. Indianapolis. 

stepped from a street-car in front of an automobile,. February 
14, and was run down and painfully injured. 

LOUISIANA 

Personal.—Dr. Wiltz JI. Ledbetter, formerly city physician 
of Shreveport, underwent operation for appendicitis, February 

04 _Dr Joseph A. O'Hara. New Orleans, coroner of Orleans 

Parish who has been ill in To\uo Infirmary, is reported con¬ 
valescent._Dr. 0. L. Potbicr. New Orleans, head of the path¬ 

ologic department of the Charity Hospital, has resigned. 


Clinic Superintendent Dies.—Louis Remon Jauquet, for 
twenty-six years superintendent of the Eye. Ear, Nose ;ind 
Throat Clinic, New Orleans, “a friend to man. who devoted his 
life to good,” died at his home, February T, aged 02. 

Legal Proceedings Against Leper Suspect.—Dr. Paul Thibo- 
daux, health officer of Donaldsonville, has taken legal proceed¬ 
ings against a leper suspect of McElroy, who is said to be 
engaged in business in that town, praying that he be. com¬ 
mitted to the leper home in Iverville Parish, as provided by 
law. 

KENTUCKY 

New Hospital.—Dr, E. S. Stuart, Fairview. has given $2.),000 
to erect and equip a hospital in Hopkinsville for the benefit of 
the city and Christian County. The institution will be knnn n 
as the Jennie Stuart Memorial Hospital and the erection of 
the building will be commenced as soon as a lot can be secured 
and plans approved. One-fourth of the capacity of the institu¬ 
tion is to be reserved for charity patients. 

Work of Registrars.-—The following is from the chief stat¬ 
istician of the Census Bureau, Washington, to the Kent;icky 
State Registrar of Vital Statistics: ‘'Tlirough newspaper 
reports, the bulletins of the state boards of health and per¬ 
sonal conferences, I have learned of the kind of health work 
the local registrars of Kentucky are doing. It is .shown that 
they not only endeavor to secure complete records of births and 
deaths, but, acting under the authority of the Kentucky vital 
statistics law, they report epidemics of typhoid, diphtheria, 
measles, infantile paralysis and other communicable diseases 
and aid actively in distributing literature, and in other ways, 
limit the spread of these diseases. By so doing the registrars of 
Kentucky have succeeded in putting into actual practice the 
purpose of such a law; that is, to pre.serve and con.serve the 
health and lives of the people. It is my purpo.se to cal! the 
attention of the local registrars of the other twenty-one of the 
United States under this registration law to the work done by 
the registrars of Kentuck.v, that the greatest good may he 
secured from its operation.” 

MARYLAND 

Baltimore 

Lectures on Animal Psychology.—John B. Watson, Ph.D. 
professor of psychology in .lohns Hopkins University has heei 
selected by the Department of Psychology of I'oinmbia Uni 
versity to deliver at that institution a course of eight lecture! 
devoted to the study of animal psychology. 

Personal.—Dr. Sidney R. Miller on returning to his home ii 
Windsor Mills, near Baltimore, Februar.v 2(i, siir|iriscd twi 
burglars, who escaped with jewelry valued at ,$.")fi0 and .$45 ii 

money.-Dr. George Walker has been appointed a member of 

the Statc-Wide Vice Commission.-Dr. 'Thomas ,1. O’Donnell 

is ill with inllucnza in St. Joseph’s Hospital. 

Field Hospital Established.—Company A. Hospital Corps. 

N. G. Md., became Field Hospital No. 1, Fehniary 20. Tliis 
organization has met the requirements of the Dick hill that 
sanitary troops shall he separate and distinct unit--. The equip¬ 
ment of the field hospital is at present stored in the llowanl 
Street Armory. 

Medical Missionary News.—Dr. Charles W, 5'oung. profe.s-.or 
of bacteriology and pathology in the Union Medical College, 
Peking, China, and Dr. and Mrs. G. W. Guinter, missionaries 
of the Presbyterian Board in the Soudan. Africa, are visiting 

in Baltimore*.-Dr. Mary Baer, superintendent of the ho- 

pital at Cliarila, India, is under treatment in Baltimore for an 
infected and crippled left arm. 

Phipps Clinic Opening.—The ceremonies connceti-d with the 
opening of the Phipps P.sychiatric Clinic will liegin .\|iiil HI 
and coiitinue through three day.s. .Among the ili-.tingui-lii.|l ’ 
<'ue.sts who will deliver nddrc.sscs arc .Sir William 0-ler ami 
Prof. William McDougal! of Oxford. Frederick W. .Mott, F.B.S.. 
of London, Profe.ssor Hcilhronner of Utrecht, Professor Bh niei 
of Zurich and Prof. Orovino Rossi of Italy. 

MASSACHUSETTS 

E.xamination for Bacteriologist.—The Maesaehn-ett- Civil 
Sendee Commission will hold a competitive examination. 
March IS. for a male h.aetcriologist in the Hexith Departnien' 
of Bo.slon with a salary of .$1,200 a year, i 

Personal.—Dr. Lake Corcoran has hee I .a ti 

tec of the Northampton .‘^tate llo-pi atwi- 

Mahoiiey, Boston, has been reappoint of 
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Boston Health Board.-Dr. Edna H. Child.s, Boston has Been 

a])i)ointed laboratory assistant in the Consumptives’' Hospita" 

Remedied Defects.-Dr. William J. Gallivan, chief of the 
Child Bureau of the Boston Board of Health, reports that the 
physica examinations of ,30,331 school children have hem. 
lepoited to him since last September. Of these 17,233 were 
last jear found to he defective, hut, since the examination a 
year ago, 9,24.r of these 17,233 have had their defects reme- 

Long Island Hospital.—The trustees of the infirmarv deiiart- 
inent of the city of Boston have submitted plans' for the 
improvement of the institution which if carried out will make 
tins one of the best in the country. Alterations of the pre.sent 
huilding new hospital pavilions, dormitory, nurses’ home, 
kitchen huilding, tunnels, etc., involve an expenditure of about 
half a million dollars. 

More Graduate Courses.—Further JIassachusetts General Hos- 
pital courses offered to graduates in medicine are in ‘"Med- 
icine and Pathology” by Drs. William H. .Smith, Roger I Lee 
and Oscar Richardson, Wednesdays in March and April from 
3:30 to .'5:30 p. m., and in ‘•Orthopedic Surgery of Adults” 
by Dr. E. G. Brackett and his associates, Tluirsd'avs in March 
and April at 10:30 a. in. 

Centennial of Hospital.—February marked the one-hiindredtli 
anniversary of the founding of the Massachusetts General 
Ho.spital. In February, 181.3, the hospital received from the 
state the gift of Province House, valued at .$40,000 and .some 
cut stone worth $35,000. Tliis is said to be all the assi.stance 
that has been given the hospital by the commonwealth during 
the past century. During the last year 0,02!) patients were 
admitted to the institution. There were 22,020 new cases and 
130,005 visits were made in the out-patients dejiartnient. 
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vurand ABied Has'S^^ 

Child Welfare Exhibit.-The Child Welfare Lea<me is hold- 

nieiiS bV t I’e Fa"eto'® bills recom- 

BiTiIcli n. -'fifif ^ Investigating Committee at the France.s 
riVi T Conferences are lield at 4 p m 

laiJj, at which well-known welfare workers discuss the new 
measures and explain why their passage is iiccessaiT. 

School'^lo”w:ni®‘^'’?“*'“"\" ‘lipbtheria in Public 

1 .,“ . ’e'l to the closing of two class 

of dint tT nf Health. There was a similar outbreak 

ties arf blamini “"tliori- 

of high buildings, for these outbreaks. ' ‘^'^ection 

liat“meiMed‘tlm Board of Health 

Jiilv 1 inia ^ Sanitary Code so as to require that after 

eitlmr^gradf’A^'or^r*”] ^^^" pioduc'ed from 

r ° ® find that nuts, tigs and dates 

sale'witho’uVthf eT”f^’ "'“w tor 

inent il Xionslv t The object of this amend- 

ntnt IS olnioiisly to secure purer ice cream and canrlv 

Another aiiiendment requires that eggs known as “spots” shall 
be denatured as soon as discoveredrthus making Tt iVossi 
ble to sell them for food as has frequently been done. Still 
another provision makes it a misdemeanor to keep offensive 
.fats, meat trimmings and bones in markets, hotels and 
lestaui.-ints. lliey are to be considered as garbao’e and if not 
disposed of at once will be seized and carted^awa^ brthe ci"J 


NEW JERSEY 

Health Board Election.—At the animal meeting of the 
Health Ollicers Association of New .Jersey, held in Trenton, 
.Taniiary 4: Dr. F. AV. Sell, Rahway, was elected vice-president, 
and Drs. Alton S. Fell, Trenton; A. C- Benedict, South Orange, 
and Edward Gnion members of the e.xeeutive committee. ” 

Medical Library Association Formed,—At a meeting of the 
physicians of Elizabeth, the Jledical Library Association of 
Islizabcth was organized and the following ofllcers were 
elected: president. Dr. .1. P. Reilly; vice-president. Dr. Charles 
H. Schlichter, and secretary-treasurer, Dr. George Kiianer. 

NEW YORK 

Diphtheria in Poughkeepsie.—There has been an outbreak 
of diphtheria in A’assar Brothers’ Hospital, Poughkeepsie, 
which has made it necessary to place one ward of the ho.spital 
under quarantine. 

New Hospital for Southampton.—The cornerstone of a new 
ho.spital for Southampton, L. I., which will cost $50,000, was 
laid February 22. The funds for the building have been raised 
entirely by Jiopular subscription. 

Personal.—Dr. J. 0. Polhemiis of Nyack was tendered a 
dinner on the occasion of his seventy-n’intli birtlidav, Febru¬ 
ary 2(1, by the staft' of the Nyack Hospital.-Dr.'.John W. 

Russell, snpcrintendeiit of the JIatteawan State Ho.spital, 

re-signed February 27.-Dr. James G. Hunt, Utica, has been 

appointed local surgeon for the New York, Ontario and West¬ 
ern Railroad.-Dr. Reid Gilmore has been aj)])oiuted school 

lihysiciaii, and Dr. F. E. White, city physician, of Schenectady. 

State Should Aid Tuberculosis Fight.—The State Board of 
Charities has issued a formal statement to the efl'eet that the 
state should establish district hospitals for the care of ineipi- 
ent and curable cases of tuberculosis. The board believes that 
it is absolutely neces.sary for the state to put foith much 
greater efforts looking to the relief of suffering and the pre- 
’ veiition of the spread of contagion if the disea.se is ever to be 
overcome. These proposed district ho.spitals should be on the 
Ray Brook plan and the care of less promising and advanced 
cases should be left to local authorities. This plan would 
liennit of enlarged facilities for the care of all classes of 
tulierciilosis patients, and of a most desirable classification 
which it now .-^eems impossible to secure in the smaller local 
institutions. 

New York City 

Personal.—Dr. Arthur S. Caiman, house surgeon of the 
J-ebaiioii Hospital, is in a very critical condition as a result 
of blood-poisoning from a small cut inflicted during an opera¬ 
tion.-Dr. I. L. Nasclier has been appointed professor of 

geriajric-s in the College of I’liy.sicians and Riirgeon.s, Boston. 


Association of the Sixth Coun- 
ciloi District at Akron, February 11; president Dr TT T!in„i- 
eiiborii, Orrville; secretary. Dr. J. H Seile Akrao , ^ 
for the thirteeiitli time). ’ (reelected 

that Occupational -Diseases Be Reported—Under 
the riioinas Bill, recommended by the Committee on Public 

SSSHSSSSsB 

sary \'o free^St '^Ann^'s®') 'I'”?® 5100,000 neees- 

Europe.-Dr. Janies E. Welliver, Dayton, wirhas b^en ill 

Hiie a l>e improving.-Dr. J. Vale!.- 

tine Ivoch has been appointed a< 5 «; 7 « 5 fnTif f*-. +i 

tendent of the Dayton sZte HospUa^Dn^R^G Pe?k!n!' 

lofessoi of hygiene in H estern Reserve Universitv Cleveland’ 
i-e^Tigued. Paeteriologist, vice Dr. W.^T. Howmii; 

Cincinnati 

thfwd'’rfTrusipeJ'f4f Meeting.-At a recent meeting of 
Dr Samuel Ddnup.- ^ Cinciniiaii Antitnberciilosis League. 

Miicheirand Ij Tp President and Drs. E.“w; 

- itchell and H. Ivennon Dunham were elected vice-presidents. 

CindmiaU’HosnB-fl'^r*'^*. A'*®”’ otolaryngologist of the 

been annointp Bachraever has 

pital—Dr Alfral r Cincinnati Hos- 

PnnU Alfied Friedlander has succeeded Dr Allvn C 

Sr FoTterT’ B”"’ Cincinnati HoLpftal.— 

JIu.iieirarTui,P. r ■ ’■'‘Ir «PP<’i"ted physician to the 

sCerrieudemt r r'" hospital. Dr. Charles S. Rockhill, 
reside at tl e bo-n’t i “P private practice and 

chief medical inspe^^or of^cl.ool'r ‘''PP«''"‘®<' 

Deprecate Commercialism in Tuberculosis Cures-Tho fol 

Dr. GeorrrB‘'orr-ln^rbemi 
members Jf H e 5’"""'”*/-' of Medicine: “That the 

ical profession “t Medicine ask the med- . 

as a*^memhprrr ''?t to recognize any man or woman 

ei<»ner who no profession, be he or she a native or for- 
oner, uho possesse.s knowledge or material wJiieli will cure 
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toborciilosis, ivlio does not impart tiiat knowledge voluntarily 
and give of that material free of monetary consideration to his 
brother^in the profession, without being asked for them; and 
who docs not do this without delay in order that many human 
lives may he saved thereby. Be it further resolved, That the 
entire medical profession of the coiiutry he called upon to 
do this.” 

PENNSYLVANIA 

State Responsible for Criminal Insane,—The Supreme Court 
has just rendered a decision to the effect that the state and not 
the county should pay for the maintenance of the-criminal 
insane who are confined in the State Ho.spitnl at Norristown, 
Montgomery County. This decision means a saving of $4,000 
yearly. 

Personal.—Dr. Phoebe H. Flagler Hagenbach of Stroudsburg 
celebrated her eighty-first birthday, February 25. She has 
practiced medicine for the last thirty-four years and is a mem¬ 
ber of the Lehigh, Lycoming and Monroe County Medical 
societies.——^Dr. E. L. Jlcyers, 'Wilke.s-Barrc, was serionslj' 
injured when his automobile plunged over an embankment, 

February 25.-Dr. R. W. MeCafferty, ph 3 ’sician to the Glen 

Mills School for Boj's, has resigned.-Dr. N. Bell Drake has 

been elected a director and is to continue as superintendent of 
the Elhvood City Hospital. 

Hospital Notes.—Application has been filed in the prothono- 
tarj’’8 office for a charter for a hospital in Carlisle to be called 
the Carlisle Hospital. This application has been signed bj’ the 
plij’sicians of the cit^' and is the result of a movement recentlj' 
started hj’ them to provide a hospital for Carlisle and Cumber¬ 
land County.-The new hospital car of the Pennsylvania 

Rj'stem, which is to he used in case of accident and is fullj’ 
equipped with beds and emergencj’ appliance.s, has been placed 

in service.-The trustees of the Scranton State Hospital 

• have asked for an appropriation of $240,702.00. 

Vaccination Commission Reports.—The Pennsylvania State 
Vaccination Commission, which was authorized by joint resolu¬ 
tion of the General Assembly, June 14, 1911, and appointed 
several months later bj’ the governor, has held a number of 
sessions covering the period of nearly two years, has heard 
fiftj’-eight witnesses, thirty of whom were physicians and has 
prepared two reports, one signed by the majoritj' of the com¬ 
mission setting forth its findings in favor of vaccination and 
a ininorit}’ report from those opposed. The commission will 
hold.a final meeting on March 12, when the two reports will,be 
formally signed for presentation to the legislature and the 
governor on the following day. The commission is composed 
of the following members: Emil Rosenberger, president of the 
Real Estate Title Insurance and Trust Co., chairman; Dr. Wil- 
liam 51. Welch, Philadelphia; Dr, Jay F. Sebainberg, Philadel¬ 
phia; Henry C. Lippineott, .Tohn Pitcairn, Porter F. Cope and 
I'Mward A. Woods, Pittsburgh. 

Philadelphia 

Hahnemann Plans Extension of Course.—Anticipating the 
new state law beginning Jan. 1, 1914, all graduates of medical 
schooD in Pennsjlvauia will be required to complete a four- 
yeav course of study and then to serve for one .year as intern 
in a hospital, the authorities of Hahnemann are preparing to 
begin an advance administration this fall. Their purpose is a 
six-year course of study and practical work. It is planned to 
add a college course including biology, chemistry, physics and 
modern languages other than English. It will be called the 
first-year course and wilt take the place of the course that 
lirst-vear men heretofore have been obliged to take in some 
other school. 

Adopts Higher Standard.—Of the Philadelphia medical 
schools, the Jefl'ersou Medical College, the 5Iedico-Chirurgieal 
College, the Hahnemann Medical College and the 'Woman’s 
5Iedical College have now gone on record as adopting the 
hieber preliminarv qualifications for medical students. In 
addition to completing the work in an accredited high .school, 
the student will be required to take a year’s work devoted to 
college cour.ses in ph\’sics, chemistrr, biology ajid a modern 
lanmm-m aside from English. .Some of the colleges are pian- 
ning to give the work themselves in a year preliminary to the 
regular medical course. The University of Pennsylvania for 
three years now has been requiring for admi.ssion. two v-ears 
of college work including the sciences above mentioned. 

SOUTH CAROLINA 

New Officers.—Aiken County Medical Association at Aiken, 
February 21: president. Dr. R. M. Hammond, 5fontmorenri; 


sccretarj'-treasurer, Dr. 51. H. Wyman, Aiken.-Chester 

County 5Icdical Societj' at Chester: president. Dr. W. 51. Love; 
.secretary. Dr. J. G. Johnston, both of Chester. 

Personal.—Dr. George T. T.yler has opened a hospital for 
surgical eases at Greenville.——Dr. W. J. Houseal, Newberrv', ■ 
appointed b}' the governor, superintendent of the State Hos¬ 
pital for the Insane, has refused to accept the appointment and 
Dr. J. W. Babcock, Columbia, remains in that position. 

TENNESSEE 

Medical Library Planned.—The 5Iemphis and Shelbj- Count.v 
hledical Society is raising a librar)- fund. Its plan is to install 
a library in the downtown portion of the citj’ where members 
of the society and the profession maj’ rapidl.v gain access to 
the books and periodicals. 

New Officers.—Carroll Count}' 5Icdical Society at Hunting¬ 
don: president. Dr. G. C. Bryant, 5IcLemoresville: sceretarv. 
Dr. B. C. Dodds, Huntingdon (both reelected).—i-5Iountain 
City Academy of 5Icdicine and Surgery at Chattanooga: pres¬ 
ident, Dr. 0. W. James; secretary. Dr. E. ,1. Cardwell. 

Personal.—Dr. S. 5V. Woodyard, Greenevillc, has recovered 

from his recent attack of influenza and resumed practice.- 

Dr. W. D. Poston, Brownsville, was stabbed by a negro recently 

and is said to be in a serious condition.-The degree of doctor 

of laws was conferred on Dr. John A. Withei-spoon. Nashville, 
by the University of Georgia, January 29.--Dr. W. G. Frier¬ 

son, Shelbyville, announces his retirement from practice. 

WISCONSIN 

Sanatorium Assured.—The Eau Claire Branch of the Wis¬ 
consin Antituberculosis Society has guaranteed $1,500 to equip 
the proposed sanatorium for tuberculosis. This action assiirc.s 
the immediate erection of the building. 

Personal.—Dr. C. J. Coffey, 5Iilwatikcc, has gone to Europe. 

-Dr. Frank S. Wiley. Fond du Lac, entertained sixty of his 

friends among the medical fraternity of Fond du Lac city u:id 
county, at a dinner, February 20, in celebration of the thirtieth 
anniversary of bis graduation from Rush 5Iedieal College, 
Chicago. 

Council Against the Gospel of Health.—The finance com¬ 
mittee of the Common Council of Milwaukee has failed to 
approve the appropriation of $2,.500 asked by Health Contmis- 
sioner Kraft for the publication of the monthly organ of the 
department, the Hcaltliolonisl, as it did not seem to recognize 
the necessity for this expenditure and also consideied the 
issuanec of the magazine at public expense illegal. 

WEST VIRGINIA 

New Governor a Physician.—Dr. D. D. Hatfield. English, the 
first medical man to be elected governor of the state, w;is 
inaugurated last month. 

Small-Pox Disappeared.—Berkeley Hospital for .Small-Pox 
has been clo.sed, the last patient having been di.scbargcd. Dur¬ 
ing the prevalence of small-pox about forty patients were 
treated in the county, and three cases in 5lartinsb\iig. No 
deaths resulted. 

New Officers.—Little Kanaw.a and Ohio Valiev 51edieal 
•Society at Parkersburg: prc.sident. Dr. W. .S. Link: secretary. 

Dr. Marvin R. Stone, both of Parker.sbiirg.-Brooke County 

5Icdica! Association at Wcllsburg: president, Dr. B. F. Harden, 
IVellsburg; viee-president. Dr. W. T. Booher, Jietbanv. 

State Sanatorium.—The sanatorium for the enre and tre;it- 
meiit of tuberculosi.s established by the state o:i a farm of (i.'lO 
:icrcs at Terr.a Alta, Preston County, in the heart of Hie 
Allegheny 5Iountains, was opened .Inmiary I.">. 'J'hiee bnild- 
ings accommodating sixty patients have been erected, one an 
administration building and two pavilions. The -.anatorinm i- 
siipplicd with water from mountain springs and a dairy and 
poultrv farm is to be condnefed in eonneetion with the in-titn- 
tion. Ur. E. E. Clovis has been appointed superintendent. 

GENERAL 

Safeguarding America Against Disease.- To guard :igain-t 
tlie iiitrodiielion of plague and yellow fever through trnpiral 
fruit importation.® between .April and NovemlK-r. Siirgi on- 
General Blue, U. S. P. 11. lias orilercd Snigeoii .1. II, AVbile. 
New Orleans, to proceed to Belize, Puerto tkirle.-. 'I'el.;^nd 
Ceiba. Honduras; Livingston. ' ' ' Puerto 1 

Guatemala; Bwa.s del Toro. I ^ 

and King.ston and Port At 
conditions and preenntions 
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MEDICAL NE^YS 


JOL’n. A. M. A. 
SIARCH 8, 1913 


Attacks “Diploma Mill.”—Tlie Illinois State Board of Health 
charges the “We.stern -University” with using the mails to 
defraud. According to Dr. Egan, this “diploma mill” was 
organized in 1807 and fpr three years did business openly in 
Chicago, isstiing diplomas through corre,spondenee. From 1000 
to 1008 nothing was heard of tlie University, hut about two 
years ago letters began to be received from Britisli India, 
addressed to the Western Aledical School, inquiring the price 
of medieal degrees. The university is said to have offered for 
sale degrees in siirgery, medicine and dentistry to residents of 
China and India at a flat rate of .$100. 

Abstract of Surgery.— Surgery, Gynecology and Ohsletrics 
with its February issue begins the ])ublication of a supplement 
called the International Abstract of Surgery which is published 
in collaboration with French and ffennan and English surgical 
journals. The editors are Dr. Franklin H. Alartin, Chicago; 
Mr. B. G. A. Moynihau, Leeds, England; Dr. August Bier, 
Berlin, and Dr. Paul Leceiie, Paris, together with a large con¬ 
sulting and collaborating editorial stafl'. The abstracts and 
bibliography take up US pages of the February issue con¬ 
sidered under the following general heads: Surgical technics; 
surgery of the head and neck; surgery' of the chest; .surgery' of 
the abdomen; surgery of the extremities; orthopedic surgery; 
surgery of the nervous .system; diseases and surgery of the 
skin and appendages, and miscellaneous; gynecology; obstet¬ 
rics; genito-urinary' surgery; surgery' of the eye and ear, and 
surgery of the nose, throat and mouth. This extensive under¬ 
taking makes an excellent appearance in its first issue and 
will prove of great practical value. 

University of Missouri Medical Bulletins.—The University' 
of Missouri has begun the publication of a series of popular 
medical bulletins, which should he of value to both the profes¬ 
sion and the public in an educational way, concerning the 
topics of preventive medicine. The first bulletin is by Dr. 
0. W. II. Mitchell, Assistant Professor of Pathology' and Bac¬ 
teriology in the university', and is on the subject of “Bacteria 
and Disease.” It is a clearly and simply written article that 
anyone may understand. The pamphlet gives a brief history 
of Die discovery of bacteria and a discussion of their character¬ 
istics and varieties, a brief explanation of the subject of 
immunity or hody'-resistanco, and methods of destruction of 
bacteria, sterilization, disinfection, etc. It also gives a list 
of references to elementary and popular articles and books on 
bacteria and publications of a more advanced and technical 
nature, together with a glossary of terms used in the article 
in connection with bacteria and disease. Among the other 
articles to be published in this series are pamphlets on pre¬ 
venting typhoid, the early recognition of contagious diseases 
jn school ‘children, and eve, nose and throat troubles in chil¬ 
dren. These pamphlets will h.e distributed 'free to those 
reipiesting them, and should prove a valuable and aiithorita- 
tive means of educating the public in health matters. 


LONDON LETTER 

(From Oiir Itruutor Correspondent) 

Loxnox, Feb. 22, 191.3. 

Career of Dr. Wilson of the National Antarctic Expedition, igio 
The career of Edward Adrian Wilson, B.A., AI.B. (Cantab.), 
head of the scientific staff of the national Antarctic expedi¬ 
tion, who, after reaching the pole, perished in the tent with 
Cantain Scott and Lieutenant Bowers, has a special interest 
for physicians. Dr. Wilson was the son of a physician, .and 
was educated at Cambridge, where he had a distingiiislicd 
career. In 1894 he took a first class in the iiatur.al science 
tiinos Then he turned his attention to medicine and entered 
8t. George’s Hospital. Of a philanthropic and religions bent 
he worked at the mission of his college in the East End of 
1 ondon. In Jlarch, 1898, he developed pulmonary tuberculo¬ 
sis, which was thought to be due to overwork. He wnt to 
Davos, where he slowly recovered. He graduated ALB. in 
1900, but in consequence of the attack he had 
a.lnnted the open-air life of a naturalist, and in 1901 he n.is 
aunmnted surgeon, zoologist and water-color artist to Capt.aiii 
Scott’s first Antarctic expedition. His drawings of polar 
^cenerv excited great admiration, but his collection of zoolope 
sueeiih'ens which appealed only to specialists, was of gre.-iter 
hm“nce In a lecture delivered at St. George’s Hospital 
he asserted, as a result of his experience on 
that vegetables neither prevent nor cure seuivy, but tli t 
fresh iimat does. In 1905 he did important work on an 
into grouse disease. On the last expedition he 
head of the scientific staff, and appears to 
successful in the collection of specimens. In spite of the uiiii 


ciiltics encountered in the return journey, the specimens were 
never abandoned, and those found in the hut with the three 
bodies weighed 3o pounds. The story of the tragic end has 
been told to the world. It is only' necessary to add that 
Dr. Wilson was a man of simple and straightforward charac¬ 
ter, with a fund of genial humor which made him the life of the 
expedition. He has left a memory of which the British nation 
ill general and the medieal profession in particular will long 
feel proud. 

The British Medical Association and the National Insurance Act 
After the defeat of its policy, the dominant party' in the 
British Aledical Association seems inclined to fight what may 
he termed a rear-guard action. The association has issued a 
circular to physicians in order to ascertain whether the condi¬ 
tions of service are such that practitioners in large numbers will 
leave the panels in April when their contracts expire, orwhetlier 
the profession is going to accept the panel system as an accom- 
jilishcd fact and .wishes the association now to use its 
machinery' for the purpose of remedying the defects found by' 
experience in the act and regulations. In order that the asso¬ 
ciation may have the necessary information, answers are 
requested to the following questions: “Are you giving service 
under the national insurance act? Did you accept service 
willingly or unwillingly'? Are y;ou satisfied with, the condi¬ 
tions of service and remuneration so far as you are able to 
judge them ? If not, will your dissatisfaction determine you 
to decline to renew your contract with the local insurance 
committee at the termination of the provisional three montlis, 
provided that a sufficient number of practitioners in your area 
will do the same? If dissatisfied, with what conditions of serv¬ 
ice are you dissatisfied and what alteration do you consider 
should be made therein ? If not on the panel, have you any'wish 
or intention to go on? If the government sought to overcome 
the opposition of the profession in any locality by appointing 
whole- or part-time officials to treat insured persons, do you 
know of practitioners in your division area of whom you have 
a reasonable certainty' that they would accept such appoint¬ 
ments, and what is their approximate number? If not on the 
panel, will y'ou be good enough to supply particulars as to the 
numbers of insured persons who have been attended by yon 
since .Jan. 15, 1913, in .spite of the fact that they will have to 
pay you private fees?” 

The National Insurance Act: Removal of the Grievance of 
Too Much Clerical 'Work 

1’he extraordinary and unnecessary amount of clerical work 
required of jiliysicians under the national insurance act which 
interferes with their professional work and keeps them up at 
night until the small hours of the morning, described in a pre¬ 
vious letter, is about to be remedied. As a result of confer¬ 
ences held by insurance commissioners with representatives of 
the Xational Iiisnraiiee Practitioners’ Association, the follow¬ 
ing official statement has been made: The issue of the red 
medical ticket was a temporary' measure required by' special 
circumstances incidental to the coming into operation of the 
act. After a physician has sent in a form accepting an insured 
patient for treatment he will not be required to fill up any' 
new form for this person as long as he retains him on his list. 
Day books will be discontinued and a simple card system will 
be used for keeping a record. The number of entries will be 
reduced. In particular the physician will not be required to 
enter the insured person’s name, society, or society’ number on 
the eard more than once a year. The issue of prescription forms 
in triplicate will be discontinued: only' one form will be given 
to the patient to give to the chemist and no pliy'sician need 
retain a duplicate for his own use unless he wishes. When 
pliysieians on the panel so desire, pay'meiits will now be made 
to them on account of insured persons on their lists. 

The Dangerous Neglect of.'Vaccination 
The rela.xation of the vaccination law and its dangerous 
consequences have been described previously in The .Iouk.vai.. 
Speaking at the annual dinner of the public vaccinators of 
England and Wales, Dr. Arthur JIaude, the president, com¬ 
plained that though the public vaccinators were doing an 
important work they received no assistance from the govern¬ 
ment. The importance of vaccination was recognized all over . 
the world—in Japan, Servia, JIe.xico and Russia. The only’ 
place in which is was.not recognized was England. The pro¬ 
portion of unvaecinated people now amounted to about 50 per 
cent, of the population, and in many' towns was still larger. 
They might do something in the way’ of isolation when there 
was a limited outbreak, but the outbreak which would come 
would not be limited and the ho.sj)ital accommodations would 
be totally inadequate. 
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a siphon. The injuied soldiers and ofTicers have told t^i'i’ihle 
.things ahout shrapnel fatalities. 

The Spitzgeschoss (pointed bullets) did little harm even in 
the brain. This is shown by the fact that in the wards every 
fourth or fifth patient is injured in the head, and bullets have 
penetrated the brain. These patients are improving. 

Dr. Widder saw one patient, who did not sleep or talk, but 
only sat and stared before him. The bullet had penetrated the 
right lobe of the brain. This patient died in five day.s. 

Injuries to the lungs were relatively of benign ch.ai’aeter. 
It was unfortunate that the Roentgen apparatus of the Turks 
was not in condition to he of any service to u.s. 

IIO.SPITAL EQUIPMK.N’T 

In general the hospital equipment of the Turks left imieh to 
be desired in accommodations, instruments and means for 
carrying the wounded from the battle-field. The contrary can 
be said of the Servians. Tiiey have proper conveyance's, fine 
hospitals and even a large stock of coffins. In every Servian 
hospital nursing was done by women of the aristocracy. 
Dainty white hands bathed soldiers who had not been able to 
wash themselves for weeks. These women even helped cut 
the hair of the soldiers. Tliey brought bed-linen and pillows, 
and distributed preserves, fruits and candies among the sol¬ 
diers. 

In the temporarily transformed schools the ‘•belter" places 
were kept for the physicians, who slept in cold rooms, ou sim¬ 
ple sheets laid on a straw mat on the lloor. Hundreds of 
jiretty women are washing and ironing dressings, scrubbing 
the doors, etc. They work in white coats, their heads dressed, 
each with a red cross on the forehead. This unexampled disci- 
jiline and sincere love of compatriots is moving. It is not 
vanity but the pure love of the Fatherband that drives theui to 
do the meanest work with such r.eal and fervor. Dr. tVidiler 
said that the wounded soldiers do not erj’ here. You c.^nnot 
hear a sigh even. They smile,, bec.ause they think that tbey 
are all heroes. They witlistand the most painful operations 
without a word. In'this they are animated by the dear, dili¬ 
gent ladies siirrounding tlicm. 

If as General Surgeon Soubbotich said, this war is thf 'yar 
of Humanity, he must have bad in mind the self-saerificuig 
work of the couscieutious medical stall' and the noble work 
of the Red Cross women. It would bo difficult to.find anything 
liuniaiie in the whole war besides these. 


Association News 


MEMBERSHIP IN THE AMERICAN MEDICAL 
ASSOCIATION 

The Proposed Change in Name 
GEORGE H. SUIMOXS, iM.D., LL.D. 

CHICAGO 


Exri.AX.VTOiiY -Non;: — Tins .tasTnACT or ax Addre.sX 
nr.Foim the Coxi'Euexce of State SECiurrARiES is Uepuh- 
LISIIED FROM THE .AMERICAN AlEDICAE A.S.SOCIATIOX IlEI.!.!.- 
TIX OF Nov. ir,, 1912, ox THE REQUEST OP THE .TIIDlCIAl- 
Couxcii.. The House of Dei.eoates Referred the 

REPORT OF THE COMMITfEE TO FORMUI.ATE AMEXD.MEX‘r/S 
TO the CONSTITUTION AND I3Y-I,..AWS TO EXTEND AlE.M- 
IlFRSHlP, 1‘llESENTED AT THE 1912 SESSION (.lOUIlNAI/, 

JUNE 13, 1912, P. 1899) TO the .Tudiciai. Couxcii. with 
Power to Confer with Constituent Associatiox.s. The 

COUXCII., AFTER CAREFUI. CONSIDERATION, ENDORSES THE 

Proposed Change and takes ‘this .Means of Bri.vo- 

INO THE SUR.ir.CT TO THE COXSTITUEXT ASSOCI-YTIOXS AS 
WEI.i, AS Directing to it the Attention of tiiE 
Memrers. 


I Inve been asked to discuss the present conditions of mem¬ 
bership in the Aiiiericaii Aledieal Association and the proposed 
elRiii'.e. whieli lias been under discussion recently. IVliilc tnis 
is not directly related to the object of this confereiiec, tl.e 
discussion of iiiiiforni regulation of state iiiembersliip, t is 
so closely connected with it that I eaiiiiot refuse to take 
advantage of the opportunity of discussing the question h 
such a large representation of state secretaries. 

to oct a clear understanding of what tlie present - 
“members” of the American Medical Association ^ ^ 

neecssarv to go back a little in the history of the Associatio . 


The American iMedieal Association always has been a dele¬ 
gated hodj’; only “delegates” ever had a right to take part in 
its proceedings. 

Permanent members” was a term originally applied to 
Uiose delegates who connected themselves permanently with 
the A.ssociation after tliey had served as delegates. “Perma¬ 
nent memhers,” Iiowever, liad no rights e.xcept tho.se of attend¬ 
ing the meetings and taking part in the scientific work. In 
188.3, The .Iouhnai. was started and the following year, for 
the purpose of increasing tlie circulation of The Journal, there 
was created another class: “Members by Application.” A 
member of any so-called affiliated society could become a 
“member by application” simply by making application for 
membersliip and paying the annual dues. The difference 
between “members by application” and “permanent members” 
was tliat tlie latter had been delegates, whereas the former 
hecame members simply by making application. Neither “per¬ 
manent members’’ nor “members hj’ application” had vote or 
voice in business meetings. 

ilEMDER.SITIP I.V TIIE A. M. A. TO-DAY ON THE SAME IIASIS A.S 
TIIE FOR.MEK “ME.MBERS BY APPLICATION” 

’Briefly, we iiave the following situation: 

1. The voting membersliip of the organization is the com¬ 
bined membership of all the 2,000 (more or less) component 
county soeielie.s, amounting appro.ximately to 70,000 members. 
These elect the delegates to the House of Delegates of the 
state as.soeiations; they in turn elect the delegates who form 
the House of Delegates of the American Jledical Association. 
Before HIOI tlie delegates to the American Medical Association 
were eleefed, or appointed, by the “affiliated” societies, which 
included local, district and state societies. Since 1901, that 
is, since the reorganization, the delegates to the national body 
are elected not by local, district and state societies, but by 
the state societies alone. 

2. The .so-called “memhers of the American Mediial Associa¬ 
tion” are tlie direct successors of tlie old “members by applica¬ 
tion.” By tlieir payment of dues and their subscriptions to 
The .Tournal, they were and are to-day the supporting or 
contributing group of the members of the organization. 

3. The House of Delegates is composed of appro.ximately 150 
memhers, who are elected by the various state Houses of Dele¬ 
gates, wliioh are in turn composed of delegates elected by the 
memhers of the component count}' societies. The House of 
Delegates of the American Medical Association, therefore, is 
created by, and represents tlie combined membership of all the 
eoiiiity societies of all the states; it is not elected by, nor does 
it represent, tlie present “members of the American Medic.il 
Assoeiiitioii” as such; it never has. 

The result is that we have two classes wliicli could he called 
members. First, the actual, logical memberships of 70,000, 
usually designated as ‘‘the membership of the organization.” 
Second, the 30,822 contributing or supporting memhers, wlio 
are designated as “members,” altlioiigli these “members of tlie 
.Amerieaii Medical Association” have no more privileges than 
have all inembeis of the organization, e.xcept the right io 
take part in section work. This present situation I have had 
sliown on tlie accompanying chart (Chart 1). The memher- 
ship of the American Medical Association, at present 36,822, is 
an inner circle of the membership of county societies, while the 
House of Delegates is a still smaller circle composed of those 
who have baeii elected to represent the memhevs of the organi¬ 
zation of tlie whole country. 

Now the situation itself is perfectly logical and is in every 
way to be commended. The trouble is that we have not named 
our groups accurately. Those whom we now call “members of 
the American Jledical Association” are really those members 
of the organization who, in addition to supporting their county 
and state associations, also contribute to the support of tlie 
American Sledical Association, while for the actual member- 
•sliip of 70,000 memhers we have no distinctive name. 

The change that has been proposed is not a change in con¬ 
dition at all. It is simply a change in name. It is proposed 
to designate the 70,000 memhers included in the large outer 
eirc?" (Chart 2) as “memhers of the American Medical Asso- 
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HOTELS AT MINNEAPOLIS 

Announcement of Hotels and Rates for the Annual Session of 
the American Medical Association 

The local Committee on Arrangements for the Minneapolis 
session, June 17-20, recommends to the members of the Asso¬ 
ciation the hotels shown in the aecompanj'ing table. First are 
given the hotels selected as headquarters for the sections. A 
few St. Paul hotels, so designated, are included; all the others 
are in Minneapolis. In addition, the rooms in the dormitories 
on the University Campns will be available for rental. 


The meetings will be held in the University buildings sit¬ 
uated between Minneapolis and St. Paul so that members may 
lodge in either Minneapolis or St. Paul. 

it is suggested that members arrange direet with hotels as 
early as possible. The Chairman of the Committee on Hotels, 
Dr. S. Marx White, Donaldson Building, Minneapolis, will he 
pleased to answer any special questions concerning hotel 
accommodations, and to assist members in the matter. 

Other announcements concerning the session have appeared 
in The Jouhxal during the past four weeks, on pages 4G0, 
r)3.5, Clf) and 080. 


Ilolul. Section Headquarters and Street Address 


Uadisson —General Ilcadquurters-r-'^evenWi St., bet. Nicollet and 

Ileuuopin . 

^VnsT —Practice of Medicine —Fifth SI. and Hennepin Av. 

Ia:AMiNGTON— i^urueru —1013 Third Av., South. 

Andrews —Ohsietricfiy Gynecology (tnd AhOominal Surgery —Fourth 

and Hennepin. 

Dvckman— Ophthalmology —Sixth St., bet. Nicollet and Heiiiiepiu.. 
Plaza— Laryngology, Otology and Rhinology —1700 Heunopin Av... 
IlASTiNG.s —Diseases of Children —Twelfth St. and Hawthorne Av.. 
Ma.te.stic —Pharmacology and Thcrapcntics —Seventh and Hennepin 
Camfield —Pathology and Physiology —Eighth St, and Fir.st .Av., 

South ... 

Nh'ollet— Stomatology —Washington and Nicollet Avs. 

Maryland —Nervous and Mental Diseases —(Irnut and Vine place., 

Elgin— Dermatology —Eighth St, and Hennepin Av. 

Rogers —Preventive Medicine and Public Health—27 Fourth t5t.. 

South . 

Vkndomi:— Oenifo-Vrinary Diseases —10 Fourth St., South. 

AA’averly— Hospitals —1107 Harmon Place. 

St. Paul (St. Paul )—Orthopedic Surycry —I'lfth and St. Peter Sts. 

' Other Hotels 

AiiKRDKKN (St. Paul)—Dayton and Virginia. 

ALLE.N—200 Third St., South. 

Beaufort— 112 Third Rt., South. 

Berkley—F irst Av. and Thirteenth Si.. South. 

Carleto.v— 20 Eighth St., South. 

Clinton—F ourth Av.. South., and Grant St. 

Co.M.MERCiAr.—1 Central .. 

Curtis Cour'I'— 309 Tenth Si., South. 

Empress— 310 (’entral Av. 

Frederick (St. Paul)—Fifth and Cedar Sts. 

Garrick— 2^^ Seventh St., North. 

Golden West— 301 Washington Av.. South. 

Hampshire Arms—F ourth .\v.. South, and Ninth St. 

National—S econd .Av., South, and Washington. 

OuDE.N—Twelfth St. and Mary Place... 

Pauia'— 1-3*3 Nicollet .\v.*.. 

Ilos.si.Y.v—707 Summit .\v..^ . 

IlYAN (St. Paul) — Hubert St.'. 

Heveke— 310 Second Av.. South. 

SouTHER-N—822 Fourth .\v.. South. 

Stratford— 1200 Nicollet Av. 

SuM.MERS—Fourth .Av. and Tenth St. 

Willard (St. Paul)—Tenth and St. Peter's Sts. 

AVilliston—. 100 Tenth St.. South. 


No. of 

UOODIS 

1 without Bath 

j With Bath 

Single 

1 Double 

Single 

j Double 

320 

.$1.50 

.$2.50 

$2.50 to $5.0C 

.$6.00 to .S7.00 

300 

1.50 to 3.00 

3.50 to 4.00 

2.00 to 4.00 

3.50 to G.OO 

COO 

1.50 

2.50 

2.50 to 5.00 

5.00 to 7.00 

18G 





175 



^>.00 to ^ nn 


100 



2.00 to 5.00 

3.00 to 7.00 

127 





100 

1.00 to 2.00 

1.50 to 2.50 

1.50 to 3.00 

2.50 to 4.00 

OG 



i.nn tn o nn 


13C 

1.00 to 1.50 

2.00 to 2.50 

2.00 to 2.50 

3.00 fo s.rjo 

200 





150 

1.00 

1.50 

1.50 to 2.00 

2.00 to 3.00 

200 

1.00 to 1.50 

2.00 to 3.50 

2.00 to 3.50 

3.00 to 5.00 

185 

1.00 to 2.00 

2.00 lo 3.00 

2.50 to- 3.00 

3.50 to 4.00 

80 



1 nn 


3C0 

1.50 

2.50 

2.00 to 5.00 

4.00 to 7.00 

200 



1.50 up. 

3.00 up. 

05 

1.00 

1.50 

2.00 

2.50 

140 

.50 

1.00 

1.00 up. 

2.00 up. 

103 

1.50 

2.50 

2.00 

3.00 

50 

1.00 

2.00 

1.50 

3.00 

05 



2.00 


40 

1.00 

1.50 

1.50 

2.00 

200 





20 
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M&rriiiges 


Stuart Harris Siiei.iiox, Jl.D.. Portland, Ore., to Miss 
Marion Louise Smith of St. Piinl, Jlinn., February 20. 

David Duke Todd, M.D., Calumet, Mich., to Miss Tliayer 
Tliouipson of Hyde Park, Cliieago, February 1!). 

Harry Z. Hibsiimax, M.D., to Miss Charlotte Elizabeth 
Mathews, both of Pliiladelpliia, Februaiy 19. 

L. Lafayette Boxd, JI.D., Denison, la., to iliss Florence 
Faulkner of Council Blnfl’s, la.. January 29. 

John Tolsox O’Ferrai.l. M.D., Laurel Jliss., to Sliss Gladys 
Moulton of Xew Orleans, La., January 15. 

William Worth Hale, JI.D., to Miss Helen JIarie Evans, 
both of Washington, D. C., February 13. 

JosErii Tate Smith, Jr., M.D., Cleveland. 0.. to Miss Mary 
K. Hntebins, at Baltimore, February 20. 

Spiro Sargextich, M.D., to iliss .leanctte Maxine Meiner, 
both of Portland. Ore., Febrnaiy 13. . 

Alpha R. .Sawyer, il.D., to Miss Dorothy A. Parker, both 
of Roslindale, Boston. February 19. 

George Alireu Mauer. M.D., Meriden. la., to Miss Albia 
Koss of Riverside, la., pebrnarj’ 12. 


Deaths 


John Berry L’Homraedieu, M.D. New York University, New 
York City, 1890; a member of tlie American Medical Assoeia- 
tion; fii-st deputy health officer of the Port of New York; foi 
several years a member of the staff of Bureau of Municipal 
Diseases of the State Health Department; died suddenl.V M 
bis home in the Quarantine Station, Staten Island, N. Y. 
February 21, from heart disease, aged 46. 

J. B. Shawgo, M.D. Bennett Medical College, Chicago, 1877,: 
of Qiiiney, HI.; a member of the Illinois State Medical Society; 
a veteran of the Civil M'ar; for four years an alderman of 
Quincy and inesident of the board of directors of the Public 
Library, and for twenty years chairman of the board of com¬ 
missioners of the House of Correction; died in a hospital in 
.Tacksonville, February 19, aged 09. 

Walter Lawrie Whann, M.D. Starling Medical College, 
Columbus, O., 18.57; Jefferson Medical College, Pliiladelpin'a, 
1808; for many years a member of the American Medical 
As.sociation; and for more than half a century a practitioner 
of Franklin and Venango County, Pa.; died at In's home in 
San Diego, Cal., about February 20, from Kiniile debility, 
aged 93. 
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PROPAGANDA FOR REFORM 


Jodr.-A-. M. a. 
SlARCII 8, 1913 


The Propaganda for Reform 


In This DBrARTJiuNT Appear Reports of the Cocncih 
ON Pharmacy and Chemistry and of the Association 
Laboratory, Together with Other Matter Tending 
to Aid Intelligent Prescribing and to Opbose 
Medical Fraud on the Public and on the Profession 


ANTIMERISTEM-SCHMIDT FOR CANCER 
Dr. M. Childress, Oskaloosa, Iowa, writes: 

“Do you know anything about the cancer serum ‘Antiiner- 
istem-Schmidt ?’ I liave two or three patients who have had 
operations for cancer and either have a recurrence or in all 
probability will have. If there is anj'thing that will do any 
good in such cases I would like to use it. The only ivay to 
get this remedy is to cable money for it to the maker and I 
do not feel like having the people give up nearly a hundred 
dollars for something I knorv nothing about. Please inform 
me either through The Journal or by letter if you can give 
me anything trustworthy in regard to it.” 


incorrect.' Antimeristem -is' not a specific, remedy. Dr. 0. 
Schmidt* reports three favorable cases. 

From the preceding renews of the recent literature, it will 
be seen that this proposed treatment is another-premature 
attempt to introduce to the public an unscientific remedy which 
is sold to the despairing sufferers from inoperable carcinoma at 
an enormously high price. If the Laboratorium W. Schmidt of 
Cologne is to deserve the confidence of Die medical profession,, 
it must follow the advice of IVasieleivski and Wlilker and see 
to it .that incorrect ideaS'Of .the scientific foundation and activ¬ 
ity of the preparation put out by-it are no longer promulgated 
to physicians and the laity, and Dr. 0. Schmidt should also 
heed the warning, and-halt this unscientific propaganda. 

So far as the use of this vaccine in the United States is 
concerned, it should be noted that “viruses, serums, toxins, 
and analogous products” cannot be imported into the United 
States unless the firm has received a license from the Treasury 
Department. Such products are held up at the Custom-House 
for inquiry before being-admitted. The Schmidt laboratory 
has not received a license as can-be. seen from a. list of-licensetl 
institutions in Public Health Heports, Jan. 10, 1913. 


Antinieristcm-Sehmidt is a preparation claimed to be useful 
in the treatment of inoperable cancer and as a supplementary 
treatment after operations for cancer. The originator. Dr. O. 
Schmidt of Cologne, and the manufacturer, Mr. W. Schmidt, 
as we understand, do not recommend this treatment as a sub¬ 
stitute for operation. The treatment is founded on a theory 
advanced by Dr. 0. Schmidt that the cause of cancer is found 
in a fungus, Mucor racemosus, which, Schmidt at first asserted, 
carried a protozoon which he regarded as the real eause of the 
disease. 

The “serum,” or rather the vaccine, is -prepared from 
cultures from this fungus. Schmidt claims that he has been 
able to produce malignant tumors by the injection of cultures 
of this fungus derived from cases of carcinoma and sarcoma. 
Careful investigations by the Heidelberg Institute for Cancer 
Research have failed to show the existence in cancer of any 
form of fungus, especially of Mucor racemosus, in the tissues 
of malignant tumors. Other experiments made with the prepa¬ 
rations furnished by Schmidt have failed to show in any case 
the production of a tumor in healthy animals (mice and rats). 

Professors Wasielewski and Wiilker' conclude therefore that 
the foundation of Schmidt’s hypothesis of cancer formation is 
lacking and that there is no justification for designating his 
Antimeristem treatment as specific. Extensive trials of the 
reniedv in clinical work have shown that this treatment is 
without effect. 

Ill 1911 Dr. K. Kolb= conducted experiineiits witli this 
treatment in the wards of O. von Herd, at Basel. His 
experience with inoperable carcinoma of the cervix showed not 
the slightest influence on the tumor. In a second report in 
1912, Kolb refers to the failures of other ob.servers and gives 
abstracts of three cases. In some cases temporary improve¬ 
ment was noted, but the same phenomenon has been observed 
in other cases in which no specific treatment was applied. 

An example of the ease with which a false conclusion 
iiiav be drarni in regard to the action of a remedy in inopei- 
able cancer, a ease reported by Kolb, in which a patient 
was operated on for uterine carcinoma by vaginal hysterectomy 
(Schauta’s method). After four months the patient began to 
have pains, poor appetite, loss of weight, and a tumor was 
found of the size of a goose’s egg adherent to the wall of the 
pelvis. This, however, was of an inflammatory nature and dis¬ 
appeared in about six weeks after it was discovered. Had this 
patient been given Antimeristem. the case might have been 
included as a remarkable cure by this remedy. Kolb’ coRcludcs 
that clinical experience indicates plainly that .-Vntimenstem has 
no specific action on carcinoma cells. The experimental evidence 
of Wasielewski and Wiilker indicates that Schmidt’s theory is 


1. Wasielewski. and Wiilker: Baseless Ch'hiw _for Antimeristem 
in t.’anccr. Miinclien. mod. It ehiisclir.. l eb. -0. I JJ-. 

2. Koib. K.: Failnrc oC Antimeristem, Mdnelien. nied. W clinsclir.. 

K.: Nesative K.vperiences with .Antimeristem in Cancer, 
Berk kiln. Wclinsclir.. April 22, 1912., 



PERTUSSIN 

Dr. L. A. Roberts, Dorchester, Mass.-, writes: “Please tell 
me what the composition of Pertussin is.” 

Pertussin is a proprietary whooping-cough remedj' inanii- 
factured by the Kommandanten Apothekei Berlin. A “phy¬ 
sician’s sample” bottle of this preparation sent out by Lehn & 
Fink bears a label on which appears the following: 

“100 parts Pertussin contains: 

% 01. Tliymi, ct Thymol 
21% Ext. Thymi ‘Taescliuer’ 

50 Saccharum 
2 Glyccrinum 
014 Alcohol 
19% Aqua Dcstlllata” 

AVhile it never has had much vogue in this country it has 
been and still is used in Germany. It belongs to that 
class of vegetable preparations which, since they contain no 
distinctive principle, are diflicult of analysis—particularly as 
concerns the “joker” in the formula, in this case “01. Thymi, 
et Thymol” and “Ext. Thymi ‘Taeschner’”—hence there has 
been much dispute in Germany as to the composition of 
this nostrum. In general, it appears that whatever virtues it 
has are due to some preparation of common thyme in a men¬ 
struum containing water, sugar and alcohol. At one time the 
preparation was found to contain potassium bromid; but tests 
recently made in the A. M. A. Chemical Laboratory indicated 
the absence of either broinids or iodids. 


PASADYNE 

A physician asks: “Can you tell me the formula of a prepar¬ 
ation on the market called Pasadyne, put up by John B. 
Daniel, Atlanta, Georgia?” 

According to the manufacturer Pasadyne is a tincture of 
passion-flower. Formerly this nostrum was sold under the 
title “Daniel’s Concentrated Tincture of Passiflora Inc.irnata.”, 
While the manufacturer claims marvelous virtues for this 
preparation, made from “the fruit, roots and vines of the ])as- 
sion-flower or May-pop,” passiflora (passion-flower) is now 
generally recognized as being of little if any value. 

A circular makes the following absurd statement: 

“Cbloral and the bromids. before the I'ccoRnitiou and advent into 
medicine of ITsadj-nc (Laniel's Concentrated-Tincture of Passiilom 
Inearnata), were widely employed in all turbulent states of the 
psycho and, notwithstandin," their man.v untoward, even sometimes 
dangerous effects, were held in high favor by physicians. For th.-it 
matter, the.v still retain some of tlioir old-time popularity, but since 
the superior value of Pasadyne (Laniel's Concentrated Tincture of 
Passiflora Inearnata) has been demonstrated to the. profession’s 
satisfaction, the erstwhile high esteem in which chloral and tlie 
bromids were held, is fast waning and ere long PasJid.vne will iiave 
crowded them out." 


4. Kchmldt, O.: Antimeristem in Treatment of Inoperable Cancer 
of the Blerus, Zentralbl. f. G.vnilk., Dee. 2;;, 1911. 
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COBRESPONDENCE 


imaginative literature. It may be admitted that some advan¬ 
tage is gained by anal}'zing characters .so universally conspicu¬ 
ous as Hamlet or Lady IMacbeth; and furthermore, the propriety 
of using some isolated action or speech of those crea¬ 
tions to point a moral or adorn a tale may again be granted. 
It seems quite proper, too, that such a study as that of Wag¬ 
ner’s “Flying Dutchman,” in which it is shown that certain of 
IVagner’s early emotio'nal experiences creep out again in his 
work, should be undertaken, for here we are dealing with the 
actual facts of an actual Iiuman life. But it was sugge.sted 
lhat all this advantage is doubly lost when we are confronted 
with the pedantic spectacle of a neurologist soberly sitting 
down to review Lady Macbeth’s whole life and explain her 
somnambulism on the ground of an unconscious repressed 
wish for a child, because in the inevitable twisting which the 
words of an imaginative creation would necessarily require a 
suspicion might arise of the methods employed in other 
instances. This objection Dr. Coriat meets squarelj'. He says 
that “the psychopathologist is in a far better position to judge, 
and interpret abnormal characters in literature than is the 
literary critic, who has had neither medical nor psychopatho- 
logic training. . . . Shakespeare’s intuitive insight in cre¬ 

ating these characters, so true to what is seen to-day in 
neurologic clinics, must ever he a source of admiration con¬ 
cerning the accuracy of his astonishing genius.” No one who 
speaks the English language need pause to express his admira¬ 
tion for Shakespeare; but to say that Shakespeare actually 
anticipated the researches of the modern laboratory psycholo¬ 
gist is on a par with saying that because Brutus tells Portia 
that she is as dear to him as the ruddy drops that visit his sad 
heart, Shakespeare anticipated the discovery of the circulation 
of the blood. 

We must be quite clear about what is meant by this. It 
will not do to assert that in a sort of general way these char¬ 
acters show some of the symptoms wo see in nervous patients 
to-day. It means that Shakespeare deliberately and con¬ 
sciously molded these symptoms on the basis of a theory of 
subconscious sex association. And nothing else will do. 
Otherwise the whole thing falls to the ground. Dr. Coriat 
seems to think that whether Shakespeare was conscious of 
the modern ideas or not makes no diflerence so long as 
psychanalytic interpretations can he . read into the plays. It 
seems to me that he is confused. A turn, a phrase, a line of 
a play may arouse in me emotions or thoughts or insight into 
modern institutions, of which Shakespeare was certainly not 
conscious. But there we are dealing with emotional or esthetic 
life. In the present case we are dealing with science, endeav¬ 
oring to ascertain the relation of cause and effect. One cannot 
assert that these creations are beautiful examples of the oper¬ 
ation of a certain set of causes if their creator was unconscious 
of that set of causes and of its operation. 

When we come to examine Macbeth in the light of this 
clarification of ideas, what justification do we find for the 
belief that Shakespeare intended Lady Slachoth’s somnam¬ 
bulism to be the result of an unconscious repressed desire for 
a child? I can hardly think it unreasonable to ask that if a 
man starts to prove such an assertion he should at least first 
clear the decks by concerning himself with the question ns to 
whether Lady Macbeth had a child or not. But this trivial 
matter Dr. Coriat does not trouble himself to consider. There 
is as a matter of fact not one single jot of positive unques¬ 
tionable proof that Lady Macbeth was childless, either in the 
play itself or in Holinshed. There is, indeed, the negative evi¬ 
dence, that no child of hers walks on the stage. But in the 
first act we find her talking to her wavering lord, weakening 
in his determination to kill the king, reminding him that he 
is sworn and then flaring out in that burst of magnificent 


passioni 

I have clven Sucke, and know 
How tender 'tis to love the Babe that milks me, 

I would, while it was smyllnR in my Face 
nave pluckt my nipple from his Boneless Gummes 
And dnshed the Brains out, bad-I so sworn 
As you liave done to this. 


To a plain, blunt man not versed in that uncanny knowledge 
■rhich is denied literary critics and is the common propertj of 


.Tonn. A. M. A. 
M.tncii 8, lM;i 

Freud’s students, it would appear that this passage indlbatcl 
that Lady Macbeth had a child. And if so, then it would 
appear that she would hardly suffer from a repressed desire 
for a child. Not so with Dr. Coriat. -He quotes in his book. 
“The Hysteria of Lady Macbeth,” this' very passage. It 
appears to give him no trouble. . He apparently does not con¬ 
sider that it needs explaining. He serenely infoims us that 
“the theme of childlessness is here revealed for the first time.” 
Did ever in the history of human thought the theme of child¬ 
lessness wear so queer a garb? 

It is all this which makes us wonder whether the Freudians 
ended with a theory or began with one—whether they exam¬ 
ined the facts and built a hypothesis, or whether they built a 
hypothesis and examined the facts. For it has seemed clear 
for many years that in Lady Macbeth Shakespeare’s intuitive 
insight into the human soul intended to show that the con¬ 
science of a murderess was an uneasy bedfellow, • that the 
thing which drove her to wander while she slept was an old 
•sin which came to haunt her slumbers. It was the blood of 
Duncan on that little hand which all the perfumes of Arahy 
could not sweeten. And if there is any meaning in anything, 
this tragedy means that Shakespeare believed that a repressed 
knowledge of murder could be the cause of somnambulism and 
of hj’steria. It is just this that is so exasperating in the 
Freudian school. There is a plain explanation, and thej' will 
none of it. It is this eternal harping on se.x as if it were the 
only thing in life. It is not even the greatest thing in life. 
Self-preservation is the first'law of Nature. AVe have all along 
been prepared to accept the principles of Freud’s teaching. 
They have been illuminating beyond measure, and, it were 
presumption to add, in large part true. But they are not the 
key to all history or the touchstone to all life. To say that 
there is only one kind and quality of love in the world and 
that sexual love—that a son’s love for his mother, a daughter’s 
love for her father is all sexual; that if one man loves another 
man- he loves only the womanly qualities in him, that if a man 
goes about his work in the world, he goes with the hope of 
female approbation—this is to invite an answer which by its 
very qualities is difficult to formulate. It is diflficult to formu¬ 
late because the answer to all that is the sober common sense 
of the average man. 

Dr. Coriat makes one other final illuminating remark. ‘Tt 
is a proof, too, of the soundness of Freud’s fundamental con¬ 
tributions to psychopathology, when it can he shown that the 
mental mechanisms of unconscious complexes, repression, dis¬ 
sociation and mental conflicts are the same for hysteria and 
the anxiety neuroses as for such purely fictitious creations ns 
the mental disease of Hamlet and Lady Macbeth.” If this be 
proof, he has made the most of it. But it is only proper to 
inform him that that kind of proof would not be tolerated in 
any other branch of scientific medicine. 

Looan Clendening, jM.D., Kansas City, Mo. 

A Simple Substitute for Kuhn’s Aspiration Mask 
To the Editor :—Permit me to vouchsafe a bit of valuable 
iiifornintion for the benefit of your readers in regard to Kuhn’.s 
aspiration mask. It may not be generally known that all the 
beneficial results of the mask can be secured in a much sim¬ 
pler manner by using a section of a small catheter, about No. 
ICF, or a straw or quill to draw the breath through, thus 
retarding inhalation quite as effectually as by use of the 
cumbersome mask; but such is the case. The only benefit of 
the mask is to insure a deep, full inspiration of air sljowly 
and gradually, holding it a few seconds and then its sudden 
e.xpiration, which, as you remark (The -Jouhnal, Feb. 22, 
1013, p. G32), produces negative compression of the lungs, 
sucking the blood from the right chamber of the heart into the 
lungs. AVhen the heart is weakened and tired by overexer¬ 
tion for instance, and there is pain from overdistention of 
the right chamber, if the patient vill lie down for five minute.s 
and breathe in tliat manner through a quill toothpick or even • 
through his teeth, the relief experienced will.be immediate and 
most remarkable. I have often practiced it myself for nervous 
excitement and insomnia, usually falling asleep before the 
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QUUELES AND MINOR NOTES 


•Toiik. A. SI. A. 
SlAiicn 8, 1913 


SIEDICATION nr THE RECTUSI 

To the Editor; —1. On page CaT of The .TounNAL, Feb. 15, 1913, 
i.s a mention of an article “Sledicafion bv tbe Rectum,” bv A 
Onerin (Journal de midccinc'de Bordeaux,'Eovemher 17, xlll,‘No. 
4ij). Does this article give any directions for using remedies by 
tbe rectum for systemic effect? If so, please give furtber details 

2. Please give references to text-books on rectal medication. 

A SuEseniBEn, Oklaboma. 

Answee. —1. This article svas not abstracted, as Giifirin does 
not seem to have personal experiences to report ivith medicinal 
rectal injections e.xcept in respect to morphin. This has taught 
him that morphin addiction is possible hj' all routes. He cites 
a few authorities, but in a vague, general wa3'. Sodium salic¬ 
ylate by the rectal route is mentioned onlj’ as having been used 
bj' Seibert, who gave in cerebrospinal meningitis 1 gm. in a 
tablespoonHil of water to a total of from 4 to 10 gm. a day 
in rectal injection. The chief point which Gudrin makes is the 
superiorit}^ of a very small injection, from 1 to 5 or 15 c.c., 
that is, 2 or 3 teaspoonfuls or less, injected with a sj’ringe 
with a capacit}’’ of not over 0 or 15 c.c. possibly with a 
cannula or short rubber tube slipped over the tip. Ho quotes 
several writers who warn that mercurj’ and quinin should never 
be given by the rectum. He knows of two instances of children 
dj'iug after the use of suppositories containing the usual ther¬ 
apeutic dose of quinin. The rectal mucosa seems to be 
peculiarly sensitive to quinin. The lower part of the rectum 
seems to have the greatest absorbing power. The fluid should 
be tepid, injected when the intestines are at rest, some time 
after a cleansing enema, and the patients must be explicitlj' 
instructed anew that the medicinal injection is to be retained. 
Reliant found Fowler’s solution irritating to the rectum and 
changed to sodium cacodylate, which lie declares is superior to 
all other preparations of arsenic for rectal injection. Guerin’s 
formula for morphin is 0.1 gm. morphin in 150 e.c. of distilled 
water, injecting 15 c.c., or 0.12 gm. in 00 c.c. water, injecting 
only C c.c. He advises injection of a small amount of laudanum 
to precede a nutrient enema instead of adding the laudanum 
to it. 

2. We do not know of any book devoted to rectal medica¬ 
tion. There are references jn the various worlcs on therapeu¬ 
tics. In general, it is believed that absorption from the rectum 
is less active than from the stomach and upper intestine. For 
this reason the doses of remedies for rectal u.se are usually 
given ns somewhat greater than those administered per os. 


INFEASIMATION OF THE GALL-BLADDER 

To the Editor ;—In March, 1912, I operated on a patient for 
empyema of tbe gall-bladder following typhoid fever. Bile flowed 
for a few days. A free flow of mucus continued until the sinus 
closed, when great pain developed in that region, relieved only by 
reopening of the sinus. There would bo a copious disebargo of mucus 
and no more pain until tbe sinus closed again. It has been noted 
that each time the sinus closed and pain developed, reopening of tbe 
Slnu.s would bring away a smaller amount of mucus. There is no 
pain at any time except when tbe sinus closes. The flow.of mucus 
being so much less now. the sinus closes much more frequently. 

Will Nature eventually cause such a shrinking of the gall-bladder 
that tbe mucous fistula will heal spontaneously if tbe fistula is kept 
open? Is there any local treatment that may be used to hasten tbe 
de.slred end? S- 

Answee. —In this ease the trouble lies in the fact that the 
inlhimmation of the gall-bladder has not subsided entirely. 
Therefore when the opening elose.s the symptoms recur. Tlie 
drainage should be continued- until the surface of the nuieous 
membrane of the gall-bladder i.s perfectly- smooth and pink in 
color. This is determined by a cystoscopic examination of the 
oall-bladder. As soon as the inllammation subsides, drainage 
mav be dispensed with and the patient will not have pain when 
the' opening closes. There is no local treatment which will 
hasten the "desired end. _ 


THE I’URSL’IT OF EMPTY HONORS—THE ITALIAN riIY.SICO- 
CIIKMIFAL ACADEMY 

To the Editor:—I enclose some printed circulars 1 „J",? 

“nfififMnv’* from which tlicv come app<‘ars to me lil»e a fake, and ii 
siu’ii it proves* to bo, piiblicntinn of some announcLMnent might sa\e 
iiianv physicians from being imposed on. 

F. w. FoxwoaTiiY, M.D.. Indianapolis. 


Axswfjj.— One of tlic impressive circulars refcrretl to would 
lead the innocent reader to believe that he has been nomi¬ 
nated for the'honor of bein^^ elected to meniherslnp in the 
Italian rhysico-Clieinicai Academy. He is told that a hand¬ 
some diploma will ho forwarded to him, hut first, of course, 
there i^—ahem!—the slight incidental formality of the pay¬ 
ment of a specified fee. This fake “scientific” orpanization, 
along with some other similar diploma-mills, was discussed in 
TiiE^^Jovn.VAL, Oct. 21, 1011, pp. 1373 and 1380. 


The wish to display, tokens of loyalty to an organization 
which actually has an aim and a work springs from a trait in 
human nature of which no one need feel ashamed; but it is 
characteristic of children and of. naive grown-ups to delight in 
trumpery decorations like the souvenirs, distributed by adver¬ 
tisers and the degrees and medals ground out by diploma-mills. 
It is often amusing to see the meaningless diplomas and absurd 
titles which physicians sometimes secure for a few dollars and 
treasure as if they were guerdons of scientific achievement, 
even framing them and hanging them in their ofFices—why? 
Is it to impress the unsuspecting public? Of course, a foreign 
diploma is especially valuable for this form of quackery. 


riYDROrilOBIA AND RABIES 

To the Editor :—PJeaso print a list of articles on hvdropbobia and 
rabies published in Tun JounxAL, and the names of any books on 
the same subject. T. B. Exonns, M.D., New York. 

Answer. —In addition to Moore’s “Patliolog}'' of Infectious 
Diseases of Animals,” 1000, the following original articles and 
editorials which have appeared in The Journal may be 
referred to; 

Rabies in 1911, editorial, The Journal, July 27, 1912, p. 282. 

Curaminjr. J. G.: Hydrophobia, with Report of a Case, The Jour¬ 
nal. May 18, 1912, p. 149G. 

Hanson, Henry : Rabies in a Human Being, with Post-Morteni, 
The Journal, Dcq. 23, 1911, ti. 2004. 

Stimsou. A. M. : Controlling Hydrophobia in the Human Subject, 
The Journal, Sept. 30, 1911. p. 1128. 

Moon, S. B. : Microscopic Diagnosis of Rabie.s; a Modification of 
Van Gleson’s Method of Staining the Characteristic Nerve-Cell 
Inclusions, The Journal. Aug. 20, 1911. p. 735. 

The Pathology of Rabies, editorial, The Journal, May 14, 1910, 
p. 1017. 

Hydrophobia, editorial. The .Tournal, March 3, 1910, p. 799. 

Frothingham, L.: The Ilistor}*, Prevalence and Prevention of 
Rabies and Its Relation to Animal Experimentation, The 
Journal, March 5, 1010. p. 780. 

Stimson, A. M.: Antirnbic Serum, The Journal, Jan. 22, 1910, 

p. 206. 

Kerr, J. W., and Stimson, A. M.: The Prevalence of Rabies in the 
United States, The Journal. Sept. 25, 1909, p. 989. 

Rucker, J. B.; The Smear Method as a Means of the Rapid Diag¬ 
nosis of Rabies, The Jour.n.vl, July 25, 1008, p. 288. 

Rabies in Groat Britain and In America, editorial, Tiin Journal, 
Oct. 24, 1908. p. 1428. 

The Specific Treatment of Rabies, editorial. The Journal, Fob. 
29. 1908, p. 091. 

The Negri Bodies in Hydrophobia, Query and Minor Note. The 
J ouR.NAL. Jan. 11, 1908, p. 140. 

Hydrophobia, editorial, The Journal, May 10, 1908, p. 1012. 


LITERATURE ON ANAPHYLAXIS 

To the Editor :—Please give me references to recent work on 
nnapb 3 *laxis. J. R. Blackman, M.D,-, Hastings, Neb. 

Answer. —The following may he referred to: 

Schultz, W. II.: Physiologic Structures in Anaphylaxis, Hygieuic 
Laboratory Bull. No. 80, 1912. 

Anapliyla.vis, editorial, The .Tour.nal. April 22, 1011, p. 1199. 
Friedbergor, E. : Anaphylaxis, Deutsch. mod. Wchnschr.;' JIarch 
10, 1911 : abstr.. Thu Journal, April 22, 1911, p. 1232. 

Infection and Anaphjdaxis, editorial. The Journal, March 11, 
1911, p. 740. 

Grinnan, S. G. T.: Anaphylaxis, The Journal, Jan. 20, 1912, p. 
178. 

Meilliere, G.; Anaphj Jaxis, Mod. Press and Circular, Dec. 0. 
1911. 

Shaw, H. B.: Anaphj'laxis in Relation to Certain Clinical Mani¬ 
festations, Practitioner, London. December, 1911. 

Hektocn. L.; Allerg.v or Anaphylaxis in Experiment and Disease. 

The Journal, April 13, 1912, p. 1081. 

Anaphyla.xis, Paris Letter. The Journal, Nov. 10, 1912, p. 1807. 
Gallagher, J. F. : Auaphyln.xis, Jour. Tennessee State Med. Assn., 
October, 1912. 

Tile volume “Infection, Immunity and Serum-Therapy” by 
Ricketts, published by the American Medical Association at $2, 
lias chapters on anaphylaxis, besides taking up all the other 
ramifications of this general subject in detail. 


HAIR-SPLITTING IN HYPERTRICHOSIS 

To the Editor: — In The .Tourxal (Feb. 22, 191,3, p. 017), the 
question is asked about splitting of the hair in hypertrichosis. Is 
U possible that J. ,7. S. S. has a case of hypertrichosis mixed with 
fragilitas crinium, or has he given the disease the wrong name? . 

II. Schmidt. M.D., Addieville, Ill. 

Answer.—T he (piery of j. J. S. S., we understand, really 
refers to fragilitas crinium in hypertrichosis, and it was 
answered with this interpretation. We find no positive state¬ 
ment that fragilitas crihiiim is likely to occur in hypcrtrielio- 
sis, but wc see no reason why it iniglit not» so there is lio 
necessity for confusion in the names of the diseases. 
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MEDICAL EDUCATION 


concei-niiig tlie propriety of whose incorporation in tlie Public 
Ilealth Service tliere can bo but-little dilference of opinion. It 
IS satisfied that such further investigation of other services 
having to do with public health matters will establish clearly 
that some of these services, or certain parts of their activities 
should he transferred to the proposed Public Ilealth Service! 
The commission accordingly recommends that the act provid¬ 
ing for the creation of such Public Health Service should 
authorize the President hereafter to transfer such other ser¬ 
vices or parts of services to the independent Public Health 
Service to he created as, in his opinion, is for the best interests 
of the public. In making this recommendation the commission 
has followed the precedent established by the act creating the 
Department of Commerce and Labor. ° 

The commission believes that similar p,ovision should be 
made in the act providing for the establishment of an inde¬ 
pendent Public Health Service. 

It believes also that the director of the Public Health Ser¬ 
vice, subject to the approval of the President, should have the 
same power to rearrange and consolidate the -subdivisions of. 
his service that was conferred on the Secretary of Commerce 
and Labor to rearrange and consolidate the statistical work of 
the bureaus and offices confided to said department. 


•Toun. A. Jr. A. 
Maiich S, lUK! 


University of Michigan, Dept, of Med and Snr- 

|«Yn"w VilfCTaj • ■ • ■ 

Laval University. Quebec.. 

University of Athens, Greece.. mroii 

Royal University of Palermo, Italj-....!!!!!.’!!; i; npooi 

Detroit Homeopathic College.. 

* Including- allowance for years of pi-acticeV 


(1003) 

70.7 

(1012) 

79.9 

(1890) 

79.5 

(1807) 

77.4 

(1011) 


(1902) 

•80..S 

(1893) 

*91.8 

(1002) 

•87 

(1910) 

O-l.-i 


Alabama January Report 

e'lairman of the Alabama State Board of 
Medical E.xammers, reports the written e.vamination held at 
Montgomery, Jan. 14-17, 1913. The number of subjects e.xam- 
ined in was 10; total number of questions asked, 98- per¬ 
centage required to pass, 75. The total number of candidates 
e.xamined rvas 08, of w-hom 40 passed including 1 osteopath 
and 22 failed. The following colleges were represented: 


College 


Year 

Grad. 


Per 

Cent. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Connecticut : Regular, City Hall, New Haven, March 11. Sec., 
Dr. Charles A. Tuttle, 19G York St.; Homeopathic, New Haven, 
March 11. Sec., Dr. Edwin C. M. Hall, 82 Grand Ave.; Eclectic, 
New Haven, March 11. Sec., Dr. Thomas S. Hodge, 19 Main St., 
ToiTington. 

Maine; City Hall, Portland, March 11-12. Sec., Dr. Frank W. 
Searlo, 770 Congress Street. 

Massachusetts ; State House, Boston, March 11-13. Sec., Dr. 
Edwin B. Harvey, Room 150. State Houso. 


Iowa September Report 

Dr. Guilford H. Sumner, secretary of the Iowa State Board 
of Medical Examiners, reports the written examination held 
at Des Moines, Sept. 11-13, 1912. The number of subjects 
e.xamined in was 8; total number of questions asked, 100; per¬ 
centage required to pass, 75. The total number of candidates 
examined was 22, of whom 20 passed and 2 failed. The fol¬ 
lowing colleges were represented: 

PASSED 

College 

George Washington University. 

Northwestern Univ. Med. School (1911; 88.7.91.5; (1912) 

Bush Medical College.(1911) 89, 

College of Phys. and Surg., Chicago (1910) 87. 88 ; (1912) 80.2, 93.1 

Hahnemann Medical College and Hospital, Chicago.(1012) " 

State University of Iowa, College of Medicine.(1807) 

Drake University .(1912) 

University of Louisville.(1912) 

Cornell University Medical College.(1010) 

St. Lonls University.(1912) 

Woman’s Medical College of Pennsylvania.(1912) 

Alemphis Hospital Medical College. 

Western University, London, Ontai-io. 

PAILED 

Keokuk Medical College.(1892) 

St. Louis College of Physicians and Surgeons. 


7™ 7^ SO^^SO 

l’’"'v<=rsUy_of Ajaba^^^^^ (1911) 77; (1912) 75, 75, 

Atlanta CoIJcge of Physicians and »SursGons.fini 2 ) 

Atlanta School of Medicine... 

Chicago College of Medicine and Surgery... *rini 2 

Ilu.sh Medical College.. . 

American Medical Missionary Coliege. 

Kentuclcy School of Medicine... 

Tulanc University of Louisiana.*. i 

Cplumbla University^ College of Phys. and Surg.’,. (1896) 

Ohio-Miami Medical College. (191*’) r»-+ 

University of Pennsylvania.(1910)'82';'(1911) 81 

Chattanooga Medical College. ^908) tr 

Memphis Hosp. Med. Coll.. (1910) 78: (1911) 7C'’.fl012) 7 n s? 

Vanderbilt University.^ ^ 1912 ) 

University of Virginia.' 

FAILED 

B*r“>nshnm Medical College (1907) C2; (1008) C 8 ; (1012) 05, 

University of Alabama.(1011) 62, 72- (lOlo) 

Southern College of Medicine and Surgery, Atlanta.(1012) 

Atlanta School of Medicine (1908) 03; (1911) 08- (1912) 67 

Tulane University of Louisiana.(1910) 73- ( 1011 ) ' 

University of Maryland.... ' (1911 { 

Memphis Hospital Medical College.... (1911) 73 :' (191‘>) 

University of Tennessee. noioi rr 

University College of Medicine, Richmond',...(1911) ’ 


.. (1912) 

78 

..(1912) 

78 

..(1012) 

75 

..(1907) 

88 

..(1910) 

78 

..(1902) 

1 

(1012) 79, 89 

90 

..(1896) 

75 

. . (1912) 

84 

; (1911) 

81 

.(1908) 

78 

:.(1912) 70, 

81 

(1012) 82, 83,84 

.(1900) 

80 


08 

52 

70 

73 

73 

02 


Year 


Per 

Grad. 


Cent. 

. (1912) 


92,1 

(1912) 


94 

(1911) 

89, 

90.2 

(1912) 

89.2, 93.1 

.(1912) 

78.t 

», 85.6 

(1897) 


76 

(1912) 


93.7 

(1912; 


78.6 

(1910) 


92 

(1912) 


88.0 

(1912) 


87.5 

(1912) 


79.2 

(1912) 


88.5 

(1892) 


39 

(1910) 


70.1 


Michigan October Report 

Dr. B. D. Harisoii, secretary of tlie Miehigan State Board of 
Reiristration in Medicine, reports the written and oral exam- 
iimUoii held at Lansing, Oct. 8-10, 19P2. Tlie number of sub- 
ject.s examined in was 14; total number of questions asked, 
100; percentage required to pass, 75, and not less than 50 in 
any subject. The total number of candidates examined was 
15, of whom 13 passed and 1 failed. For one candidate the 
credentials have not been completed. .The following colleges 
were represented: 


Washington January Report 

Dr. F. P. Witter, secretary of the Washington State Board 
of Medical Examiners, reports the written and oral exam¬ 
ination held at Spokane, Jan. 11, 1913. The number of sub- 
jects examined in was 11; total number of questions asked, 
110; percentage required to pass, 75 and not less than 00 in 
any one subject. The total number of candidates examined 
was 40, of whom 29 passed including 3 osteopaths and 11 
failed including 1 osteopath. The following colleges were 
represented: 

PASSED 

College 

University of Colorndo. 

Northwestern University Medical School*!.’ 

^ .. (1907) (1911) 

College of Physicians and Surgeons, Chicago.. 

Bennett Medical College. 

Drake University.!!! 

Tuhino University of Louisiana.!.. 

Baltimore Medical College. !!!!! 

Detroit College of Medicine. 

University of Michigan, riomeopathic College,. ... 

University of Michigan, Department of Medicine 

and Surgery.(1898) (J902) (1912) 

Univei-sity of Minnesota, College of Medicine and 

Surgery (1905, 2).(1912) 

T^niversity of Nebraska.(1909) 

Columbia Univ,, Coll, of Phys. and Surg. (1907) (1910) 

Cornell University Medical College.(1900) 

University of Oregon.(1012) 

Jefferson Medical College. !.!!!!!!! (1909) 

University of Munich, Germany... (1908)^ 


Year 

Grad. 

.(1911) 

'(1912) 
. (1909) 
.( 1012 ) 
. (1897) 
. (1910) 
. ( 1010 ) 

. (190G) 

. (1900) 


Total No. 
Examined 


PASSED Year 

College Grad. 

Hahnemann Medical College of Chicago.(1891) 

Bennett ^ledlcal College.(1911) 

Rush Medical College.(1912) 

Harvard Medical School.(1911) 

Baltimore Medical College.(1011) 


Per 

Cent. 

7(5 

75.1. 

81.S 

82 

S4.0 


Physio-Medical College of Indiana.(1889) 

University of Louisville. ... 

lufts College Medical School. 

Detroit Homeopathic College. 

St. Louis Universiti’. !!!..., 

St- Louis College of Physicians and Surgeons. 

University of Buffalo. 

University of Pittsburgh.. 

University of Nashville. 

University Siena, Italy. 


.(1907) 
.(1009) 
.(1908) 
.(1904) 
. (189:5) 
.11888) 
.(1911) 
. (1902) 

. (1909) 
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COMING MEETINGS 

Alabama State Jlodical Association, Mobile, April 15-18, 

California State Medical Society, Oakland, April 15-17, 

Ocorgia State Medical .Association, Savannah, .Ipril lG-18, 

JIaryland Medical and Chirurgical Faculty, Baltimore, April 22-24. 
Mississippi State Medical Association, Vicksburg, April 8-10. 
Alissouri Valley Medical Society, Kansas City, March 20-21. 

South Carolina State Medical Association, Rock IIlll, April 15-17. 
Tennessee State Medical Association, Nashville, April 8-10. 


CONFERENCE OF THE AMERICAN MEDICAL ASSOCIA¬ 
TION ON MEDICAL EDUCATION AND MED¬ 
ICAL LEGISLATION 

Held in Chicago, Felt. %li and Z5, 19J3 
(Concluded (font piujc 691) 

Necessity of a Readjustment of Preliminary and 
Collegiate Education 

President Harry Pratt .Tudson, University of Chicago: 
There are two conflicting forces at work in training for any 
jnofession. The first is, in a profession like medicine the 
voting man must learn the manipulative processes wlten his 
fingers and body are flexible, and this involve.s getting the 
student early. On the other hand, he has not the breadth and 
intellectual development which comes from j’ears of study in 
many things besides the immediate sciences which lead to 
medicine. On the one hand, we are apt to take a student when 
he is young, and when his mind is not highlj' developed and 
turn him loose in thd world as a practicing physician without 
the proper breadtii of training a physician should have. On 
the other hand, we take liim through the secondary school, 
the college and the medical school, make him an intern, and 
by the time he is ready to settle down he is ))retty far 
advanced in life. 

I have been studying college euvriculuins of late years, and 
I find that a large percentage of the contents of these currie- 
ulums are nothing but high-sehool courses, I distinguish 
between the high-sehool and secondary work thus; high-school 
work is essentially elementary in character, and the secondary 
subjects essentially advanced in character belong to colleges. 
Colleges teaching elementary French and German are doing the 
identical thing that is done just as well in good high schools; 
\et a boy in taking French or German spends two years of 
elementary work in either of those languages as a part of the 
course for the bachelor degree. It is high-school work and 
nothing else. History, English, civics, political science and a 
lot of other things, as well as elementary courses in physics, 
chemistry, etc,, can be taught in high schools as well .as in 
colleges. 

I believe that it is possible to shorten the preliminary and 
secondary courses of study in such a way that when a man 
reeives his JI.D, degree he will not be so old as the average 
man is to-day when he enters on the practice of medicine. If 
u e open the door of opportunity, I have no fear that our young 
men will not enter it and make of themselves what they ought 
to make. 

Organization of the Medical School 

Dr. Edward H. Bradford, Dean of the Harvard Medical 
School: The faculty of medicine of the Harvard Medical 
School, acting under the authority of the university, is grouped 
into three faculties. It has an academic organization, a medical 
school, a postgraduate school and a dental school. All of these 
work under one dean. The school is organized for the purpose 
of research, for instruction, for clinical teaching, and for what 
we mav call clinical research. In order to do that, it is nece.s- 
.savy to have hospital affiliations, and labortitorics for research 
and teaching. Then come the allied hospitals. There are a 
number of institutions that have been organized for many years 
with dilTerent governing boards and difi'erent traditions, .and 
it was necessary to associate them with the H.airaid Ale^ ica 
School in such a way that they would work in haimonv, gi'tn,„ 
ciiiiical opportunities for teaching and research, e have been 
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able to make an alliance with tlicse various institutions. The 
trustees of the liospital recognize that in order to secure 
proper surgeons and phj'sicians it was necessaiy to appeal to 
the whole country. In order to do that, it was necessary to 
have the stamp which a Harvard Universitj' professorship 
gives. For that reason they have united and have chosen Dr. 
Christian and Dr. Cushing to take charge of the hospitals. 
Harvard University lias appointed them as professors with 
salaries, and a hospital has been organized, to be opened 
within a month or two, which will combine the teaching and 
clinical research and tlie care of the patients in the wards. 
It is within a stone’s throw of the medical school. Then there 
is the Children’s Hospital, whicli has made an alliance with 
the Harvard Medical .School, and is being built close by. Tlie 
physician and surgeon of that institution cannot be appointed 
by the trustees of the institution unless he is nominated by 
the Harvard Medical .School. The .Samaritan Hospital for 
chronic cases and the Cancer Hospital are close to the medical 
school. The Psychopatiiic Institute, a state-endowed institu¬ 
tion for the study of insanity and allied diseases, is under a 
])rofessor of the Harvard Medical School. The Lying-In 
Hospital, also closelj' allied, will soon come witliin the vicinit}’ 
of the medical school. Tlie Dental Infirmary is near the med¬ 
ical school. A female hospital is planned, and the land haS’ 
been purchased within a short distance of the school. A 
Woman’s Hospital is a quarter of a mile awa 3 ' and closely 
allied, so that within a pistol-shot of the medical school there 
are these institutions with 080 or 700 beds, and there Are 
other institutions allied to the medical school. The medical 
profession in Boston is a well-united and harmonious bod}’. If 
we difi'er, we difl'er ns men do differ, but we are all united in 
8 desire to advance medical education in the highest and best 
way. 

The Organization of Medical Schools 
Mr. Charles F. Thwing, President of Western Reserve 
University, Cleveland: In the organization of medical sciiools, 
two official boards are required and are suflieient. One board, 
usually called a faculty, is- to be concerned with the teaching 
and scholastic affairs; the other usually called tlie trustees, is 
to be concerned with the financial and the non-academic 
administration. It is not well for those engaged on the med¬ 
ical side to be directly responsible for the financial. The invest¬ 
ing of funds, a cliief duty on tlie financial side, is a delicate and 
difficult undertaking. This duty should be entrusted to men 
trained in this service and fitted for it. Members of a faculty 
are not usually so trained and so gifted. The advantage of 
two boards is found in the ease of making changes; the dis¬ 
advantages are fonnd in the far too great ease of radicalism. 
The goveriiinent consisting of a faculty and one board of 
trustees seems to promise the best type of wise efficiency and 
of efficient wisdom. A faculty is to be constituted of the 
heads of departments. .Such officers belong to this body by 
reason of their official relations. Membership should not 
usually be extended beyond such a condition. In this organiza¬ 
tion of the school with its two bodies, a distinction between 
legislative and e.xeeutive functions is ever to be laid. The 
failure to observe this distinction is liable to result in disorder. 

In the most important matter of selecting members of the 
teaching stafl', I believe that the most effective method is for 
the faculty, through a committee, to make nominations. These 
should be presented by the president to the board of trustees, 
who, of course, will usually accept and confirm them. In 
making such nominations and elections the president by 
virtue of his office is a member of each committee. With him 
e.acli committee should confer and be should cooperate with 
each committee, but the president should always be solicitous / 
that the primary responsibility should rest on the committee i 
of the faculty or the board of trustees. 

Jill. Georoe Edgar Vincent, President of the University of 
Alinnesota, described the reorganization of the school of medi¬ 
cine ill the University of Aliniiesota. He said: Aledical educa¬ 
tion in that state is now unified as there is only one school 
of medicine. This unification rvas brought about by absorbing 
two or three other medical colleges whicdi in the jiast might be 
regae/lsd as rivals. Aliiinesota will do its share in building 
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SOCIETY PROCEEDINGS 


1)1 audios of siilijocts in wliidi tliose who desire to practice the 
art and science of health in AViscoiisiii nnist show siinicieiit 
knowledge in order to be recognized as licensed practitioners. 
These are anatomy, physiology, histology, pathology, chemistry, 
general diagnosis and hygiene. No one will have the hardi¬ 
hood to assert that persons who are not thoroughly grounded 
in the knowledge of the stmctiire of the hninaii body, of the 
functions of the organs and’ of the structure of the various 
tissues of the hnniaii body, of the origin and physiologic and 
anatomic features of disease, and its causative relations, of 
the science of the eomposition of material things and the 
changes they nndergo in their ultimate composition, of the 
recognition of a disease from its symptoms and the determina¬ 
tion of the nature of a diseased condition, and of the preserva¬ 
tion of health and the rules and principles tor the promotion 
of health, are fit persons to treat a human being for any 
ailment. 

niscussioN 

Dr. jM. L. Harris, Chicago: 1 am a firm believer in the 
])olice power of the state. 1 am a believer in higher education 
and higher standards for the doctor. I am a believer in the 
duty of the state to protect the people. I maiiitain that llie 
licensing system ns contained in the present medical practice 
acts is a failure, in that in its practical application it does 
not accomplish what these acts were intended for, namely, to 
protect the people. They do not iiroteet the pco])le. Nearly 
every medical practice act contains so many excc])tions that 
the act itself becomes a farce. In place of protecting the 
public, it places a penalty on the honest educated doctor. Only 
one of a few illnstratioiis need be given. Kor instance, take 
iHassachusetts. Almost anybody can practice in Jlassachnsctts 
anything he wants to, iinrestrictcd, except the honest doctor. 
Jle must have all the qualifications of a high education. .He 
iiinst have an exaniiiiation to be licensed. For what? To 
])raetice honest medicine; but any faker can jiractice anything 
lie wants to without license or restriction, there are so many 
exceptions to the law. Other states arc the same. Tlie excep¬ 
tions kill the law. In other states, where the exceptions are 
not specifically mentioned in the law, tlie decisions of the 
courts almost eniasciilate the law. That is so in a nnniber of 
stiites. 

As to the remedy, 1 was mneb pleased to see tliat the new 
Wisconsin bill includes most of the features that I rccoin- 
niended here two years ago, naniely. that anybody should be 
allowed to practice niedieine or any tiling he wanted to witliont 
a license. What the state should do is to protect the individ 
nal in the sense of defining to him those who are qualified to 
inactice medicine so that he cannot make a mistake. If there 
is a medical science, and we think that tbere is, we on.glit to 
be able to deinonstratc it to the people, and we ought to have 
it SI) plain that any person can find a qualified practitioner if 
he wants to. It is the jh’t.V of the state to designate to the 
])nblic in unmistakable terms those who are qualified b.v ednea- 
fional (|nalifications to treat the sick 

Dr. Edward Evans, Ea Crosse, Wis.-. The trouble with all 
■ cgislation is that it has been fniidanientally wrong, that 
medical men and medical schools are only incidents in this 
'whole business. The people of the eomnnmity are funda¬ 
mentally concerned, and until we so frame legislation as to 
liave that in view, we shall be wrong all the time. 

Dr. C. a. Harper. Madison, Wis.: I fully agree with the 
speakers that the medical practice act as we have it docs not 
accomplish the purpose for which it is intended. It holds 
certain medical men up to certain standards, and in Wisconsin, 
and 1 believe in many other states, permits a great many 
people without any standards to conic in and practice or work 
about as they please. People of that class are shrewd; the.y 
!i:ive a way of avoiding the definition of the medical pi*aetice 
act, and conviction in the courts is practically impossible. 
The bill iiitvodnced b}* ^Ir. Unibreit has a great deal of mciit, 
and it is to be hoped it will pass the legislature. 

Dr. J. N. McCormack, Bowling Green, Ky.: It would be 
imfortnnate for it to^ao out as the sense of this body that we 
should undo the wor\ Jdf^b has been done in the last genera- 
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tion on medical legi.slation, and it has been based on educa¬ 
tional reform which has been brought about. What has been 
done ill raising the standard of medical education has been 
ba.sed on medical legislation of .the various states, and to go 
b.ack to the chaotic condition of thirty years ago would he 
distinctly a step backward, and it would be a -false premise, I 
believe, on which to base opinions. Simply because the law 
has failed in Illinois or some other states, we should not 
.I’lniip to the conclusion that it has been a nniversal failure. 
We have not had a quack in the state of Kentucky for twenty 
01 more years. It is true, they have come into onr state, but 
Me soon drove them out. Me seek to secure competent iiicii; 
men who are well grounded in the fundamental hranches, and 
M-e believe that M'e are able to secure them through onr sys¬ 
tem of exaniiiiation, which is so impartial that wc have the 
coidial support of the homeojiaths and eclectics in mi- state, 
the same as we have' it from the regular profession, f should 
not like to see the statement made by Dr. Harris, for whom I 
have the greatest respect, go out as the sentiment of this 
Conference as representing the opinions of the great American 
Medical Association. The fault is not with the underlying 
])iinciplcs, but it is with the details of your legislation and 
the creation of jiroper public and professional sentiinent which 
will siqiport the legislators. 

Dr. C. E. Cantrell, Greenville, Tex.: The burden is that we 
have to reach the people who were licenkal when 1 was licensed. 
AVe cannot under onr eoiistitntions make the laws' retroactive 
and impose a general examination every two or five j-ears. If 
this could be done, we would solve the problem in. licensing. 
Hntil wo can we ninst bear that burden. AA'e arc not making 
it any worse. Let.ns make it better. 

Progress in Vital Statistics Legislation 
Dr. Crus,sy L. AATloi-r, AAbishington, D. C.: The local regis¬ 
trar and the primary registration districts are the bnse.s of 
successful registration. The local registrar should be a earc- 
fnl, conseientions person, OM-are of the importance of his duties, 
and prompt in fnlfilling them. His district should not bo so 
large that he cannot exercise supervision over all of it, but of 
such a size that the occurrence of a birth or death M-ithont 
proper registration may rcasoiinbly be expected to come to his 
attention. This will require perhaps from 1,000 to l.iAOO 
local registrars in the average state. City and village clerks 
make good local registrars. Of course, health officers ah'eady 
eondui'ting registration in cities may be retained. For the 
eonntri', the township clerk niaj- be eniploj'cd, and in the 
absence of township organization, local registrars may be 
designated 1 ) 5 ’ a eoniiti- board, oi', preferably, ns suggested b.v 
the model bill, b.y the state registrar. The practical ob.iection 
to the latter method is the fear of building up a political 
machine or of creating new offices. In an.v event the local 
registrar should be liable to removal for neglect, and should 
receive a reasonable compensation (2)5 cents) for all certificates 
of bii-ths and deaths propeidy registered and promptly returned, 
-file corps of local registrars, in addition to its usefulness in 
securing prompt and complete records of births and deaths, 
may also become an important factor in the general sanitary 
improvement of the state. The choice of a state registrar is 
important, and it goes without saj’ing that sufficient compen.sa- 
tioii should be pi'ovided, and also the requisite degree of 
independence of action, to secure the services of a well-qualified 
man. 

The model bill has never inelnded ,any provision for the 
compensation of physicians or midwives. The committee of 
revision was practicnll. 5 ' unanimons in the belief that it would 
be undesirable and inexpedient to make such change in the 
bill; nevertheless a footnote was iii.serted calling attention 
to the fact that provision might be made for pa.vnieiit of 
plij-sieians and midwives as in the Keiituck.v law. The regis¬ 
tration of births has been iiinch neglected in this conntrv, and 
a ninch smaller proportion of the population is represented b.v 
adequate returns of births than of deaths. The eiifoicement 
of such laws is geiierallj' in the hands of plij-sieians, and as 
the laws must be enforced against those pliy.sicians who neglect 
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fiiiiitncss.' He had not hoen able to do any heavy work since 
s that time. He liad had in tliis last two years many attacks of 
vomiting, sometimes lasting a week, many attacks of so-callcd 
neuralgia of the stomach," or stomach pain—some of them suf¬ 
ficiently, severe to require the attendance of a physician and 
the' hypodermic, injection of morphin. Later on he was educated 
to the use of the .stomach-tube, and by tbc prompt application 
of stomach washing conld always bring i-clicf to his dis¬ 
comfort. 
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Fehruavy IS, XXXIIl. Xo. pii. S7-I2n 
LM *DlaKnosis o£ Diseases Associated with Kniargcincnt of Sidecii. 
II. Z. GifDn, Itocliester, Minn. 

Itr* Oral Infection in Relation to Constitutional Infection. T. It. 
Hartnell. Minneanolis, 

g(! ‘Splint for Fractored Clavicle. .7. T. Leland, ncniinn. Minn. 

117 ‘Consorvatlon in Some Conditions of Surgery of Intc.stinc.s. 
G. U. Curran, Mankato, Minn. 

•Baotcrloiog.v of Epidemic of l*aratyplioid Fever, E. T. F. 
Richards, St. Paul. 


2-1. Diseases Associated with Enlargement of Spleen.—Two 
cases of wandering spleen have been operated at St. ^laryV 
Hospital. Another patient had heen operated on elsewhere for 
movable kidney apparently ns the re.sult of a mistaken diag¬ 
nosis. Tbe kidney bad been stitched up but the tumor, which, 
on palpation, showed all the eharaeteristic.s of sjileen. remained 
as movable as before. One patient with tuhercnlons enlarge¬ 
ment of spleen was operated on in lfl04 and made a good 
recovery, but died four months later. One patient on whom 
splenectomy was done for what wa« morphologically lympho¬ 
sarcoma has remained well for seven years. In another ca“e ii 
diagnosi-. of lymphoma was made, and the patient ha« reniainei 
well for a year and a half. Clinically the-e two ease,s jire-eiited 
the syndrome of splenic anemia. 

Three spleens of the Gaucher type of endothelioma have 
been removed at St. Mary's Hospital. The clinical histories 
were those of splenic anemia. In all. twenty-seven .sjdeiie.tto- 
mies have been done at the Mayo .Clinic, from April. 1!I(M, to 
.Inly. I!il2. Of these case.s. eighteen conformed most nearly to 
the group commonly regarded from a clinical .standimint as 
splenic anemia. 

20. Splint for Fractured Clavicle.—The spiJut devi-e,] by 
Leland i- made of iron wire inch) after the manner of the 
Cabot splint, bent in half, the two extremitie- bent again to 
the border of the axilla, then downward and forward iKmeath 
the axilla with a linal upward turn grasping the sliouMer. Th- 
fulcrum is between the -scapulas, th" lever extending down the 
spine, padded with sheet-wadding, and bound witb a flannel 
bandage. Tlje a.xilla and seat of the fulcrum are padded while 
retraction i- maintained by a liiree-inch roller bandage jcis-ing 
about the che-t. fir-t having made seve.sal tuni- -about the 
e.xlremitv of the leverage. Hetraetion is nio-t ass-jre,i!y pro¬ 
duced. and no advantage can be taken of it late." by any sii:i. 
ping. etc. Apjilied und"r the clothing, the sj.oulder is expo-."d 
to in-pection. and tiwi" are no adbe-ive jda-ler attaebrnent-. 
It is -aid to be a- <-oinioriable as any retentive dre—;ng •'■an 
be. coiisi-tent wili, re-ult- detnanded- The arm 5- put repo-- 
bv tbe aid of tv- roli-r-bandages (-2 i.uch. appli-d ..ver sbe-t- 
wadding, one Iwemou a fo" wrist and apt lied to the eibow. 
while the ii-niaii,.;", '--jir;- at the and a.—o 

nates at the eioov. Ii" ;.;''.-arm 
l> inche- long -F ft" v. -•■1: 
tied in a knot. t'. ’■ ■ — '' 

left to support tie- .'.'cnr -t e: p 
this bandage [.<i—e'- ’■ ■' 
aml over tbe eMsi- s- 
Tbe arm bandag- tt-: '.‘a— 
voiced shoulder, art ■■ " ---e- — 

. to tbe same - r- 

that jjortion oi -- 

secured. Then 

piece to the sboui.-t ... 

27. Surgerj- of IrterTt-K. —■' 
which Curran cak- 
when the vitalit,' 
of rercctio:! 
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occurred, how inncli more, tlicn, nlmuM it 1 h* used when the 
septic Ijiiiicn of the howel does not himmI to he oponMlV It cun 
l)c usfMl ill ninny cuses, not inuliHiiunl, in which t!n» jmlhohijdc 
condition of tin* int<'slin(* will liMol to nccr{tsi«, or (n whh'h the 
serous coiU Ims heen ilcHtroycd. widih would cvc'iituully lend 
to many adhesions. ]{i> has used this method in over a do/en 
eases, imth of tnininuljc and {»uli}olo>»lc orii^ln, (urnitif' in nn 
much «.M 0 inchcN of the Innicn of lh<» intcHiInc wlllnnil nny 
niiloward residt wlmteviy In one ense of fniiunulli* nhoeh lie 
felt that the ])aUent mij’ht not have wiltislood a rchpcllon 

The technic is dcscrila’d as follows: hind the c<*nh'r of the 
part to he inva'iirnitcd and then with it pair of forcc|»H piihlt 
this part into the hiwcr Hi*;»nH'nl of tin* iiilesfine. inni'it tliu'e 
sta^'-siitiire.s to firin;,^ tin* healthy liowi’l al»ove and hi'hov 
to^cllier, one at the rm'sentery at encli side, th** olhei In iln* 
center of llie inteKtim*, ami (lien \silh a netMite and linen thifad 
and the tilover htileh rapiilly Inrn in the Mcjrms /oat, potn}/ 
deep eiion^li to take in the (nu*‘(’ii!ari'i mm'O^a or even the 
iiineoiis inendnane itself. 

2K. Bacteriology of Epidemic of Paratyphohl Pever, In a 
senes of thirty r-ases presentin;; a ^o^lewhat vaiied cllnhal 
picture, hlooil enitiires perlorim'd Ip.v Uirltaids In m-vt'n yielded 
in each ii)*7lanee a pni'/* of an a»'lively motlh*. plain 

negative hacilliih. 'rids haeilliis diHerefi e^'•<'nllafly )n Its riif 
tiiral pi'opejiies from lladlhfn /;///Ao«foy and ItaciUuH roH, in Its 
prou'tli on carhohydiatP'n it /oiiioMnejl witii Ih** paiatypmijd 
or;;atii‘^iiih. iiolh from its I;eJta^i<n" io Mtrnn^ uiUU and li« 
reaction to certain sidnnitted aptiliifina!ion tin* hae|{hi> 

^'•oIated in Ihi* epidende }h hslieveit io if IffO’ilh/ii 
Amon" the IndividtiaN from v.honi the oi;i'aid»-ni c/af /d/taimd 
were two who ah'*i'*tef| in tin* preparation and p-e/vinp ol food, 
Tld*‘. lo;»ether with tti** }>ernliarly Jindted di»‘lii)nition of the 
epidende. i>* helieve/J lo jiJ**ti/y the /’/;ne|n>}on that the dl'-ea.i-" 
ua*« doe fo an infeeied food-supply. Pd'hafd** /'inp}i; 0 'i/'‘.- tfiat 
a positive Widal jear-tion doe*- rroi the dhipno/l'- of 

paratyphoid. An aei-nrale dia;'no*j»- ot paiat(dndit inf'"'Uon 
<*j«n c.ith eerlainty In* ni'oh* o;d> hy tin* ]/-oh>iioo of Ih" pai/' 
typhoid or‘.'afd'*ni from the tdood. 
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87. Dermatitis.—Infectious cczematoid dermatitis is a ivell- 
dclined clinical and pathologic entity, and, Sutton .say.s, should 
he' separated from the group of pustular eczemas in which it 
has heretofore been included. It is very probably due to the 
yellow or white staphylococcus.. Histologically, infectious 
eezeraatoid dermatitis difl'ers from dermatitis repens (a term 
which also includes the so-called acrodermatitis perstans of 
Ilallopeau) jnincipally in the location of the innamniatory 
])roeess, and the cutaneous structure.s involved. In the first 
named, the pathologic changes are confined almost wholly to 
that portion of the corneous layer which overlie.s the stratum 
Ineidura, while in the last, the infection is more deeply seated 
and the prickle cell layer bears the brunt of the attack. The 
histologic findings readily account for the difference with which 
the two diseases respond to treatment. Infectious cczematoid 
dermatitis is quickly and favoi'ably influenced by the simpler 
and milder antiparasitic applications, and, when properly 
treated, an attack seldom extends over a fortnight. In derma¬ 
titis repens, on the other hand, it is usually very diflieult to 
bring about a cure, and the di.sease often persists for months' 
in spite of the most vigorous treatment. Vaccine thera|)y 
properly employed, is of great value in combating hofh infec¬ 
tious cczematoid dei-matitis and dermatitis repens. 
hS. Puhlishejl in The Jourxat., Sept. 21, 1012, p. i)37. 
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New York State Journal of Medicine, New York 
rrhi'uufji. XIU. So. 2. I)J>. 41-110 
lit Operative Treatment of Fractures. .T. P.. Walker. New York, 
.ng Kadical .\hdomlnal Operation for Cancer of ('ervlx. T<. Broun. 
New York. 

,'i:l Plan for Betterment of Economic Condition of Jledlcine. E. E. 
Ilarri.s. New Y’orli. 

ri4 *nementia Praeco.x Witbnut Delusions or Hallucinations, a Tvpe 
Most Fre(|uent Outside of Hospital. G. If. Klrity, New 
York. 

.or, I’roblem of To.\ic-Tnfeclioua Psychoses. Hocb, New York, 
r.r, ‘Ilospltal Treatment of Communicable Diseases. W. S. Goodale, 
Buffalo. 

~i~ Smttll-Pox and Vaccination. F. C. Curtis. .Mbtiny. 
itS •Use of Bouillon Culture of Staph.vlococeus Pyogenes Aureus in 
Diphtheria Convalescents and Bacillus Carriers It. G. 
Wiener, New York. 

.70 Prevention of Occuitational frisettses. tV. G. Thomitson, New 
York. 

(in The Social Evil. .1. Pedersen. New York. 

(li Belation of Genertil I’ractitioner to I’revenlion of Venereal 
Discjises. I*. B. Brooks. Norwich. 

.■)4. Dementia Praecox.—Tiiree cases arc cited by Kirby as 
illustrating this condition. I. Alalc, aged 20, in childhood was 
noticeably deficient in social and altruistic feelings; a sccliisivo, 
personality without wholesome companionship in the famil.v or 
outside of it; fairly well endowed intellectually but deficient 
in application and lacking in interest. In dealing with the 
sexual instincts of puberty he was apparently without Biiffi- 
cient healthy balancing interests; with e.xcessive masturbation 
and absorption in sexual topics he lived more and more witiiin 
himself and deteriorated into a state of grave apathy, showing 
aKo constrained l)ehavior, mannerisms, silly smiling and dimin¬ 
ished power of attention. No incoherence in the stream of 
thouglit. Xo delusions or hallucinations. 2. JIale, aged 22, 
whose inakc-np was plainlj- of the shut-in type. Stubbornne.ss 
and absence of strong emotional attachments were also prom¬ 
inent traits. Backwardness at school, partially accounted for 
liy myopia. Masturbation from tlie age of 12. Gradual 


deterioration in interests, loss of energy, finally an idle 
apathetic .state. Xo distortion in the stream of thought. Delu¬ 
sions absent; on one occasion he imagined that he heard his 
dead mother whisper that he should stop masturbating. 8. 
Male, aged 44, physician, from early youth presented many 
signs of a scelusive personality. He was, however, ambitious 
and energetic and later his professional work served to bring 
about considerable contact with the external world. As to his 
inner mental life little is known; the patient claims there is 
nothing to reveal. He appeared always sexually indifferent; 
denies masturbation. A falling off of interest and energy 
began at .about the age of 32; the shut-in tendency became 
markedly accentuated; the patient gradually .severed all con¬ 
nection with the outside world and settled into a seclude;!, 
apathetic e.xistcnee without ever giving utterance to any trend 
of delusions. The personality remains well preserved; there is 
no oddity in behavior and no thought distortion. The out¬ 
standing fc.atures in this group of cases appear to be the fol¬ 
lowing; The appearance in childhood of signs of a shut-ili 
type of personality. This is probably a very deeply rooted ten¬ 
dency and has much to do with later developmeiits. In fact, 
what we call the deterioration in these cases is. in its broadest 
aspect, nothing more than “a growing inward,” a tendenc,v to 
ignore the external world, a living apart without furtiier 
interests in the affairs of life. .Standing in close relation to 
this shut-in disposition is the dillleult.v in se.xual adaptation, 
the auto-erotic traits appearing early, and masturhtition becom¬ 
ing a fi.ved habit. The deterioration seems to begin in most 
cases at about the age of puberty when the difiiculties in deal¬ 
ing with the .sexual instinct are most acute. The decline may, 
however, begin 11111011 later. Kirby feels that dementia praecox 
of this typo may he much more prevalent than we are aware of 
because most of the cases are likely to remain outside of the 
hospital. The recognition and further investigation of these 
cases is of practical importance, as many children who fail at 
school or who “break down” at about the, age of puberty belong 
in this gioup: amoiig abnormal characters and the dependent 
ehis»cs generally many cases of this kind of deterioration are 
probably to be found. In the clinical analysis of these cases 
we find no indication of the mechanisms usually found in 
dementia praecox. and therefore absence of all symptoms and 
trends which ordinarilj- come about in reaction to disturbing 
complexes. These cases serve to cinnhasi-/e the fundamental 
defects in make-up and faulty mental habits ns the chief fac¬ 
tors in bringing about the deterioration. Above all there 
stands out the tendency to live a shut-in cxistoneo with inndc- 
<piate sexual adaptation. 

.50. Communicable Diseases.—In Goodalc's opinion, com¬ 
municable diseases, including acute and chronic pulmonary 
tuberculosis should be treated in proper instittitions and com¬ 
mitment to the same made mandatory. It necessarily follows 
that in order to make this procedure poptdar and practical, 
every municipality must maintain such an institution in a 
fitting manner. The building should be of the best, both in 
architecture and equipment. The grounds ample as well as 
beautiful and the location accessible. The interior workings of 
a contagious disease hospital must b? made attractive to tli“ . 
public and the physician. In providing good food, and the bc?t 
nnrsing and resident medical care obtainable, together with 
arranging proper diversions for convalescent patients, includin ' 
snitaldy controlled visits from parents and friends, the-fiist 
mentioned condition will have been complied with. The second 
condition, that of catering to the family physician, can only he 
met by putting these institutions under the control of the local 
department of health to be governed by a well-equipped super¬ 
intendent mid a siiflicient number of well-jiaid resident phy¬ 
sicians and other employees. The policy of the house must he 
“wide open” in reference to methods of treatment .and the 
various accepted schools of medicine. In other words, eveir 
physician of the community holding a diploma entitling him to 
practice medicine should be accorded the jirivilegcs of the 
house at all times regardless of the fact whether or not hi-’ 
patients arc pay, city or county ciises. Xo one person m a 
community can do more toward popularizing an institution of 
this sort than a physician. Hospitals for communicable disease.' 
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ami upper dorsal spine by menus of a large posterior splint, 
but in tile dorsal and lumbar regions, no immobilization of 
the spine is necessary. The patients should be kept lint on the 
back for the first few days, and they usually prefer that posi¬ 
tion as the most eomfortablc. When the laminectomy has 
been done in the lowormo.st dorsal or lumbar and fiacml 
regions, great care .should be taken that the dressings are 
aj-plicd so as to guard against soiling of the wound with 
urine or feces. This is, of cour.se, very iniporlant, for so many 
of the patients who re(|uire a spinal operation in one of these 
regions are, from the nature of their disea.se. more or le.ss 
incontinent of urine and frees. .Soiled dre.s.sing.s must be 
leplaced by clean ones at once, not only for hygienic and 
e.sthetic reasons but to avoid infection, as with B. coli. 

8,^. Subcutaneous Rupture of Diaphragm.—Riebcl's paper is 
summarized as follows: The diaphragm in man has an impor¬ 
tant influence on the heart’s action, by its anatomic relation 
to the heart and pericardium. It is an important f.aclor in 
the circulation by aiding venous return, especially from the 
abdominal cavity. It play.s' an important part in maintaining 
eiiuilibrium in the thoracic cavity, llupturc of the diaphragm 
must needs bo followed by serious di.stnrbances in internal 
rejipiration and in the equilibrium within the thoracic cavity. 
The inevitable prolapse of abdominal organs following sub¬ 
cutaneous rupture still increases this condition, frequently 
producing a state of positive pressure in the thoracic cavity. 
The use of dilTcrential pressure is absolutely necessary to over¬ 
come these factors. It will insure better re.sults, in these cases, 
permitting, furthermore, the choice of abdominal or trans- 
])leural route or both as the occasion requires. The character 
of pressure, whether positive or negative, is of little conse¬ 
quence, but the method of Iilcltzer is simple and can be used 
anywhere. In eases of suspected subcutaneous rupture of the 
diaphragm, insulllation should be employed with low pressure 
(10 to 15 mm.) before operation, to overcome the deleterious 
cll'ccts of disturbed iutrathoraeic equilibrium. 

85. Influence of Myomata bn Blood-Supply of Uterus.—The 
material for this stud.v consisted of 150 injected uteri contain¬ 
ing one or more of these tumors. The material for this study 
may be grouped according to the clinical diagnoses made before 
the operation, as follows; myomata, 70; pelvic indammatory 
conditions. 20; uterine bleeding of obscure origin, 1(1; ovarian 
cysts, 12; carcinoma of the cervi.x, S: carcinoma of the body. 
5; descensus and retrodisplaccments of uterus. 5; ectopi' 
pregnancy, 3; hydatidiform mole, 1; sarcoma, 1. This shows 
how frequently myomata are encountered when operating for 
other conditions; i. e., over 47 per cent, of the material was 
obtained at operations which were undertaken for other con¬ 
ditions than myomata. Sampson's c.vaniination revealed the 
following: .Small subserous myomata are relatively anemic 
and do not have any appreciable influence on the uterine circu¬ 
lation. Large subserous myomata are very vascular (arterial), 
and cause a hypcrtropliy of the uterine nrlery from which 
their nutrient artery arisc.s, and thus more blood is carried to 
the uterus and tumor, the e.xcess over the normal bciu,': 
diierted to the tninoi'. Jlore venous blood is carried back to 
the uterine and ovarian veins. The chief arterial and venous 
changes are in the peripheral zone of the uterus; the radial 
zone^and endometrium are but very little an'ected. and men- 
strnntion is usually not altered. Small intramural myomata 
arc less vascular than the myometrium and apparently have 
verv little inllnenee on the circulation of the uterus, and 
usually menstruation is not altered. As cases sometimes occur 
with :i history of menorrhagia or metrorrhagia in which small 
intramural myomata are found, these cases suggest that tliosc 
tumors may in some way lead to uterine inefliciency, espec¬ 
ially muscular ineniciency, with a resulting loss of eonlrol of 
the venous circulation of the uterus. Intramural myomata 
over 2.5 cm. in diameter are usually more vascular arteri:illy 
than the myometrium, but less vascular vcnously. .Some of the 
large tumors are so very vascular th.at the injected specimen 
appears more like an arterial angioma than a myoiria. The 
greater the arterial supply of the tumor, the greater the 
increase in the arterial supply of the uterus, at least, the 
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greater part of the increase over the normal is diverted from 
the uterus to the tumor. The venous plexus of the 
myometrium is always dilated, and this is most marked about 
the periphery of the tumor, and especially in places where the 
piessuie is least. The venous uterine congestion is appar¬ 
ently mainly an active one, and the uterine walls are appar¬ 
ently hypertrophied in order to control it. The endometrium, 
if not encroached on by' the tumor or tumors, is often hvper- 
trophied, and its venous plexus is also dilated. Menstruation 
may' or may' not be aflected, and when excessive or abnormal 
bleeding occurs it is apparently' due to a loss of uterine efiic- 
leiicy'; i. e., the uterus is unable to prevent the escape of an 
excessive amount of blood into the uterine' cavity .at the 
menstrual How. The regenerative change following menstrua¬ 
tion, i, c,, menstrual involution, is also sometimes retarded. 
This may’ be due to changes in the endometrium, which are 
possibly dependent on the disturbance in circulation. Intra¬ 
mural myomata which encroach on the uterine cavity’ altei' the 
shape of the cavity and intercept or push to one side the radial 
arteries which siijqilv the endometrium over the tumor, and 
this, with the pressure exerted by- the my'oma, causes an 
atrophy' and anemia of this portion of the endometrium. The 
endometrium direotly' opposite the tumor may also be thinner 
and less vascular than normal, due to the pressure of the 
tumor. The endometrium not directly' or indirectly’ encroache;! 
on is always thicker and more vascular and is often actually 
hy'pcrtrophied and its venous plexus more dilated than normal. 
The condition of the endometrium ill any specimen is depeii- 
dcut on the age of the patient and the phase of menstrual 
cycle when the uterus was removed. The menstrual flow arises 
mainly from the endometrium not directly or indirectly 
encroached on by the fumor; i. c., the endometrium, which has 
an abundant blood-supply, contains glands and is usually 
hypertrophied. The atrophied, anemic endometrium over the 
tumor wliich has a poor blood-supply, and in which the glands 
arc few in number or entirely absent, takes a very small part 
or none at all in the menstrual flow. Distiirhanees in menstrua¬ 
tion may or may not occur. The profu.se flow, when it occur,s. 
is only’ in a measure dependent on the increased amount of 
venous blood in the plexuses of the myometrium and emlomc- 
triuin, the larger channels uniting the two iflexn.ses, and 
the hypertrophy of portions of the endometrium and the dis¬ 
tortion of the uterine cavity’ making it more difllcult to close. 
This disturbance is apparently’ due more to the failure of the 
uterus to control the venous blood under those adverse circum- 
stauecs and a retardment of the regeneration or repair of the 
eudomelrium. Two specimens ma.v appear the same, y’ct in 
one, menstruation is normal, and in the other, excessive; nor 
can wo discern anatomically’ why’ both should not give ’the 
same menstrual history'. Occasionally, dilated veins in the 
endometrium over the surface of the tumor may become eroded 
ami give rise to abnormal bleeding, but the usual and chief 
source is from the portion of the ciidoiiietriiiiii described above. 
.Siibmiicoii.s myomata repre.sent a later stage of the intranmr.il 
variety', and the veins over the surface of the tumor are more 
apt to become injured or undergo degeneration than those over 
the iutramural tiiraor.s. The source of the profuse men.striia- 
tioii is usually’ the endometrium not encroached on by the 
myoma. Menstruation is more often abnormal, but ma.v be 
normal. 

Onl.v twelve uteri were encountered containing adenomyo- 
mata, and in all twelve other types of uterine myomata wore 
also present. These eases showed that disturbances in men¬ 
struation arc not necessaril.v present, and when thev occur 
they’ ma.v be due to changes caused by' other mvoniata in the 
specimen. On the other hand adenoiiiy’oinata may’ cause menor¬ 
rhagia or metrorrhagia, just .as other intramur.al my'omata 
encroaching on the uterine cavity’ do. When abnormal bleed¬ 
ing is present, it is apparently' dependent on the same factors 
as other tvpes of mvomala. and the excessive flow does not 
arise from the tumor itself. .Samp.son’s studies have led him 
to believe that when the bleeding arises from the tumor itself, 
due to sloughing or sarcomatous changes, it would be arterial 
(the tumors have a rich arterial supply’), and not venous, as 
occurs from the endometrium 
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evidence here presented, Hort says it is dimeidt to resist the 
conclusion that a rising tenipcratnr& is not—as we have 
paradoxically been led to believe—a sign of increase of bac¬ 
tericidal and bacteriolytic function, but is, on the contrary, 
an expression of the activity of living organisms. Dead 
organisms, in short, do not in natural infections give rise to 
fever. 

3. Administration of Subcutaneous Salines.—The only 
reipiisites for Woodman’s method are (I) a large silver 
cannula from a Southey’s tube apparatus; (2) Southey's 
rubber tubing; (3) a small piece of glass tubing, naiTow at 
one end to fit this tubing, and larger at the other (for this an 
ordinary clean fountain-pen filler does very well) ; (4) a large 
glass funnel eonneeted to the glass tube by rubber. The 
various parts are joined together and the whole sterilized by 
boiling. 

The mode of introduction dilVers considerably from the 
usual method. The anterior axillary fold is gr.isped firmly 
and drawn outward. The trocar with its cannula is then 
passed into the skin in a direction vertical to the chest wall 
and is pushed steadily through the axillaiw fold so that its 
])oint emerges within the axilla. The trocar is then withdrawn 
and the cannula is pressed onward into the axilla until its 
shoulder rests flush with the skin. The fluid as it eiuergcs 
from this cannula spurts in all directions and is poured out into 
three distinct planes, separated anatomically into watertight 
compartments by the deep fascial layers. Into the most 
superficial of these fluid flows into the fatty tissue over the 
pectoral muscle and around the breast and extends upward 
over the clavicle into the neck. Beneath this saline exudes 
into the pectoral muscles and is limited by the deep fascia on 
cither side.' Absorption is here rapid owing to the great 
vascularity of the part and to the pressure maintained by 
the fascial limitations. Lastly, distention of the axillary 
space takes place and the normal concavity of the axilki is 
I'cplaccd by a rounded swelling. Woodman says fluid is 
absorbed very rapidly wlieu introduced in this way and two 
pints can be run into the tissues in twenty^ niinute.s. little 
trace of swelling Iteing found after an hour. 

The cannula is left in silii, and the administration can be 
rctieated as often as necessary. This method has one dis¬ 
advantage. The introduction is rather painful, hut in the 
majority of cases the patient is still under the influence of the 
anesthetie when the administration is given or is so collapsed 
a.s to be insensitive to pain. This objection is more than com¬ 
pensated for by the ease of intro<luctiou and rapidity of 
absorption of a large quantity of saline by means of a simple 
appliance which every practitioner has at his command. 

7. Treatment of Muscular Paresis.—In order to perforin 
eccentric movements, the manipulator first brings the affected 
muscle into its shortest position and then gradually elongates 
it. while the patient resists the elongation. Abercrombie 
claims that such movements are of more value in the treat¬ 
ment of paresis than the more ordinarily employed museular 
movements. 

Dublin Journal of Medical Science 
Fchriiari/, III, -Vo. //.o.}. pi>. Sl-JGO 

0 *0150 of Tnbal I»n’j;nanf.v Attended with Soriotis Symptoms 
Without ltuptui*o. It. It. inircfoy. 

10 Interstitial Korutltis. F. A. Anderson, 

11 Sanatorium Benefit in Ireland. H. •!. Itowelette. 

SI. Tubal Pregnancy Without Rupture.—A healthy young 
woman, aged 3') years, was married in Pebruary and men¬ 
struated regularly for three months. 'fhe internieiistrnal 
periods wer°tlien shortened by two or three days. In .Septem¬ 
ber, after an interval of five weeks, she experienced .severe 
pains and passed fluid and clotted blood per vaginam for a 
few days. Subsequently mueb internal soreness was felt, 
espeeialiv wlien being driv.m or “jolted”, in any way. About 
tbree weeks later another attaek of severe pain occurred, also 
attended with slight bleeding and at the same time micturi¬ 
tion became frequent and was attended with dillienltr. 

On making a vaginal examiiiatioii at this time the uterus 
was found driven downward and forward against the symplix- 
Bis, and Douglas* siiaee was occupied by a soft and exquisitely 
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tender tumor. The pulse and temperature were normal, but 
the patient's appearance indicated a marked degree of anemia. 
Absolute rest in bed was prescribed and also a mixture con¬ 
taining iron and ehlorid of calciiiin with small doses of mor- 
phiii. Under this treatment steady improvement and relief 
of all the symptoms ensued, the only remaining sign of the 
illness, so far as the patient knew, being a hi'oivnish discharge, 
which persisted for several weeks. 

Larly in December, 1912, the patient came under Piirefoy’.s 
care. At this time the pli.ysieal signs were ninch as. already 
dcscrilied and the state of general health was good. The 
brownish discharge still peraisted, and a glohniar swelling, 
adherent to the surrounding structures, occupied Douglas’ 
space. Pnrefoy advised an operation for tlie removal of the 
swelling and this was carried out a few days later. He fonnd 
that the tnhe, disfended with blood but still nnruptnred, 
formed the tumor in tlie pelvis, and when the adhesions were 
hrokcii down its removal was easily effected, and was followed 
lij* an easy and satisfactory eonvnleseenec. In this iiistaii-o 
the history and physical signs strongly suggest an extra- 
nterine pregnancy, in the course of which rupture of the tube 
look place, attended with serious loss of blood. On e.xamina- 
tioii of tile specimen no rupture could be detected, so that 
Pnrefoy conclnded that the severe pain was due to distention 
and stretcliing of the tube by blood. 
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rcbniaru. A", A'o. S, pp. 07-1'JS 
12 MiiMngeriiis. 15. Bramwcll. 

1.*! Direct I.ar.i-ngoscop.v, Traeboobronclioseop.v ami Esophngos- 
cop.v. A. L. Turner ami J. S. rniscr. 

14 Treatment of S.vpUllls by Salvarsan. A. P. Jlitcliell. 

Glasgow Medical Journal 
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l.T .Sporadic Congenital Deafness anil Deafness from Svplillis. 

3. K. Love. 

10 Aseptic, Antiseptic and Prophylactic Measures in Ophthalmic 
Suraery: Observations Jladc in Various Brltlsli and Conti¬ 
nental llo.stiitais, IC. O'liomson. 

Journal of Pathology and Bacteriology, Cambridge 
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17 •Iiivestigatlmi into Cause of Roiiicnn.x Formation by niimaii 
Red Blood-Corpiiscle.s. 11. Wiltshire. 

15 •Fibrinemia. .1. 0. W. Barratt. 

19 Unman Tubercle Bacilli in Jlilk of Vaccinated Cow. A. 8. 

Grimtb. 

2(1 'Transpiantable Cnrcinoiua of Kidney of White Rat. G. W. 
Nicholson. 

21 E.xpcrimental Tryiianosome Anemia. A. K. Boycott and C. 

I’rice-.Ioiies. 

22 Agginfinatioa and Sedimentation : Their Bearing on Water 

Storage, il. Coplans. 

17. Rouleaux Formation.—Tlie lack of an exaet inetliod of 
ineaHuriiig the dej^roe to wliieli rouleaux fonnatioii is present 
makes the study of this plienoineiioii in disease most unsatis¬ 
factory. It is stated to i>e defieient in all forms of anemia, 
in Raynaud’s disease and in sunstroke; and increased in all 
forms of suppuration, pneumonia and acute rJieiimatism, owinjc 
to increase in power of the serum. 'Wiltshire obtained definite 
results ill pernicious anemia only. Six case.s were examined, 
and, in five, rouleaux formation was found to he distinctly 
<letective in fresh films. On e.xamination of the serum and 
washed corpuscles separately, this dofieieney was found to be 
due to some fault in the corpuscles. The sera of those cases 
formed rouleaux well with normal corpuscles, hut each serum 
was practically inert with its own corpuscles. Furtlier, the 
corpuscles of these case.s formiHl very poor rouleaux with 
normal serum. Tlie sixtli case seemed to he exceptional, good 
rouleaux belli" formed. I’oikiloeytosis will not account for 
delicicneies on the part cf the corpuscles, since it may be 
present to a marked degree in otlier types of anemia wliieh 
sliow good rouleaux formation. 

The results of Wiltshire’s experiments are summarized as 
follows: 1. The viscosity of the fluid medium in which red 
corpuscles are suspended exerts a slight influence on rouleaux 
formation. 2. Certain colloids, such ns gum. will cause forma¬ 
tion of rouleaux of red corpuscles. M. Serum or pathologic 
fluids which will form rouleaux lose this power when dilute I 
to a slight degree. 4. Blood-serum rapidly lose.s its power to 



\OLv}tr. LX 
Nimbkr 10 


CUBEENT 2IBDICAL LITEEATURE 


form rouleaux when kept, but tbe.ratc at rvhieli this change 
takes place is subject to considerable variation, o. The same 
may be said of the corpuscles. 0. The effect of temperature 
on “serum body.” (a) “Serum body” is probably not injured 
by a temperature of 100 C. acting for fifteen minutes, (b) 
The power of serum appears to be increased by expo.sure to 
00 C. for fifteen minutes, (c) The loss of power of scrum 
when kept is delayed by heating to 00 C. for fifteen minutes, 
(d) Serum which has lost power completely docs not regSin 
it when heated to 00 C. for fifteen minutes, (e) “Scrum 
body” is not injured by freezing. 7. Saturation. In this 
respect “serum body” does not react like hemagglutinin. 8. 
Pathologic exudates, (a) Inflammatory exudates have very 
marked rouleaux-forming power, (b) Passive exudates are 
weak or powerless, (c) Both retain their power when kept, 
(d) The marked power of inflammatory exudates is not 
related to activity on the part of any .special type of cell. 
9. Injuring cells or keeping them in contact with serum does 
not appear to influence the power of that serum. 10. Certain 
bacteria when grown in serum cause a marked power for 
rouleaux formation to appear. Other bacteria are inert in this 
respect. Iso-agglutinin is unaflected by these bacteria. 11. 
Bed corpuscles lose their jiower to form rouleaux when sub¬ 
jected to comparatively low degiccs of heat (.08 C. to 4.5 C.). 
12. The corpuscles also lose this power under the influence of 
carbondioxid and hydrogen, possibly owing to reduction of 
their hetnoglobin. Conversion of oxyhemoglobin Into Co-hemo- 
globiii makes no difl'erenee. 13. Simple alterations of the 
acidity or alkalinity of the medium surrounding red corpuscles 
makes no difference in rouleaux formation. 14. The serum 
of cases of pernicious anemia possesses normal rotdeaux-form- 
ing power. The decrease in power seen in this disease is due 
to some ehange in the corpuscles, la. RoJileau.x formation is 
a constant occurrence in normal shed blood. 

18. Fibrinemia.—Barratt found that when thrombin or 
thrombokinase is injected intravenously into rabbits, separa¬ 
tion of fibrin takes place in the circulating blood. The imme¬ 
diate cause of separation of fibrin is in all cases the action of 
thrombin. According to tlie rapidity with wiiich thrombin is 
formed (a) clotting occurs in the heart and great blood¬ 
vessels, especially on the right side of the heart, following the 
course of fluid injected; or (b) masses,of fibrin appear in the 
smaller blood-vessels and capillaries. Tiie former, aeeompanicd 
by the latter, takes place if separation of fibrin is very rapid; 
the latter alone if separation of fibrin occurs relatively slowly. 
The symptoms jiroduccd are in jiart. if not wholly, due to 
mechanical interference with the circulation. Xo evidence is 
forthcoming of an additional toxic cflect produced by the 
fluid injected. 

20r Transplantable Carcinoma of Kidney.—An old rat. rvith 
symptoms of uremia, was found to have double hydronephrosis 
with multiple cysts in the kidneys, and an infiltrating alveolar 
carcinoma in the cortex of the right organ, which had begun 
to disseminate locally by means of the blood-vessels. The 
greater part of the primary growth was used for inoculation. 
The rim only was transplanted, as the bulk of the tumor was 
ipiite necrotic. This analysis of the growth of the tumor on 
trau'-plantation gives the following results: Tumors develop 
in from 20 to 100 per rent, of all the lats inoculated. Of 
these, however, a number undergo s])ontaneons absorption, so 
that the positive results have varied between 10 and 00 jier 
cent. In the eases of two series there was no permanent 
growth. 

The percentage of successful transplantations has hitherto 
shown no tendency to increase in later generations. On tin- 
other hand, the rate of growth has markedly increased. The 
majority of the permanent tumors are first noticeable iinder 
the skin during the third week, but their appearance may be 
greatly delayed (seven to eight weeks). The tumors which 
are to undergo absorption usually do not appear until a week 
or two later. They grow for four or five weeks .and then 
diminish rapidly in size, having usually disappeared again by 
the i-nd of a fortnight. At the end of the sixth or seventh 
week the gnifts have a tendency to increase rapid.;/ -a size. 
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At the same time they become .softer, owing to their centers 
breaking down and becoming liquefied. When they have 
attained a gi'cat size a large area of skin over their most 
prominent region usually necroses. The greater part of the 
tumor is thus extruded, and a deep ulcer, which is lined by 
new growth, remains. These ulcers show little tendency to 
heal. In one case only has a large tumor been cured by 
ulcerating completely away, leaving a scar in which there has 
been no recurrence, lletastascs in the interual organs have 
hitherto only once been found, even when the tumor has hecu 
allowed to run its entire clinical course. 

The tumor under consideration was clearly a carcinoma, as 
was shown by its histology, mode of growth and dissemination 
along the blood-stream through the parenchyma of the kidney. 
The histology of the grafts is variable. In addition to large 
"areas of an cnccphaloid form of growth, there are adeno- 
carcinomatous portions which acini show the commencement 
of the formation of tubules by the degeneration of their 
centra! cells. This hollowing ont-is of the same type as tint 
occurring during the development of the kidney. In spite of 
the fact that the structure of numerous sections closely 
resemblc.s that of the cortex of the suprarenal gland, this 
bollowing out. together with the evidence .adduced from a 
study of the analogous tumors which have been discribed in 
mice and in the human subject, point to the conclusion that 
this tumor, together with most human "hyperuephromata,'" 
has arisen in the epithelium of the renal tubules. 

Journal of Tropical Medicine and Hygiene, London 
Fchninni ], XVJ, .Yd, /t/i. .t.!-)8 

o."! Uole of Fimgi in Sprue. A. ('astcllani and (!. C. Ijow. 

24 Case of Blackwater Fever Showing Cell Inclnsions of Iz-lsli- 
man. A. naltonr. 

Lancet, London 

rcbniQt'!/ 8, /, .Vd. j/tfir. p/i. a.*.).I) 

g.t ‘Etiology of Endemic Ooitcr (.4 Itevicwi, It. McCarrisiin. 

2(i Tumors of Kldne.v. If. 11. .T. Saan. 

27 ‘Cone-Marrow’Metastascs and .\ncnila in (Jastric Cancer. .\. W. 

narrington and A. .M. Kennedy, 

28 ‘Series of Seventy-Eight Eases of Strejuothrix Infection, 

.A. G. It. Foiilerton. 

29 Remission in Case of Epilepsy. If. \V. ('araiall-.Ioncs. 

30 ('a.sc of O.steonialacia. S. Gray. 

.31 Congenital .\bsence of Both Thumbs, .t. II, Scipielrn. 

32 t'a.se of Acate Intestinal Ubstriiction Following t'esarean .Xee- 
tion. J. B. Banisler. 

S.l. Etiology of Endemic Goiter.—.Met'arvison has tn-ati I 
well over 100 patients witli goiters by thymol. Init in cighty-two 
only he able to observe the final result of the treatment. 
Of these eighty-two. sixty-eight were enreil. or so markedly 
hciicfitcd as to he pnietically so; while fourteen wen- unaltereil. 
or only heiiefited to a very slight degree. .All were selected 
eases. Thirty-three were of thrci- moptli'" standing or less, 
twenty-live were of twelve mouths' standing or Ie-~. uliile 
twenty-four were of a year's standing or more. The great 
majority of these eases whirli loulo be regardeil as cured or 
very gre:\tly benefited were of less than one year’s sianding, 

A few were of longer duration. These were uniform parenehy- 
matoiis enlargements, some of them sfiowiiig marked pulsation 
and engorgcnn*nt of the ve.sscls of tin- neck. 

The iir.ijority of such patients react at otn-e to treatment hy 
thymol, and in some the swelling disapiieais nith greiit 
rapidity. Older patients respond h-ss readily to treatment, 
hut in some of these also the resnits are i|iiil(- surprising. 
This treatment, like all others of a medicinal nature, is 
applicable only to eases of recent origin in wliieli ili-gi-nerafive. 
cystic and :>denomatons changes liave not \et taken place. 
Where such changes liave otriirred no form of inedicinal Ircal- 
iiieiit is of the slightest use. When thymol is pr<-scribed. in 
sueb large iloses ;ts 1(1 gr. twice d.tily. the (t.itii-nt's dietary 
should. <d' course, eonlaitt no sob'enls (In- drug: /dln-rwisc 
most unph-nsaiit sym]>lon)s of thymol poi-oiiing may re-nll 
When this rule is ohserved. no ill elfeets follow its u-,.. ewif 
when ndinluist<-red for such long period- a- t!i)i-i- months. 
Apart from a few complaints of hnrning pain aromni tie- ann-, 
none of MeCarrison’s' at'., have been ip the '-ast incoti- 
veiiieneed bv the ■ '' dim ---t ''--red in 

tl!<‘ lorni ol H ' * 
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ivater. The bowels should he active, and if tliere is any 
tendency to constipation an occasional purge should be given. 
A striking result of this treatment is the loss of subcutaneous 
fat whicli occurs. Tlie patient becomes more clean-limbed and 
the skin assumes a healthier tint. Beta-naplithol also acts 
beneficially. 

The chief interest which attaches to the treatment of goiter 
by thymol is etiologic ratlicr than tlierapeutic. The germ¬ 
icidal power of thymol is very great. McCarrison believes that 
beneficial action of iodin is largely due to its powerful germ¬ 
icidal properties, which aie even more marked than those of 
thymol. It acts possibly also by supplying to the thyroid that 
ingredient on which the antitoxic activity of its secretion 
depends. The internal administration of iodin also leads to 
leukocytosis, a very desirable object to attain where there is 
usually a marked reduction of the ])oIynuclcar cells of the 
blood. Its use is attended with a loss of weight and subeu- 
laneous fat, and if the treatment is carried to excess dan¬ 
gerous wasting and palpitation of the heart and otlicr symp¬ 
toms may arise. The action exercised by the lactic acid fer¬ 
ments when applied to tlie treatment of recent cases of goiter 
a fi ords additional evidence tliat tlic agent responsible for the 
liroduction of goiter lias its habitat in the intestinal tract of 
niJiii. 

In carrying out this line of treatment JIcCarrison has used 
the fresh cultures of the BneiUus hulgariciis. He has treated 
ui) to the present time only eight patients in this way, but the 
results have been very striking. His patients were under 
treatment for a period of one month to six weeks. To some 12 
to 20 ounces of "soured milk” were given every morning and 
10 ounces in the evening. The cases were all of several months 
standing and during treatment there was no change whatever 
in the manner of life of the patients. They were treated as 
external cases and carried out their work in the fields as usual. 
The results cannot be attributed, therefore, to change of loeal- 
itv. habits of life, or water supply. Of these eight jiatients, 
lour were cured, two improved, and two sliowed uo appreciablo 
difl’erence after six weeks. In those jiatients who were bene- 
fitted by the treatment it was observed that the thyroid began 
to show evidence of diminution in size about the tenth day of 
treatment and that the patients lost flesh. The latter fact is 
of "rent interest, inasmuch as it is observed to occur also as a 
result of the treatment of goiter by means of iodin and 

thymol. , 

The next step in JleC'arrison's investigations was the 
emplovment. in the treatment of the disease, of vaccines pre- 
iiared'from bacteria found in the feces of sufierers from goiter. 
Three vaccines were so employed. The first, a composite vac¬ 
cine made from such organisms as grew on JIusgrave’s agar; 
the second, a “eoli” vaccine made from the patient’s own strain 
of bacillus eoli; the third, a vaccine prepared from a spore- 
bearing organism which was isolated from the feces of a 
goitrous pony. 

The results obtained by the use of these vaccines were very 
1 remarkable, and a complete disappearance of the thyroid swell- 
\in- took place in all those cases in which there were no 
,lc°enerative changes in the gland. Vaccines prepared from 
or°anisnis derived from sources other than the patients own 
feces were then employed and eipially striking results Avere 

obtained with a staphylo coccus_ _Yaccine^thc_s.taph.yloeoceiis 

havin''been deri^TdTlw a case of caij es of bone. Consideral.le 
intCfSnrttaches to the fact that a SHI51iylococcus vaccine 
exercises such a remarkable influence on the enlarged thyroid 
eland, since the organism is also a nornial iiiluibitant of the 


itcstiiial tract of luaii. 

•A conspicuous feature of this treatment and one wli.eh 
riims it into line with the treatment by lodiii. intestinal anti- 
eptfes and the Il<icin,in bulgariciis, is the fact that the 
atients lose flesh and the skin becomes of a healthier tint, 
■he coninion factor in all these methods of cure is the fact 
hat thev destrov or inhibit the action of the toxic agent of 


the disease. 

27. Bone Marrow Metastases in Cancer.—The authors empha¬ 
size that ill any ease of grave anemia the presence of pains 


and tenderness of the bones should always arouse suspicion-of 
carcinoma of the hone marrow. If the blood on c.xamination 
shows characters suggestive of pernicious anemia, hut with an 
e.xcess of crythroblasts and myelocytes, the diagnosis of metas¬ 
tases ill the bone marrow is highlj' probable. The case cited 
seems to show tliat even in the absence of evidence of myeloid 
reaction, if there be any suspicion of carcinoma of the stoni- 
.acli, high grade anemia, rvith high color index and megalo- 
eftosis, taken along with the presence of bone pains, renders 
the diagnosis of bone metastases almost certain. 

28. Streptothrix Infection.—Foulcrton dwells at length on 
the didieulty of difierentiating pathologically between tuber¬ 
culosis and streptotrieosis. 

Annales de Gynecologie et d’Obstetrique, Paris 

Junuarg, XL, Xo. 1, jip. 1-B!, 

a;t •Estimation of Operability of Cancer of Uterine Cefvi,v bv- 
Cystoseopic Findlng.s-. P. Cruet. To be continued. 

."-I •'J’reatment of Syphilitic Pregnant Women. (Du traitemont 
liar le salvarsan des femme.s sypbilitiques en etat de gesta¬ 
tion.) E. .Teanscime. (Emploi dii salvarsan ebez les 
femmes enceintes sypbilitinues.) C. .Sauvage. To bo con¬ 
tinued. 

.83. Operability of Uterine Cancer as Shown by Cystoseopic 
Findings.—Cruet gives twelve colored pictures of the cysto- 
scopic findings in several of fortj'-five patients with cancer of 
the uterine cervix, illustrating the different aspect of the 
interior of the bladder at the various stages of malignant dis¬ 
ease ill the adjacent organ. The article contains further a niiiii- 
ber of illustrations in the text. In many ca.scs rvliat seems at 
first the oiicroachment of the cancer on the bladder proves to 
he in reality merely congestion or sympathetic inflammation. 
Before declaring the cancer in the cervix inoperable, one must 
be very certain that the changes seen in the bladder and ureters 
are really the rvork of the malignant disease. The developing 
cancer may cause the bladder Avail to bulge; this helps to locate 
the exact site of the cancer. The floor or Avail of the bladder 
may be edematous, throAvn up into folds and ridges, Avith 
vesicles, shinier and more transparent than Avhen tliej' are the 
result of ordinary bladder or ureter affections. His experience 
demonstrates that adhesions causing the dcA'elopment of ridges 
and depressions in the bladder and diffuse edema, may compel 
resection of jiart of the floor of the bladder and a segment of 
the ureter, as in a ease illustrated in A\liieh these changes 
proved to be merely infiammatory in character. The operation 
on the bladder. howcAer. opened the portal to all kinds of 
urinary complications. In such cases, therefore, Avhether the 
changes in the bladder are malignant or not, they should be 
regarded as testifying against the operability of the cancer. 
The operability in .such cases Avith diffuse bullate edema 
depends more on operative conditions than on the iiistologic 
findings. 

34. Salvarsan During Pregnancy.— SaiiA’age has supervised 
salvarsan treatment of tAvelve syphilitic pregnant Avomen and 
sifts the records of others to ,a total of 130 cases.- He comments 
that the action of saharsan has been studied most tlioronglily 
in its relation to the nei'A’oiis system, but its attraction for the 
liver deserves special research, particularly in jiregnant Avonien 
ill Avlioni the liver is apt to he beloAv par. The liA'er in general 
has an eleetiA'e aflinity for arsenic. Bar and Daunay found 
transient albuminuria after salvarsan and neosaharsan in 
pregnant Avomen, Avith siihstanees in the urine Avliich redneed 
I'ehling’s solution, and urates, all testifying to a special action 
of the drugs on the liver and kidneys, superposed on the action 
of the mierobian toxins liberated under the influence of the 
drug. The liA'cr and kidneys during pregnancy usually permit 
the elimination of the drugs Avithoiit injury, the same as out¬ 
side of a pregnancy, yet there is alAA-ays an element of uncer¬ 
tainty and this is the special danger of this medication during 
pregnancy. Cases have been published in Avhich the liver and 
kidneys seemed to be functioning normally and yet the balance 
AA-as upset so easily that sah-arsan caused serious injury. The 
A'ariable findings Avith the tVasserniann reaction indicate, he 
adds, that salA-arsan has no settled influence on SA’pliilitic infec¬ 
tion during gestation. Ea’cii Avhen the reaction becomes nega- 
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CUBE ENT MEDICAL LITEBATUBE 


•Toun. A. A. 
March 8, 10]: 


cliolestei'in in tlie blood notwitlistaiiding jaundice for over ten, 
fifteen or thirty years. Only 20 e.c. of blood-serunj is needed for 
the Grigaut test; this reveals the presence of nrobilin in the 
blood and has demonstrated that rvlien it is found in the urine 
it is ahvaj's to be detected in the serum. Brodiu’s recent 
lesoarcb has established that the urea nitrogen and amoniacal 
nitrogen in the urine fluctuate with the diet but that the 
residual nitrogen is a relatively stable figure, from 0.0.5 to 0.1 
gm. to the liter of serum in health. In liver disease the amount 
rises to 0.12, 0.2 or 0.25 gm. which throws light on the nitro¬ 
gen metabolism in liver all'ections. Dukes “bleeding time” test 
reveals further pathologic conditions in the blood, a heinor- 
rliagic tendency in liver disease. lYheu the car is pricked'with 
a laneot and the blood is sucked up with blotting paper, the 
minute hemorrhage stops usually in three or four minutes, but 
in liver disease it keeps up for eight or nine minutes. In a 
man with tuberculous cirrhosis of the liver it kept up for 
twelve minutes. Another test for liver functioning is examina¬ 
tion of the serum for hemolysins and abnormal fragility of 
tlie red corpuscles. Chaulfard regards jaundice ns the expres¬ 
sion of an e.xcesB of bilirubin in the blood; the pruritus and 
bradycardia as the expression of the presence of the cholates in 
the blood (sodium glycocholate and taurocholate), a condition 
which he calls cbolatemia; the e.xcess of cholesteriii in the 
blood is responsible for the yellow neoplastic growths known 
as xanthomas. 

Revue Medicale de la Suisse Romande, Geneva 
JaHiKii ii 20, XXXIll. Xii. /, /<;'• t-f)« 

4t •Ultimate Outcome of Dislocation ol tUo Ilip-.ioint. (Duxntiou 
do in lianclte. Ilesultatcs C'loignes.) Ilou.x. 

4.’) Pseudodiplitbcrln Dacllli in Middle-Ear Disease. D'Espine. 

4(1 •Tumor in the Iloart. (Cas do tumour du cmiir.) ('. Horneffor 
and P. Gautier. 

47 Technic for Examination o£ Sputum. (SupC-riorlte du procede 
do Zlehl-Neelsen pour la roclierclie des liacllles de Koch dans 
I'expectoratlon.) (t. Kaplanshy. 

44. Traumatic Dislocation of the Hip-Joint.—Roux reviews 
his experience during the last twenty-five years with trau¬ 
matic injtirj' of the hip-joint, seeking to estimate the ultimate 
outcome of such injury, especially from the standpoint of the 
ter functional capacity in working men. When the dislocation 
followed by immediate reduction, the outcome is generally 
'cellenf, as such patients are usually young and active, 
unless the results are compromised by a sedentary life. In 
his four cases of operative reduction he found the margin of 
the glenoid cavity turned over inward in one case; a itioce 
chipped off the head and left in the acetabulum in another: 
the head under the tendon in the third, while in the fourth 
the parts slipped back into place as the patient was carried 
to bed Init the dislocation recurred the next day. In roent¬ 
genoscopy of such patienls it is important to examine for pre- 
e.xisting lesions in the skeleton. He reports in detail twenty- 
two cases with ree.xaminatioii years afterward and tabulates 
the findings for eomparison. They show that in adults one 
must always reckon with deforming arthritis sooner or later 
after a traumatic dislocation of the hip-joint, even of the 
simplest form. The liest means to prevent this seems to be by 
solicitous after-treatment, prolonged for a jieriod longer than 
the patient is generally willing to devote to it. The mislead¬ 
ing feature of tranmatie dislocation of the hi]i-joint is'the fact 
that both patient and physician are so speedily and thoroughly 
couviuced that everything is all right once more when in 
reality conditions in the depths of the joint are far from being 
restored entirely to normal. This applies partienlarly to unsus¬ 
pected and hidden lesions in the soft part.s. They should be 
niven ample time to heal, until all the niimite anatomic relics 
of tlie injury have been fully repaired. Age is another grave 
factor, reducing the general elasticity of the tissues, the 
anioiint of exercise, the range of movements and the nourisli- 
nient of the tissues involved. In estimating the ultimate out- 
coliie of the accident, it is wise to he guarded in the prognosis, 
even althoiigh others, especially the anthorities on workmen’s 
conipensation, may dilTer with you. In all his cases with per¬ 
fect functional ontconie to date the interval since has been less 
than six years or the patient was a youth. In senile hip-joiiit 


affections, previous trauma as a contributing factor has prob¬ 
ably been often overlooked. The more this factor is appre¬ 
ciated, the more often will post-traumatic deforming joint 
trouble be recognized in cases of alleged chronic rheumatism 
of a single joint which nowadays we are too apt to ascribe to 
toxins or microbes. Very often the whole trouble is the con¬ 
sequence of the surgeon’s having thrown ofi' the care of his 
patient too soon. In conclusion, Roux describes what he calls 
the spade method for reducing the dislocation; it enables a 
short medical man or woman to manipulate successfully the 
thigh even of a giant. The anesthetized patient lying on a 
mattress on the floor, the operator grasps the right leg with his 
left hand, just below the head of the tibia, and the ankle with 
bis right hand. Then, flexing the thigh to disengage the head 
of the femur, the operator puts his left knee under the 
patient’s knee and lifts - the thigh in this way just as one 
lifts a heavy spadeful of dirt by levering it over the knee. 
For a left dislocation the operator will use his right hand and 
right knee with his left hand on the ankle. The article is 
well illustrated. 

40. Tumor of the Heart.—The patient was a man of 4.3 who 
seemed otherwise normal. In this, as in three other cases at 
the Geneva clinic, the heart tumor was in the left auricle in 
all. In two the tumor was insignificant, but in the others the. 
clinical picture was that of heart disease. It varied from the 
usual typo in that the dyspnea was especially severe. It 
accompanied distressing paroxysms froni niomentaiy occlusion 
of the opening into the heart. Other features were the brief 
syncopes on abrupt change of position, rapid loss of weight 
and strength, duplication of the second sound, suggesting 
incipient mitral stenosis, arhj'thmia not modified by heart 
tonics, and the variability, inconstancy and disconcerting vague¬ 
ness of the heart findings in comparison with those of other 
organic heart affections. The clinical diagnosis had been pri¬ 
mary myocarditis. 

Semaine Medicale, Paris 
Fclniai'j/ 0, XXXIII, Xo. (!, ;i;j. (it-72 
48 •The .Vdienal-Miiscle Syndroinos. A. Sezar.v. 

48. Adrenal-Muscle Syndromes.—Besides Addison’s disease, 
there arc several other conditions of extreme muscular debil¬ 
ity which recent research is connecting with in.sufficiency of 
adrenal functioning. Among them is the myasthenia of Erli- 
(ioldflanr. This is sometimes accompanied by, pigmentation, 
and the blood-pressure is generally subnormal, while pain in the 
liinibar or celiac region is frequent, and adrenal organotherajiy 
has proved remarkably cfl'ectual in some cases. ,Sczary sug¬ 
gests that in the cases in which no benefit was derived from it 
the dosage may have been inadequate. He has seen cases in 
which subciitaneous injections of the whole extract or ingestion 
of fresh adrenals succeeded when the powder i nd epinephriii 
had failed completely. His experience demonstrates that cer¬ 
tain slow changes in the adrenals, alone or with changes in 
other ductless glands, may inuuce a myasthenic syndrome 
which it is impossible to distinguish clinically from myas¬ 
thenia independent of . adrenal functioning. 'This justifies 
tentative adrenal organotherapy in all cases of niyasthenia, 
possibly supplementing the adrenal with hypophysis treatment, 
q'ime has shown further that anij'otrophy may occur from 
defective adrenal funetioning. This is particularly liable in 
chronic disease, thus linking difl'use amyotrophy with wasting 
diseases by the intermediation of the adrenals. Laboratory 
research has demonstrated that cpinciihrin is utilized by the 
imisele in its eontr.aetion. Consequently the lack of normal 
adrenal secretion de]nives the muscle more or less of the 
power to contract. On the other hand, an excess of the secre¬ 
tion is liable to entail hypertonicity in the ninscle. and this 
ina.v possibly he responsible for permanent contraction in some 
cases. 

The arterial pressure is the resultant of two distinct forces, 
the energy of the heart impulse and the sum total of the 
peripheral resistances. Each of these forces is more or less 
under the control of adrenal secretion. By its vasocoiitrictor 
action it exaggerates by its excess or reduces by its deficiency 
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CUEBENT MEDICAL LITERATUEE 


•Tour. A. M. A. 
March S, 1913 


07. Asthma.—Stadler remarks that the patient is generally 
seen first in the midst of an acute attack and he needs prompt 
and effectual help. For this we can rely on epinephrin, he says, 
a subcutaneous injection of 0..5 c.c. of 1 per thousand solution, 
in the upper arm gives remarkable relief in from three to live 
minutes. The by-effects, palpitation, slight chill and tremor 
with slight rise in the blood-pressure pass off in a few moments 
and the patient soon drops asleep. He has never known it to 
fail in his experience, and only a few instances of failure are 
on record. Sometimes the attac'k recurs a few hours later; 
the injection can be repeated then without fear. There is no 
cumulative action. In chronic eases atropiii is best given by 
subcutaneous injection of not over 0.001 gm. Atropin is a 
constituent in the proprietary asthma remedies on the market. 
He warns to beware of narcotics. Asthma is one of the most 
dangerous drug-addiction breeders. The nervous system of 
these patients is below par to start with, and they have little 
will power to resist the attraction of morphin. He regards 
asthma as one manifestation of the exudative diathesis. The 
tendency to exudative processes at various parts of the body 
is accompanied b}' an abnormal nervous excitability, and this 
must be borne in mind in the attempt to remove the cause. 
Dietetic measures are very important and the asthmatic should 
be treated in general like a neurasthenic. He adds that asthma 
is one of the most prolific fields of (juackery, and that against 
this the best weapon is, not legislation nor enlightenment of 
the public, but the perfecting of the art of medicine in general 
and in practice by every physician. 

(iS. Tuberculosis Among the Well-To-Do.—Kruse states that 
recent statistics from Bremen show that in every 10,000 inhab¬ 
itants there are thirty-six deaths from tuberculosis among the 
poorer classes and only five among the well-to-do, Xiigeli’s 
discovery of traces of tuhercnlosis in nearly every one of 1,000 
.cadavers examined was made on the hospital material at 
Zurich. Kruse has been studying the subject among the com¬ 
paratively well-to-do. applying the cutaneous tuberculin test 
first, and if this proved negative, subcutaneous injection. Of 
the sixty-two adults on his stall' or students at his lectures, 
all mostly between 20 and 2.') years old. fifty-two, that is. S-t 
per cent., had a positive reaction. In one of the negative cases 
the young woman was known to have had an apical tuber- 
enloiis process twenty years before. This experience teaches 
that the well-to-do portion of the population are affected with 
tuberculosis far more extensively than has hitherto lieeii sup¬ 
posed. The possibility of contamination of others in the vicin¬ 
ity of the tuberculous deserves further stud.v. 

74. Diabetes.—lYeiland concludes his monograph by empha¬ 
sizing that diabetics reciiiire supervision for years. One is 
frequently surprised at the aggravation of conditions when the 
patient has been left to himself for a long time. The dia¬ 
betic is inclined to deceive himself in neglecting the strict 
dietetic regulations. His dislike of the restrictions imposed 
is one reason why diahetics are so liable to flock to quacks, as 
the.v claim to cure diabetes without dieting. In regard to life 
insurance, he advises great caution, erring, if at all, on the side 
of rejecting the diabetic candidate. He discusses further the 
importance of trauma in the causation of diabetes, stating 
that his own experience and the statements of the patients 
have banished all doubt as to the possible causal imi>ortance 
of trauma. A latent diabetes may be fanned into a llame 
by the accident, or diabetes'may develop in a predisposed indi¬ 
vidual or the accident may aggravate the existing diabete.s. 
When the interval is longer than from six to twelve months, 
he thinks a causal importance must be denied the trauma. He 
advises against marriage for diabetics on account of the hered¬ 
itary nature of the afi'ection. and adults with an inherited 
taint, although not themselves diabetics, sbould be warned of 
tbc dangers to posterity and the mishaps liable during preg¬ 
nancy and the puerpei'ium. The j>rogressive course of dia¬ 
betes during pregnancy and tbe tcndenc.v to coma after 
delivery, tbe bigh mortality and malformations of the fetus 
of diabetic mothers are so numerous that the advisability 
of early artificial delivery should be considered. At the same 


time, Bingel has lately reported a successful pregnancy in a 
diabetic. Weiland’s experience warns further against attempt¬ 
ing an operation on a diabetic. In his cases of gangrene the 
process continued unmodified in spite of all medical measures. 
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Miinchener medizinische Wochenschrift 

Junuanj 2S, LX, Xo. ,}, pp. 100-22.’,' 

•Peptic Ulcer of Spastic Origin. (Das .spa.smogene Ulcus pep- 
ticum.) G. V. Bergmann. 

Blood-Pressure After U.xerci.sc as Guido for Kstimation of 
Labor Capacity. (Ueber Blutdruckmessung nach Koi-pcr.ar- 
Bedeutung fiir die Beurteilung dcr Arbeits- 
f.ahigkeit.) II. Stiirsberg and II. Schmidt. 

•Itationai Surgery of the Nerves. (Beltriige zii einer ratiouel- 
len Nervenchirurgie.) A. Stoffel. 

-tloving Pictures of Pathologic Stomach Movement.s. 

(Bew-egungsvoigange am pathologischcn Magen auf Grund 
rontgenkinematograpbischer Untersiichungen.) c. Bruo<»el 
Blood bindings in Acute Sulphuric Acid and Copper Sulphate 
• 1 oisoning. Beichmann. ^ 

•Cure of Pregnancy Toxicosis with Injection of Binger's Solu- 
(lon. (Sc iwangcrschafts- Toxikodermien dur.-h itin-ersebe 
lAisnng geheilt.) U. Eichmann. oeisu.e 

Improved Technic for Inoculation Tests. (g ir Fra-'o dcs 
dn*'eb besclileunigten Tiorversuch.) 

Lipoid Content of .So-Called .\ppendix Carcinomas. It Jlaresch 
Jiiherculm and Immunity to Tuberculosis. Deveke lind tiuch' 

( ommencod in Xo. 3. ' .tut,ij. 


75. Spastic Origin of Peptic Ulcer.— The .Toun.x.Ar. has 
reviewed from time to time recent research on the 
antagoni.sm between the sympathetic and the vagus nerves in 
respect to their response to atropin and pilocarpin. It has 
been found possible to reproduce artificially with drags the 
clinical symptoms of abnormal excitability of the vagus and 
also to inhibit with atroiiin both the natural and the indueed 
symptoms. Eppinger and Hess—who coined the term "vao- 
otony” for this condition of abnormal excitability on the part 
of the vagus—noticed the frequent coincidence of this condi¬ 
tion with gastric ulcer, and that the jiain with a gastric ulcer 
is peculiarly intense in the "vagotonikers.” They theorized to 
explain this, but Bcrgmann thinks their deductions are wrong, 
and offers a more plausible explanation, namely, that c.xtra 
excitability on the part of the vagus leads to occasional spastic 
contraction of the organs innervated by it. The vessels in 
the contracted portion are. of course, squeezed tight, expelling 
the blood, and the region thus rendered ischemic and thus 
shut oil from its nourishment loses its jn'oteetion against the 
corroding action of the gastric juice. An erosion or an ulcer 
is liable to develop and to be maintained by repetition of the 
contracture. In his sixty cases of gastric ulcer, signs of 
abnormal e.xcitability. of the vegetative nervous system were 
unmistakable in fifty-eight of the patients. In a number, 
roentgenoscopy showed spasm of the stomach, the transient 
hour-glass shape. 

The practical conclusion which he draws is, therefore, that 
treatment of gilsti-ic ulcer must include measures to reduce the 
vagotony, namely, a course of atropin. He even insists that 
therapeutics has no more striking effect on its record 
than the subsidence of gastric ulcer disturbances under atro¬ 
pin. It relieves the rellex spasm of the pylorus, and the 
<|uieting down of the stomach can be rvatched in the ,r-ray 
picture. He has had imtients continue to suffer under mor- 
pliin. but they were relieved the first day 0.0005 gm. atropin 
or twice this was given in a pill three times a day. The action 
is prompter by the siibeutaneons route. He declares that 
morphin has a directly injurious action with gastric ulcer, 
increasing secretion and the tendency to spasmodic contraction, 
thus causing the food to be retained longer in the stomach, 
while atropin. to supjilement the ordinary treatment of gastric 
ulcer, is the best of all measures. The atropin must be dosed 
according to the irritability of the vagus and it must be kept 
up a long time. The daily dose ranges between 0.001 and 0.004 
gm. The aim should be to reduce both the secretory and motor 
functioning of the stomach to the minimum. An alkali and 
the ii.se of well cooked vegetables may prove valuable adju- 
A'ants. M estphal obtained hemorrhagic erosions in the stomach 
and duodenum of rabbits treated wjtb drugs (pilocarpin and 
pliysostigmin) to irritate tbe vagus. In one case a true peptic 
ulcer developed and perforated. 
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.CURRENT MEDICAL LITERATURE 


•Tocn. A. M, .\. 
JIaucii 8, I'll.'l 


101. Strychnin in Retention of Urine in Paralysis.—Taddei 
refers to the retention accompanying advanced stages of pro¬ 
gressive paralysis, and states that while strychnin by the 
mouth is unreliable, by subcutaneous injection it has a 
remarkable action in overcoming the parah’sis of the bladder. 
He gave from four to twelve injections, each 0.02 c.c. of a 1 
per thousand solution, commencing at the first sign of a 
tendency to retention of urine and suspending the drug as the 
tendency subsided, returniug to it again on renewal of symp¬ 
toms. He commenced this treatment in 1904 at the insane 
asylum in his charge, and summarizes here thirt}'-two ea.^es in 
which the rapid and certain success of the injections was 
amply demonstrated. He adds that the strychnin .seemed to 
have a supplementary beneficial action in warding off or 
hastening the healing of decubitus. 

102. Wounds Produced by Modern Firearms.—This coni- 
munieatiou from the seat of war gives illustrations and com¬ 
ments on the character of the lesions made by modern fire- 
ai'm.s—much the same conclusions as were given recently in 
the Rome Letter, February 15, p. 534. 

103. Reflex Nervous Phenomena From Presence of Tape¬ 
worm.—In the case reported there was a transient attack of 
pulsating pain in the temples and tonic contraction of the 
pievertebral muscles as the first sign of trouble in the man of 
47. Three weeks later a second attack occurred, accompanied 
by profuse sweating on the right side alone, most profuse on 
the chest, and transient violent coutiacture of the foot, fol¬ 
lowed by a rapid rhythmic movement of the tip of the foot to 
and fro, similar to the motion of the foot in running a sewing 
machine. The pains, sweating and rhythmic spasm of the foot 
alj lasted about two hours during which the mind was slightly 
confused. After a few days of repose on account of consider¬ 
able prostration, the man returned to work but still com¬ 
plained of occasional slight dizziness. Seventy days afterward 
the spasmodic attack returned, identical in every respect with 
the first one, but lasting an hour. The pain in the temples 
came on suddenly each time and was c.vtromely severe, and the 
fa.''c felt. hot. The foot symptoms suggested the rhythmic 
chorea of hysterics but the entire absence of other signs of 
hysteria led by e.'vclusion to the diagnosis of hclminthinsi.s. and 
male fern caused the e.vpulsion of a tapeworm, after which 
there were no further disturbances. 

104. Hemolytic Jaundice in the Tuberculous.—Jona reports 
two cases supplementing three lie has previously described and 
three published by French writers, in which without any signs 
of bile in the blood the patients presented the aspect of jaun¬ 
dice—the result of enormous destruction of rod corpuscles.. In 
two cases the blood-vessels seemed to be abnormally fragile 
hut no autolysins or isolysins, were discovered in, the blood of 
the three patients whose clinical course was supervised. In 
.Iona’s five cases the inclusion of numerous red corpuscles in 
the large cells of the spleen and in the Kupfer cells in the liver 
was a striking feature of the necropsy findings Hemolytic 
iaundicc may occur in the tuberculous as a chronic or intermit¬ 
tent condition or merely as a terminal phonomcnon. 

Brazil-Medico, Rio de Janeiro 
Jantiary J, .Y.Yl’//, .Vo. J. py. J-IO 
in.", •I'roc'cssivc Dcaenciation of tlin lA>iiticnliir Nucleus; Two 
Ca.scs. tria (IcseiicrnQuo ienlieular progressiva ou syn¬ 
drome de—Wilson—Kinnicr.) It, Vaz. 

IOC l•rost.^litis B. B I/?mc. 

1(15. Progressive Degeneration of the Lenticular Nucleus.— 
Va-/. olves an illustrated description of the clinical course in 
two cases of typical and severe Wilson’s disease. The clin¬ 
ical manifestations were e.veliisively motor; the cirrhosis of 
the liver found at necropsy was silent in regard to symptoms 
excent for a slight tendency to jaundice and mild dyspepsia in 
one 'ea.se. Cirrhosis of the liver is an integral part of the 
symlrome to which Wilson called attention as the result of 
ju'ogressive degeneration of the lenticular nucleus. In the acute 
form there is fever and the movements are not quite like those 
of the chronic form, lu his twelve eases the disease lasted 
four, si.v am] fourteen months in the group of three acute 


cases; the cacho.via was rapid and everything pointed to a 
severe toxi-infectioii. In the chronic form—to which the two 
cases reported bj' Vaz belong—the disturbances are almost 
exclusively motor and the course is protracted. Kvery muscle 
in the body e.vcept the external ocular seemed to participate in 
the spasmodic contracture in his first case, but. the contrac¬ 
tions passed over the body in .a regular sequence, coinniencing 
ill the brow and ending in the ankles and toes. Kvery change 
of position is followed by the spa.stic contractures, and when 
the patient is seated the trunk sways to and fro. The patient.s 
were men of 21 and 25. The affection comincnecd in the first 
case six years before the fatal termination. The young man 
had been previously he.althy except for measles, malaria and 
small-po.x. The first signs of trouble were a scusatioii of 
weight in the legs, most pronounced on the left side, rendering 
it difiiciilt and very fatiguing to walk. .Sudden contracture, of 
the imisclcs of the legs occurred occasionallj’, so that he would 
fall, but there were no sen.sory di.stiirbances and the genito¬ 
urinary' sphere was intact. The contractures in the legs were 
predominantly in exteinion and abduction at first, but grad¬ 
ually included flexion and intense tremor. In bed the patient 
lay' on his stomach mostly to avoid bringing on the contrac¬ 
tures. There was no microscopic examination of the brain. 

Semana Medica, Buenos Aires 
ncccmbcr se, XIX, Xo. ftS, pp. iS 'il-J.’iOO 

107 'Local Application of Salicylic Acid to the Clic.st in 'i’rcatincnt 

of rneumonia. (Nuevo trataniicnto de la nenmonia.) I’. ,B. 
Aquino. 

108 Protoplasm of the Cell. (Organizacion de la ccldilla. .El 

protopla.smn celiilar y las substancias albtiniinoldes.) V. 
Delfino. 

too Bye .Symptoms from Disease of the Nose and .\ccessory Slim-' 
scs. fSlntomas ociilares producidos por las afecciones de la 
nariz y do los sonos vecinos.) V. Gomez. 

110 Tuberculosis in the Navy. (La tuberculosis en la marina de 

gnerra.) A. Fernandoz-Caro. 

Junuary s, -Y.Y, Xo. 1, pp.. 1-60 

111 Serotherapy in Prophylaxis of Tclnnus. L. Bard. 

112 Argon. V. Delfino. 

11,3 Distribution of Colors in .Animal Kingdom. (La coloraclon 
de los anlmalcs y la dlstrlbuclon do los colores cn cl relno 
animal.) V. Delfino. 

114 .Artificial Creation of Life. V. Delfino. 

107. Local Application of the Salicylates in Pneumonia.— 
Aquino extols the efficacy of local application to the chest of a 
mixture of 10 gm. of salicylic acid in 00 per cent, alcohol with 
10 gni. of castor oil. The .skin is first washed with ether and 
then one or two spoonfuls of the solution are applied on a 
.square of gauze and the whole covered with cotton and ruiiher 
tissue, held in place with a bandage. This dressing is renewed 
three or four times during the twenty-fo\.ir hours. Methyl 
salicylate might prove equally efieetiial but its penetrating 
odor is too great a drawback. The .salicylic acid is refonnd in 
the urine and one of his patients eoniplained of ear disturb¬ 
ances, confirming the thorough absorption of the drug. ]>y 
this mode of administration the injurious iufiueuce ou the 
digestive tract is avoided. He supplements it always with ■ 
heart tonics, enemas, and an alkali internally to prevent irrita¬ 
tion of the kidneys as the drug is eliminated through them. 

In the three eases reported in detail he applied only the .salic¬ 
ylate locally, to test its efficiency alone. The symptoms were 
alleviated almost at once, and the patients fclt^so well that he 
could confidently predict deferveseeuce the next day, which 
never tailed him by the third day. He prefers for the heart 
tonic an injection of 0.01 or 0.02 gm. of camphorated nil each 
day to sustain the myocardium. 

Medicina Contemporanea, Lisbon 
Jatltlliry 20, XXXI, Xo. pp. 2.j-32 
11.5 Dental Hygiene in the School. (Hygiene bucco-dentnrla luis 
escolas.j S. Falcao and Q. Graqa. 

Revista de Medicina y Cirugia, Havana 
February 10, XVII, Xo. 3, pp. S.3-80 
no. Siicce.s.sful Serotlierapy in Another Ease of Tetanus; Incidai- 
tion Fifteen Days. (Tin .-caso mas de tetanos traiunaiico 
curado por la .seroterapia intensiva.) T.. Huguet. 

Ill Ocular Dlaturbancc.s with Brain Tumors. S. E. Stincer and 
Gonzalez. 
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MAMMARY GAROmOMA~BEA VEB 


in constant association ivitli early mammary carcinoma. 
Its absence in the late stages they ascribe to overgrowth 
of the cancer elements. From clinical evidence. Hand- 
ley estimates the percentage of antecedent mastitis as 
30 per cent., comparable with the 39 per cent, of super¬ 
ficial cancers, in the report of the Pennsylvania Cancer 
Commission, giving a history of chronic irritative con¬ 
ditions antedating the development of malignancy. 
MacCarty,'^ Speese,” Bloodgood, Judd“ and others asso¬ 
ciate chronic mastitis with carcinoma in from 25 to 75 
per cent, of cases. 



FIs- 1.—Flbro-adonoma of Jhc breast. 


Benign tumors are said to constitute 11 per cent, of 
all breast tumors, of which 7 per cent, are of the fibro- 
epitlielial type. This estimation is perhaps true wlien 
based on hospital statistics, but benignancy is in much 
greater proportion in early stages. According to Judd, 
from 30 to 35 per cent, of benign tumors of the breast 
suffer malignant degeneration. In one of our cases a 
small tumor was excised from the left breast and diag¬ 
nosed “fibro-adenoma” microscopically. Figure 1 shmvs 
the appearance of the primary growth. The patient 
returned in six months with extensive carcinoma. Figure 
2 shows carcinoma in the scar from the original opera¬ 
tion, while this case illustrates a clinical and pathologic 
mistake, it seems to emphasize the important fact that 
a growth may appear clinically and pathologically benign 
when already in a small area malignant transformation 
has taken place. 

The influence of trauma, whether of transient nature 
or long-continued irritation, is much disputed. Of 113 
authom writing in the years 1901 to 1909 inclusive, 
thirty did not assign trauma as a cairse of cancer. Phelps 
states that only 9 per cent, of authors since the middle 
of the last century believed that transient injury might 
be the cause of malignant change. In 13 per cent, of 
our cases a definite history of injury, usually transient 

in nature, was given. -, . , 

In one instance bleeding from the nipple, saul fo be 
of traumatic origin, recurred at irregular intervals for 


4. MacCarty: Tr. South. Surp. and Gynec. Assn., 1010. 

5. Speese: Ann. Surg., 1910. II, 212. 

G. Judd: Xew I'ork Med. Jour., April 2i, 1912. 


one year before the clinical- evidence of malignancy 
appeared. Williams states that 25 per cent, of 137 cases 
gave a history of trauma, and that in one in one thou¬ 
sand cases the cancer immediately followed the receipt 
of the trauma. With increased knowledge of precancer- 
ons tissue states, the ascribed influence of bacterial and 
traumatic inflammation has a more rational basis. Hor 
can the frequent occurrence of the disease in the absence 
of such influence render it equivocal, for in the light 
of present knowledge, we must consider trauma, with 
other causes of inflammation, as a factor predisposing 
to cancer through the destruction of the normal fibro- 
epithelial relationship, 

SYMPTOMS AND DIAGNOSIS 
rhirt 3 ’'-£even of the relatives of our patients with 
malignant growths, and twentj^-two of those with benign 
growths died of cancer, 13 per cent, of each type 
affecting the breast. Various authors state that in from 
5. to 30 per cent, of cases of cancer in which there is 
operation, a family history is given of the disease, 
usually affecting the breast. The occurrence of mam¬ 
mary carcinoma in four or more members of a familj', 
a history given in two of our cases, would indicate 
hereditary influence, but this must be considered a 
developmental predisposition. 

As regards sex, tlie number of males varies from 6 per 
cent. (Eodman^) to 2.82 per cent. (Billroth®); 1.5 per 
cent. of. the malignant and 2 per cent, of the benign 
cases of this series occurred in males. This low per¬ 
centage is in keeping with the general rule that -malig¬ 



nancy rarely affects vestigial structures, of which nature 
the male breast is to be considered. It also lends weight 
to the influence of changes incident to function in the 
female breast in the development of precaneerous tissue 
states. Fibro-epithelial tumors occur at all ages, while 
no authentic cases of cancer have been observed before 
puberty. The cases so reported have been, as Billroth 
believed the case of Birkett in an 8-year-old girl to 
have been, sarcomatous in nature. Carmichael and Ever- 


• I^lseases of the Brenst, Philadelphia, IDOS. 
8. Billroth; Cyclop. Ohst. and Gyaec., lx. 
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MAMMAEY CAECINOMA—DEAVEB 


In no case of this scries were the lymph-iiodes of the 
opposite axilla or of the supraclavicular spaces palpablj' 
enlarged. Without considering general symptoms at 
length, wc would draw attention to the frequent occur¬ 
rence of a gain in weight of women with cancer of the 
breast, incidental to metabolic changes with the meno¬ 
pause. 

LOCATION 


Pibro-epithelial tumors are said to involve the sternal 
half of the breast most frequently. In this series, as 
indicated by Figures 3 and 4 (diagram) both malignant 

© ® ■ 

AvlUra I'-'lf Ccillral llJi 
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Fig. 4.—Diagram to illus¬ 
trate areas involved in 

fibro-epithellal tumors of 
the breast. Percentages 

estimated from cases of 
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carcinoma of the breast. 
Percentage estimated from 
cases of 200 consecutive 
patients operated on In the 
German Hospital. 


Hospital. 


and benign types of tumor were most frequently found 
in the upper and outer portions of the breast. 

METASTASIS 

Palpably enlarged axillary or supraclavicular lymph- 
nodes in the presence of a mammary growth do not 
necessarily mean carcinomatous involvement. In both 
chronic cystic mastitis and cancer, these nodes undergo 
certain changes affecting especially their germinal centers, 
and leading to hypertrophy, which has been styled the 
pre-cancerous adenopathy. Palpable axillary nodes were 
noted in nine of our benign cases and proved free of 
malignant cliange by microscopic examination. Finstercr 
found the same condition seven times in sixty-four cases 
of benign neoplasms. 

The microscope proved the absence of metastasis ih 
G.5 per cent, of the 37 per cent, of malignant cases in 
which axillary enlargement was found by palpation, 
although in 63 per cent, of the cases metastasis to 
these nodes was found microscopically. Bull stated that 
6.3 per cent." of cases when seen b.y the surgeon have 
palpable axillary lymph-nodes. Halsted'” reported two 
cases of mammary carcinoma in which the axillarj' 


enlargement in one instance preceded the development 
of, and in the other progressed in the entire absence of 
any demonstrable mammary neoplasm. The two similar 
cases in this series had definite growths in the breast 
when the axillary masses were discovered, although the 
patients ivere unaware of their presence. 

Looking with Halsted on metastasis as "the centrif¬ 
ugal spreading of a growth in direct continuity with the 
pi’imary focus,” the axillary enlargement in the latter 
type of Halsted’s eases must be proved separate from a 
small primary focus in the axillary extension of breast 
tissue, called by Stiles “the axillary tail.” 

In a number of cases the neoplasm involved the upper 
inner quadrant of the breast; and I believe that the 
entire freedom of lower cervical lymphatic involvement 
in this series would not have been noted if the lymph 
channel, described by Poirier and. Cuneo, were effective 
in draining this area. Nor does the freedom of attach¬ 
ment of the tumor to the pectoral fascia indicate non¬ 
involvement, for not onl 3 ' is this fascia involved before 
adbesion occurs, as Heidenhain showed in 1SS9, but 
also both muscles and the intermuscular Ij'mphatics 
as well, though this is more rare. The same is no doubt 
true of the digitations of the serratus magnus muscle 
arising from the fifth and sixth ribs, in involvement of 
the lower outer quadrant, which overlies them. Hender¬ 
son** failed to show this relationship, and there are no 
other studies available to indicate such involvement, yet 
Handley agrees that in cancer of' the lower axillary 
quadrant these digitations should be removed. IVe 
removed a metastatic nodule from the tissues over the 



Fig. 5.—Motnstfitic carcinoma nodule fropi back. 

inferior angle of the scapula on the diseased side 
(Pig. 5). It was probably metastatic along 13 'mpbatics 
in the fascia covering the latissimus dorsi muscle, from 
tlie primary focus in the upper outer quadrant of the 
breast. 

Liver involvement and the frequent occurrence of 
cancer deposits in the humerus and thoracic cavity 
are the result of lymphatic permeation. Blood vascular 
embolic infection, the possibility of which is sometimes 
denied, probably explains distant metastases. Metastatic 


10. Unlstcd : Bull. Johns Hopkins IIosp., 1S04 ; Ann. Surg., 1907. 


11. Henderson : Urlt. .Med. Jour., 1909, 11. 
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SEMINAL-DUCT SKIAGBAPHY—BELPIELD 


and in a young subject, oiler the most, unfavorable 
piognosis. Of our patients well after three or more 
yeais, only 13 per cent, liad retraction of the nipple, 
and 18 per cent, attachment of the tumor to the skin, 
hut in no instance was tlie tumor attached to the pectoral 
fascia. Table 4 is reproduced from Greenough’s studies. 
3n 376 cases there was recovery and good health after- 
three 3 'ears in si.xty-four, and death after three 'years 
from other diseases in seven, giving a total of seventy- 
one successful operations, or 18.9 per cent. Primary 
mortality of 416 cases was 3.6 per cent. 

Of forty patients with enlarged supraclavicular glands, 
only two survived; in these two, 53 per cent, of the 
glands free of cancer (microscopically) remained free 
of local recurrence. Fortj'-one patients in 390 cases of 
recurrent carcinoma lived over three years after opera¬ 
tion, and 13 per cent, of these, never .showed local recur¬ 
rence. In 1907 Ilalsted reported 43 per cent, of 310 
patients cured after the three-year limit. 

In Halsted’s early cases two in three patients were 
cured by the radical operation, while in those with 
metastases to the axillary nodes, the late cases, three 
in four patients died of early recurrence. He reports 
7 per cent, of cures in forty-four operations with dissec¬ 
tion of the supraclavicular space. Of the fifty-nine 
patients dying of early recurrence in our series, 90.9 per 
cent, had palpable a.\illary involvement. Of sixteen 
living after the three-year limit, 35 per cent, had palpable 
lymph-nodes in the axilla. The end-results in 119 of our 
cases are as follows: Of the patients with fibro-epithe- 
lial tumors, forty-four have been traced, and of these 
forty-one have remained well for an average period of 
six years. Two patients have had operations for similar 
tumors in the opposite breast, and one case diagnosed 
as fibro-adenoma both clinically and microscopically bad 
early,malignant degeneration of the breast (Figs. 1 and 
2) and died of recurrence after radical operation. Six¬ 
teen, or 21.3 per cent, of seventy-five cases of carcinoma 
have passed the three-year limit and are free of recur¬ 
rence on an average of seven years. Thirty-seven died 
of recurrence, and four of causes other than cancer. 
Six others have recurrence at the present time; while 
the remaining patients are^ apparently well, but sufficient 
time has not elapsed to make this certain. 

The statistics here presented, although they arc 
meager, serve to indicate in a general way the present 
status of mammary carcinoma in regard to the prog¬ 
nosis of operative treatment. Approximately one patient 
in five is permanently relieved of the disease by the 
radical operation, tliough it must be confessed that the 
inability to secure reliable data makes even this per¬ 
centage questionable. This percentage would probably 
be materially lessened if the patients with cases pro¬ 
nounced inoperable, whose names do not appear on hos¬ 
pital records, were included in the statistics. As men¬ 
tioned above, these results are highly disappointing 
unless compared with the results of past decades. When 
popular opinion demands immediate operation on the 
discovery of a lump in the breast; when physicians arc 
taught to think of breast tumors in terms of operability, 
and when misguided humanitarianism no longer prompts 
the surgeon to attempt injudicious operations, the 
present lack of faith in the surgery of this disease will 
give way to a healthy optimism. 

The work on this paper, going over tlie Iiospital records, 
compiling statistics and writing to patients, was done bj' Dr. 
Leon Herman, formerly house surgeon to the German Hos¬ 
pital, to whom I wish to acknowledge my indebtedness. 


,Toun. A. M. A. 
Makch 15, 1913 

SKIAGEAPHY OF THE SEMINAL DUCTS 
williaj: t. belfield, jm.d. 

CHICAGO 

Through an incision in the vas deferens just above 
the testicle (vasotomy), a solution of collargol or other 
metallic compound can be injected into vas and vesicle. 



pig. 1.—Tortuous vns deferens, seminal vesicle, deflected ejaeuln- 
too*, duct. Injected through vnsotomy with 15 per cent. coUnrgol 
solution for chronic vesiculitis. Skiagram by Dr, Van Horn, St. 
Luke’s Hospital, Chicago. 



Fig. 2.—Print of a larger area from the same negative, retouched 
to make the shadow more clear. 


and skiagrams made of these. Such pictures amplify 
our limited knowledge of the physiology and pathology 
of the vas deferens and seminal vesicle, and of the genital 
functions of the male. 

The strength of the collargol should not e.xceed from 
10 to 15 per cent.; the quantity injected at one sitting 




SOI 


gvv-aUo" m ^ }' 9%vaOo" ‘’'f' , tiwc® 

ot r.oUcei a^i ° ,too^a iov 
nt’8 stowaf ’ t Ua '"'.wovetci tUc I 




tf\g- V'^j tue 

»',S.« i““' 


..5;«gS .»■■“" 


andw®, ;yv 0^® V ;„-as. , +eTn?eTa^^ ’ 

i ^r’ss ■‘‘"“efA 

tna:; e%?e tde ^ g^.iinge 

Pitiisis 

utetd’^^’ ^\„ytvs oi e^acvd^'^° \ ^ -EUboTa- 

a* ^S of 'ff' 

ive'';,^® oiessioli- 

-JJotti' 


e 1?^ . Ct,YCG^* _— ^ 

C^SES 

,„ «• o'r«S“ ■£;«"“■.;■ »";J""'“' 

Y» f»*‘ 'So’ooS *'" _____ 

StSr^^5ir,gt§oV:N;; 

Yv\dcb d ^ " Y o^ NV\'W''^.^»,y \oo^^'"5' ‘ o? 1''® *•' ' 

'“fi >“, n »o r-'S. ooi".': '> "o*. 

S.J .”■> r.» •”'';.r5"V'S’s.“ 

’i'n,S: »-.o'' “ 



^rs 


cer‘.a;a U. ua-.e. 

od ■ 


SOS 


Til SOPH A GEAL OBSTEGCTIOE—BASSLEB 


Figure 1 shows this perfect end to be pointed downward.) 
He said that the plate was a narrow one, was pointed at both 
ends, and had a sharp posterior edge. The two skiagrams 
(Figs. 1 and 2) show the shadow to be considerably wider 
tlian the description of the plate he gave and more irregular 
in outline than only such a plate would throw. ;My assumption 
was that he probably had some ulceration in the esophagus 
around it accounting for this. 

While it would be an easy matter to pass an esophagoscope 
and seize the plate with an esophagus clamp, it is evident 
that the plate would have to be seized at the point where the 
edge was noted through the esophagoscope, there being little 
or no choice in the selection. The entire assemblage, that is, 
the esophagoscope and the clainj) with the plate fastened at 
its lower end, would then be delivered by simple direct trac¬ 
tion. Since tbe laryngopbaryngcal junction is narrow, and a 
third skiagram showed that the tooth-plate was in the position 
which when drawn upward had the ‘two sharp edges of the 
tooth on one side and the knife edge of the back of the plate 
on the other, it was plain that the opening of the esophagus 


•Tour. A. JI. A. 
March 15, 1913 

W’as also found necessary in order to have a good exposure to 
divide the omohyoid. Tlie thyroid gland and the trachea were 
then retracted to the right. The carotid sheath was ne.xt iden¬ 
tified and retracted to the left. An esophageal bougie was 
then passed. At a point as deep in the neck as possible, the 
esophagus was seized with volsellum forceps and a longitudinal 
slit made over the bougie. The bougie was then withdrawn 
and the finger inserted into the esophageal wound. The plate 
was located apparently opposite the second costosternal junc¬ 
tion, its base directed upward with the angle on the left side 
firmly imbedded in the esophagus. This projecting angle was 
broken off and removed with a pair of forceps/ after which the 
plate was readily extracted. The wound was then lightly 
packed with gauze and patient returned to bed. For nine 
days the patient was nourished by rectum and kept sitting up 
in bed. and dressings were changed daily. On the tenth day 
the patient was given liquids by moutb and. there being no 
escape through the esophageal wound, nourishment continued 
to be given tbis way. His convalescence was uneventful in 
every way.” 



FiR. 3.—Anteroposterior skiagram showing calcification of the 
arch o£ the aorta, and other calcareous masses In the lungs (Case 3). 

would probably be badly cut in delivering the plate, thereby 
encouraging the danger of a cellulitis of the throat with a 
possible edema of the glottis, 8ince the main danger of its 
removal was a subsequent cellulitis, I decided that this would 
be minimized to the greatest extent by not endeavoring to 
remove the plate by the esophagoscope but by an open opera¬ 
tion at the side of tbe neck, 'fliis was done one week after¬ 
ward. Two days before it was performed, the patient began 
to complain of pains in his right and left thorax, mainly 
in the right shoulder running down the arm, which pains pre¬ 
vented him from sleeping. 

Description of the operation by Dr. J. P. Grant at Dr. J. 
A. Wyeth’s clinic, at the Xew York Polyclinic Hospital: 

. ”The patient was placed on the table with shoulders slightly 
olevated and face turned to the right. On the left side an 
incision was made, beginning at the level of the thyroi:! car¬ 
tilage and extending downward along the anterior margin of 
the left stornomastoid for about three inches. The nkin, 
platysma, and superficial and deep fasciae were divided. It 


Fig. 4 .—Dorsolateral skiagram showing pressure on the esophagus 
by the arch of the aorta at A, pressure on the esophagus by the 
base of the heart at B, and a retention In the esophagus between 
the two points, and bismuth In the stomach at C (Case 2). 

The second case is of interest in showing a type of 
esophageal obstruction which has not been recognized 
as yet and which accounted for a peculiar swallowing 
symptom. 

Case 2.—Mr. C. H. S. (referred by Dr. Stephen Lee, East 
Orange, N. J.), aged 78, married, manufacturer, family his¬ 
tory negative, at the age of 30 noticed a swelling in. the root 
of his neck on the right side. This was diagnosed by Dr. 
Willard Parker and Dr. Sands as an aneurysm of the sub¬ 
clavian artery for whicb nothing was done, and the growth 
has not enlarged in the last forty-eight years. The patient 
took exceptionally good care of himself in the way of diet, 
exercise, sleep, etc. 

About five years .ago he noticed a stinging and distressing 
sensation in the right chest when he swallowed acid food or 
drink. This was particularly noticeable w'lien he drank lemon- 
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nde or ate stewed ‘tomatoes. TI;is stinging sensation, wlien 
prominent, gave liini flashes of distress down the left arm. 
He stated that he had no distress e.vcepting when he p.irtook 
of acid things, and then only for from five to ten minutes after 
he had swallowed, that partaking of these acid things did 
not cause him distress in the stomacli, and that snch distress 
as lie had was entirely snhstcrnal. 

Examination revealed a tall, thin type of man with an 
aneurysm of the secoml portion of the subclavian artery on 
the right side of the size of a small peach, J\o radial pulse 
a'as palpable on the right side. Blood-pressure, systolic, 186; 
diastolic, 100. Distinct atheroma of the right brachial. Urine 
contained increased amounts of indican, no altnimin or ca.sls. 
The heart was enlarged, and the aortic sound accentuated. 
There was general atony of the hollow viscera of the abdomen, 
and the second swallowing sound delayed to 30 seconds. 

While the diagnoses of senility, aneurysm of the right sub¬ 
clavian artery, chronic e.xc'e.ssive intestinal putrefaction of the 
indolic tyjie, and arteriosclerosi-', with gastro-enterie atony 
were possible, the main point in this connection was the inter- 
e.sting symptoms pertaining to swallowing. The supposition 
first was tliat the patient probably had an aneurysm in the 
arch of the aorta, although no physical signs suggested this. 
The diagnosis of the cause of the swallowing symptom was 
made and confirmed by a;-ray (Figs. 3 and 4), 

It is therefore plain that this man had a calcification of the 
aorta; the pressure on the gullet at that area cau.Sed by this 
calcification, and a pressure exerted on the esophagus bj' the 
upper part of the base of the heart, together caused a slight, 
delay in transit in this portion of the tube. When the food or 
drink was of an acid nature, it irritated the mucous membrane 
of the esophagu.s at this midportion, and the patient had the 
symptoms described, which .subsided in a few minutes when the 
contents in the esophagus had been delivered into the stomach. 


THE PKEVENTIOH OF AUTERIOSCLEHOSIS 
AXD HEART DISEASE IX OTHERWISE 
HEALTHY IXDIVIDUALS PAST 
MIDDLE LIFE 

LOUIS FAUGERES BISHOP, AM., If.D. 

f'UnUal I'rofi’saor of Heart and Circulatory Diseases. Fordham 
University Sclioot of Medicine; I'liyalciau to 
the Dincoln Hospital 

XEW VORK 

Every ob.=erving person whose e.xperieiice extends past 
40 knows that lieart disease is constantly developing 
among his contemporaries who are otlierwise liealtliy. 
Surprise is often e.xpressed that this man or that, in 
spite of what seemed to he riglit living, has heco'mc a 
victim of heart disease. 

The slightest consideration leads to the belief that 
there is some active or hidden agent working to cause 
heart disease and hardening of the arteries, and a little 
examination shows that the causes are not those nsiially 
assigned. The healthy old drunkard disproves alcohol 
as a cause. Rheumatism more often attacks the young, 
and in later life generally spares the heart and blood¬ 
vessels. Men who really overwork are not so mimerons 
as is often thought, and worry, while a great cause of 
heart disease, is indirect in its elfect. 

The fact is constantly appearing in the literature of 
the day that circulatory disease, as shown by statistic.-;, 
is more free]uent than formerly. Tiihercnlosis has for 
its victims the most attractive of Ihe yontli of the land, 
hut heart disease claims the best and most successful of 
those past middle life, iluch attention is being directed 
to tuberculosis because its cause and , progre.ss have 

• Hoad beforft tin* KIft»onth International <-on>:nss on Hygleno 
and Demography, Washington, D. C., Sept. 117, lOlli. ; 


become matters of public knowledge. The victims of 
• heart disease, however, still too often go for months and 
years without intelligent treatment because no one lias 
pointed out the danger-signals and because the interest 
in germ disease has absorbed every one’s attention. 

Heart disease and hardening of the arteries in nine 
times out of ten are, I believe, due to disturbances -of 
the chemistry of the body. The prevention of heart dis¬ 
ease and hardening of the arteries must be accomplished 
by a proper regulation of the chemistry of the body, 
particularly that pertaining to the intestines and the 
liver. This is accomplished through diet, rest and exer¬ 
cise, through the administration of certain well-dotined 
remedies, and the limitation of nervous strain, than 
which nothing is more potent to upset the bodily chem¬ 
istry. The technical chemistry involved is difficult ami 
complicated in the extreme, and entirelv beyond the 
comprehension of those not specially trained in the 
chemistry of this particular branch of work. 

The truth is not found in popular explanations with 
such trite names as “intestinal fermentation,” but in 
the ultimate chemistry of food substances and their 
changes in the human body. 

The tendency to heart disease in otherwise healthy 
individuals past middle life can better he detected by 
a chemical examination of the urine than by an exam¬ 
ination of the heart itself. By the time the heart itself 
shows poisoning, as appreciated by the sufferer because 
of palpitation, jiain or shortness of breath, irretrievable 
damage has been done, and the ctu’m'ieal vice has become 
so deeply seated that an extreme regimen is necessary, 
while in the early stuges a slight modilication of diet 
and liygiene can check the trouble. 

It is often remarked that the consumptive is fortunate 
who early in his disease lias a severe hemorrhage that 
thoroughly convinces him of the necessity of treatincnl. 
In the beginning, heart disease and hardening of the 
arteries unfortunately have no symptoms, and the 
changes in the organs themselves are such ns can he 
detected only by the most expert examination. Fortu¬ 
nate is the subject of these changes if the disturbing 
chemistry of the body leads to pronounced suffering in 
the direction of recurrent headache, hiliousne.ss or dj’s- 
pepsia before the heart and hlood-ves.'-'cls are damaged, 
because these things may lead to treatment and pre¬ 
vention. 

'The prevention of heart disca.-^e and aiTeriosclero.sis in 
otherwise healthy persons past middle life can he accom¬ 
plished infallibly only when there is a peiiodic chemical 
examination of the bodily chemistry at .stated intervals 
by an expert chemist, and when early and pi’oper courses 
of treatment conntcracl tlie tendency before damiige is 
done. 

Sonic of the large life-insurance companie.s are now 
examining for this underlying chemical cause of heart 
(lisea.se in otherwise Iieallliy persons who apply for large 
policies, and yet one of the saddest cxample.s that I cvci- 
witnessed of chemical damage to the heart and blood- 
vessels was the case of the medical ollicer of one of (iie.se 
xerv companies. 

Mv conelii.sioiis are the result of :< practice dexotcil 
exclusively to the practical care of heart patients, hut 
1 would urge on my collengue.s who jire jirivilcged lo (hi 
lahoratorv research work its vitally important hearing' on 
the life and xvell-heing of mankind at the liio-f ii-efiil 
period of life. 'J'lie iiievention of arterio-clero-is and 
heart disease in ntlierwi.ss- luxilthy person.- jia-t middle 
life ilm.s brings up a ))rohIeiu lhat-js seldom (niisMleml. ^ 
Hoxvever much consi-o •i-'iv n-nd to 
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there as it ivould have been to ns. There have been no 
eases of bubonic plague for, six years, though it is a 
disease always kept in mind, and careful seaTch for it 
is made in rats that die or are killed. 

Diseases of the skin are quite common.. Many are the 
same as those observed here, while others are peculiar 
to the tropical climate. A common and most trouble¬ 
some one is dhobie itch, considered to be a filth disease, 
characterized by a scaling eruption sharply defined and 
with brownish pigmentation. It appears on the trunk, 
in the axillae and in the groins, and may spread over the 
entire body and extremities. It is believed to be of 
jiarasitic origin caused by the Microsporon mimitissi- 
mum, and spreads by contact as does ringworm. The 
. chief symptom is intense itching, which is relieved and 
the condition materially benefited by dhobie ointment, 
having the following composition: 


gm. or c.c. 

II Aeidi salicylici . 

Hydrargyri ammoniati. . . .aa 2 

Bismuthi subnitvatis . 

Olei eucalypti.aa fi 

Lanoliui .ad 50 


gr. XX 

3 i 
3 ' 


This ointment is recommended for other conditions 
in which itching is a prominent symptom. 

The eruption of secondary syphilis is frequently seen 
in all its varied forms. Sometimes it appears as the 
coarse papular scaling variety, which is quite character¬ 
istic even in the negroes. The macular syphilid is less 
easily recognized in these patients. 

Judging from the number of cases seen during a 
short stay there, it would seem that psoriasis is frequent. 
Yaws is seen oecasioually and resembles the eruption 
of impetigo. The crusts are elevated, the skin moist 
beneath' and numerous spirochetes are present in the 
secretions. It is treated with salvarsan. 

Tuberculosis is common, especially among the blacks, 
and presents the same difficulties in early diagnosis that 
we experience. Quite surprising was the frequency of 
]ineumonia. We usually associate pneumonia, I think, 
■ with colder or more variable climates or with the winter 
months, though Osier states that it occurs equally in hot 
and cold countries, the incidence being greater in the 
winter and spring months. With a mean temperature 
ranging from 79.5 to 80.2 F. during the month of 
August, its prevalence would scarcely be suspected, yet 
cases were entering the hospital almost daily. It is said 
to be more common during the wet season. 

Equally surprising was the frequency of influenza, 
manifesting itself not so much as we see it here (coryza, 
headache, fever, aching pains throughout the body, etc.) 
but as a bronchopneumonia or iironchitis, which runs 
its course in from three to six weeks. Abundant.green- 
ish nummular sputum is raised, and it is believed that 
this often forms a nucleus for the later development of 
basal tuberculosis. 

Infantile paralysis occurs occasionally, but it has not 
assumed the proportions of an epidemic at any time 
until last summer when several cases occurred. 

Beriberi is seldom seen. Dr. Deeks, chief of the 
medical clinic, thinks that it occurs less often because 
polished rice does not constitute a very important article 
of the diet. Formerlv it was encountered among Pana¬ 
manians engaged in the pearl-fishing industry. 

Pellagra is seen only occasionally, possibly because 
of the generous amount of protein included in the diet 
for both the siek and the well. If it progresses to 
dementia, recoverv seldom occurs. 


Postfebrile insanity' seems to be much more frequent 
there than here. It is not limited to those siek with 
any particular disease,, but may occur in any case m 
which there has been a prolonged elevation in tempera¬ 
ture. These patients are transferred to the insane 
department of the hospital, where the majority recover. 

Of children’s diseases, intestinal disturbances are 
common. Diseases of nutrition are more rare than one 
would suppose. Milk is scarcely to be had even at 
40 cents (gold, 80 cents silver) per quart. This makes 
artificial feeding impossible, as practiced here with modi¬ 
fied cow’s milk. Condensed milk is the most available 
substitute, though its shortcomings are well recognized 
when compared with breast-milk or modified cow’s milk. 

Acute articular rheumatism is not a common disease. 
Other forms of arthritis—gonorrheal, dysenteric, tuber¬ 
culous and pneumonic—are frequently seen. In the 
gonorrheal form good results arc being obtained by the 
use of gonococcus vaccine. Patients recover from that 
following dysentery with treatment of the latter. 

Malaria is a common etiologic factor in nephritis, 
which occurs in both the acute and chronic forms. Quar¬ 
tan malaria among negroes may be so mild that nephritis 
does not develop; but in the other forms nephritis is 
common, occurs in direct proportion to the severity of 
the infection and is fatal quite as often as the malaria. 
This is especially true of the estivo-autumnal type.. The 
Americans and Spaniards seem less likely to have a com¬ 
plicating nephritis following this disease. . 

Diseases of the stomach are met quite as commonly 
and are of about the same nature as those we have to 
deal with here; while diseases of the intestines are per¬ 
haps more common than any other, if we include the 
jiarasitic infections. 

Typhoid fever is not common, contrary to what one 
might e.xpect. I was* impressed with the mild ty'pe of 
the disease as jt occurs there, and saw but one patient 
in the hospital who presented the pictm-e of a severe 
typhoid. As a rule the temperature is only moderately 
elevated with but little delirium and tympanites. Rarely 
hemorrhage or perforation occurs. This may be 
accounted for by the fact that paratyphoid infections are 
seen more often than t 3 -phoid, at least four varieties 
being recognized. Only two small epidemics have 
occurred, each liaving been traced to its origin and suc¬ 
cessful means used to check it. The BaciUus cnieritidis 
is also known to produce symptoms simulating typhoid, 
and has to be considered in the diagnosis. 

tkeatjient of dysentery 

Most frequent of the intestinal disturbances, as well 
as the most serious, is dysentery. No less than 'fourteen 
varieties are recognized, of which the ameba, bilharzia, 
Balantidium coli, milk, meat, malaria, nephritis, various 
bacilli, cirrhosis of the liver and cardiac disease repre¬ 
sent some of the more common causes. 

Bx dysentery is meant frequent loose movements of 
the bowels containing blood and pus. The treatment 
is simple, depending on the cause, if it can be deter¬ 
mined. The patient is put to bed at once and given a 
mild diet. Accurate data regarding the number and 
character of the stools are kept. Half an ounce of 
castor oil is given. This is followed in case of amebiasis 
by bismuth subnitrate, a heapiing teaspoonful everi’ four 
hours, until the stools are formed, then a teaspoonful 
three times a day. The bismuth is mixed into a paste 
with water, and then diluted to a full glass with some 
effervescent water before administration. Unless pre¬ 
cautions arc taken to give it well suspended, it will form 
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arc relapsing, especially the qiiarlan. Dr. James alter 
a careful study of this subject believes that from 60 to 
70 per cent, of the total malaria in negroes and Span¬ 
iards at present is due to relapse. Americans who con¬ 
tinue the treatment more faithfully seldom have a 
relapse. The treatment of these cases has been incom¬ 
plete, possibly because of an immunity to the quinin 
acquired by the parasites; moreover, the parasites may 
disappear from the peripheral circulation, or symptoms 
may disappear completely when the patient is put to bed. 

Two severe complications are met especially in the 
estivo-autuninal type. One is hemoglobinnric or Black- 
water fever. The data relative to the etiology and treat¬ 
ment of the condition in the Canal Zone were made the 
subject of a complete report to the commission in 1911 
by Drs. Deeks and James. It should be remembered 
that doses of quinin in any amount from 1/2 to 20 grains 
may produce Blackwater fever, and that it may occur 
as a result of malaria. It is an interesting fact that 
it seldom occurs in the negroes. The other complica¬ 
tion is nephritis, which has been considered above.^ 

The treatment for malaria in cases of moderate infec¬ 
tion is quinin sulphate in solution (20 grains on admis- 
'.sion, then 10 grains three times a day). Full diet is 
ordered. In severe cases the patients are kept in bed 
and given 10 grains of quinin every four hours, until 
improvement warrants its reduction to 10 grains three 
times a day. Quinin is always given in a dilute solu¬ 
tion of sulphuric acid, 5 grains to a fluidram. Patients 
who cannot retain quinin given by the moptli, as well 
as those with very severe infections or toxic cases, are 
put on a liquid diet and quinin is given subcutaneously 
as above described. Intravenous injection of O^nin is 
sometimes used in chronic cases with good results. Ihe 
later treatment is 15 grains every six hours subcu¬ 
taneously until the patient can take it by moiitii. Blmd- 
ness or deafness occasionally occurs after such heioic 
treatment, but recovery fol.lows as soon as the medica¬ 
ments are withheld. 


THE LEPER COLONY • 

Until the commission assumed charge of the condi¬ 
tions affecting the health of residents of the Canal Zone 
and the quarantine regulations, including the cities of 
Colon and Panama, there was no provision for the isola¬ 
tion and care of cases of leprosy. Ihese patients weie 
to be found mingling with the people under conditions 
most favorable for tbe spread of the disease. The com¬ 
mission was quick to appreciate this, and promptly 
cTablishcd a colonv for such unfortunates. They aie 
not allowed to pass quarantine, though it is possible 
for them to enter, from inland places. The leper hos¬ 
pital is established at Palo Seco on the mainland across 
the bay from Ancon. Several buildings are provided 
for housing them, besides a building used as a school 
for the children, who aie taught by one of their own 
number This building also serves for religious services. 

The colony consists of fifty jiatients. mostly negroes 
and Spaniards. Several members of one family are cori- 
iined there. In general they are quite well contented. 
Thev are allowed a certain amount of freedom and are 
furnished with food, clothing and tobacco. In 
thev arc allowed to raise chickens and gardcn-stull to 
lie 'used by themselves, for which the commission pays 
them from $20 to $30 each month. In spite of this 
encouragement some are indolent and mi ho ’ 

or try to better their condition. The.se are most likeh 
to complain of the food served them and the treatraen 
Ihcv receive. 


As a stimulus (0 investigation there is a well-organ¬ 
ized medical association, udiich holds its meetings every 
month. Medical men from all over the Zone are invited 
to attend, and a special train is run leaving Panama 
at 11 p. m. It is unfortunate there as elsewhere that 
these men who have the desire and ability to engage in 
research cannot be relieved of the routine work and 
allowed to use their time and exercise their talent in 
original investigation and thus- profit from the wealth 
of material that otherwise goes for naught. 

SCHOOL EOR TROPICAL MEDICINE 

Many of our medical schools are alive to the impor¬ 
tance of a sehool of tropical medicine in this country. 
1 have already referred to the importance of a knoudedge 
of tropical diseases by every clinician. Most teachers 
believe thoroughly in practical courses of stud}’, and this 
can best be brought about by bedside teaching. Knowl¬ 
edge of tropical medicine cannot be obtained from te.xt- 
books alone any more than can a knowledge of the 
commoner diseases. The importance of seeing the 
patient, taking the history, making frequent physical 
examinations, the u'ork in the clinical laboratory, the 
treatment and subsequent course of the disease, as well 
as post-mortem findings is as essential to a full under¬ 
standing of diseases peculiar to the tropics as of diseases 
studied here. 

Some have suggested the establishment of schools of 
tropical medicine in the larger seaport towns depending 
on the patients who are ill on arriving in quarantine 
to supply the clinical material. There are several objec¬ 
tions to this: first, the number of patients is necessarily 
small; second, patients ill of a disease contracted in the 
tropics do not take long sea voyages, especially if there 
is a likelihood of the disease from which they are suf¬ 
fering keeping them in quarantine. Most of those u’ho 
have contracted diseases in the tropics and are allowed 
to pass quarantine are seen in the various hospitals of 
our larger cities. They would afford meager clinical 
material for students in tropical medicine. Ko place is 
so M’ell suited for the study of tropical diseases as is a 
tropical port uliere may be studied the disease, its mode 
of infection, the various types of the disease, and the 
habits of life and the surroundings of patients, the most 
severely afflicted of udiom could scarcely undertake a 
trip iiortlnvard for medical treatment. It is necessary 
that the treatment be carried to the patients. In the 
M-estern hemisphere no place is so available for such a 
school as the Canal Zone. Though it be depopulated, 
as is anticipated, except for tbe two cities of Colon and 
Panama, there will always be need of one or more hos¬ 
pitals, if contemplated travel reaches e.xpeotations. A 
single school or several schools should combine to estab¬ 
lish such a hospital in the tropics where medical students 
in their final year may elect to do their u’ork and where 
postgraduate work may be done. The study of the prac¬ 
tical application of sanitation in the tropics, as well as 
of diseases peculiar to that area, M’ould M-ell repay the 
student or clinician beyond tbe fullest measure. - 

My thanks are due to the commis-ion for the privilcsM 
aceonled me at tlje hospital, to Dr. W. E. Deeks, cliief of the 
nuHlical clinic, to Dr. W. i^I. James, his first assistant, as well 
as to his other assistants for their very generous Ijospitality. 

535 Beacon Street. 


The Perennial Possibility of Pregnancy.—Xcver assume that 
a patient cannot be pregnant unless you have yourself taken 
away her uterus and ovaries, and even then you )iad hotter 
examine to make sure.—Arthur E. Giles in Clin. Jour., London. 
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piiiictnre relieved the symptoms of the patient affected 
as well as the mind of the attending physician; for as 
long as the chemical and cytologic findings were a low 
albumin content, a reduction of Fehling’s solution and 
a negative globulin reaction with a sparse cytology of 
two or three lymphocytes per microscopic field, menin¬ 
gitis without question of a doubt could be ruled out. 

The fluids of true pneumococcus meningitis differed 
in no way from other purulent fluids except in the 
biolog}^ of the infecting organism. Turbidity of the 
fluid with abnormal chemical reactions, and the presence 
of pus with pneumococci in the smear preparations and 
in cultures were constant findings. In three of the 
four cases in which the records were available, culture 
from the blood of these patients yielded the pneumo¬ 
coccus even before the meningeal symptoms became 
sufficiently severe to indicate lumbar puncture. This 
study tends to show that the occurrence of a true menin¬ 
gitis during pneumonia can be determined almost 
instantly at the bedside by means of a lumbar puncture; 
the presence of a turbidity means an infected fluid; a 
clear fluid denotes only meningismus. 

Clear fluids were obtained in fifteen cases of t 3 ’phoid 
fever, in - three cases of Brill’s disease, in three of 
tetanus and in seventeen cases of nephritis and uremia. 
In the nephritic group, there was always an increase 
in the quantity of the fluid, and in four there was a 
failure of Fehling’s reduction. Otherwise the fluids 
evidenced- no abnormalities. In typhoid fever it was 
noted that from none of the fluids was there cultured 
the typhoid bacillus, nor in any could be demonstrated 
the presence of typlioid agglutinins by the Widal 
method. The amounts of fluid obtained in the entire 
group ranged from 0 to 65 c.c. 

In serous meningitis, poliomyelitis, polieneephalitis 
and traumatism of the brain and skull, the latter includ¬ 
ing two bullet wounds, five concussions and four frac¬ 
tures of the skull, the common finding was an increase 
in the intraspinal pressure as evidenced by the large 
amounts of fluid obtained on puncture. The poliomyelitis 
and polieneephalitis cases, twelve, in all, showed differ¬ 
ences from the normal onlj- in relation to the duration of 
the disease; the early cases (early from the point of view 
of date of hospital admission, that is, about one week 
after the onset of the disease) gave a marked lympho¬ 
cytosis; the late cases gave a normal cytology. There 
were five such early cases, and all gave positive globulin 
reactions with a turbid appearance of each fluid. The 
three cases of serous meningitis gave negative findings. 
The ten traumatic cases varied. One was bloodj- and 
two were turbid, the latter yielding' on cultures the 
Streptococcus ppogenes. Xo other abnormalities were 
noted. 

Four svphilitic fluids were examined. In all the intra- 
spiual content was greater than normal, the albumin ring 
was increased and the glolmlin test was positive. The 
cytology consisted of numerous lymphocytes and some 
degenerated endothelial cells. The complement-fixation 
test for syphilis was made in three cases, and these were 
positive, 'in two tJie same test was found to be positive 
in the blood, and in one, negative. This result is in 
accordance with the prevailing opinion that in cerebio- 
spinal syphilis, although the blood may not contain to 
any appreciable extent sx’philitic complement-fixation 
substances, lumbar puncture and an examination of the 
cerebrospinal fluid may be necessary to substantiate a 
diannosis of general paresis, tabes or cerebrospinal 
syphilis. 


Examination of the turbid fluids was less complicated 
than that of the clear specimens, because bacteriologically 
the findings were usually quite definite and the chemical 
tests were always abnormal. 

Under this head there are seventeen eases of epidemic 
cerebrospinal meningitis. In this group, careful study 
showed that these fluids differed in no way from other 
infections with pyogenic organisms except that the excit¬ 
ing factor was the meningococcus. After repeated use of 
Flexner’s serum it was noted that the number of bacteria 
diminished; most of them became intracellular, swollen, 
showed signs of degeneration, grew poorly on culture 
mediums, and in favorable cases finally disappeared. The 
pus cytology gradually gave way to a lymphocytosis, and 
that was finally replaced by a normal cell content. 

In twenty-four cases of ear and nose diseases and local 
brain lesions lumbar puncture revealed an interesting 
set of conditions. There were found infections of the 
cerebrospinal system in eleven eases due to the Strepto¬ 
coccus pyogenes, in one to the Staphylococcus pyogenes 
aureus, in one to the Diplococcus pneumoniae, and in one 
to the Bacillus mucosus capsulatus. These infections 
followed mastoiditis, ethmoid and frontal sinus opera¬ 
tions (performed in dispensaries) and subdural abscess. 
All these fluids showed the general characteristics of the 
infected type already described. In ten cases the find¬ 
ings were normal. 

Included in the turbid fluids are twenty-two bloody 
specimens; these naturally were useless for diagnostic 
aid. In this connection we might sound a note of 
caution. In order to obtain reliable and definite infor¬ 
mation from the examination of a cerebrospinal fluid, 
it is of utmost importance tliat the specimen be free from 
blood, for the reason that the slightest amount of blood 
in the fluid submitted for examination interferes with 
the chemical and cytologic studies. 'We have observed 
that although the production of even a considerable 
hemorrhage into the spinal canal does not apparently 
inconvenience the patient, the blood may remain there 
for a comparatively long period of time, and in lumbar 
punctures done even a week or two later may betray its 
presence on test. That the presence of blood-serum 
from blood contamination may interfere with the cul¬ 
tural studies is also to be borne in mind. 

The remaining eighty-three fluids are from patients 
suffering with a variety of general conditions; in these 
the puncture was done either for aid to diagnosis or for 
the relief of meningeal symptoms. This group, how¬ 
ever, contains a number of fluids which though other¬ 
wise normal, showed a large Ij-mphocyte content. The 
number of these cases was about thirty. We refer 
to the cases of intestinal auto-intoxication characterized 
by meningeal symptoms, and resembling tuberculous 
meningitis. A few of these fluids gave a positive globu¬ 
lin reaction, but persistent search in all failed to reveal 
the presence of tubercle bacilli. Three of these fluids 
were injected into guinea-pigs with negative results. On 
many of these patients repeated lumbar punctures were 
done (in one case seven times), and the fluids were 
examined again and again withoiit finding the tubercle 
bacillus. Every one of these patients recovered. This 
class demonstrates that there are types of cases simu¬ 
lating tubercidous meningitis, in the spinal fluids of 
which tubercle bacilli cannot be found, and in which 
to further prove that thei- are not tuberculous menin¬ 
gitis recovery takes place." 

^ote is here made of the fact that from none of the 
fluids could the influenza bacillus be recovered, though 
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tains great quantities of the virus ivliich disappear more 
or less as soon as paralysis sets in. AYitli this there is 
an increase in spinal pressure which throws the ganglia 
and cells into a highly excited state. Sonie areas are 
attacked more than others and we have a series of explos¬ 
ive contractions followed by rest similar to the artificial 
chemical excitation with fatigue manifested in a muscle- 
nerve preparation. 

I have thus endeavored to explain the cause of the 
tremulous twitching, convulsive petit mal phenomena. 
Can we explain their peculiar local distribution? And 
can we explain the lack of coordination and the escape 
of one or more counter muscles? It will be remembered 
that the virus attacks not only the nerve tissue but also 
the vascular system. According to Peabody, Draper and 
Dochez there is a cellular exudate surrounding the ves¬ 
sels and pressing on the lumen. Edema with or with¬ 
out hemorrhages, large and small, into the cord is not 
uncommon. The blood-supply in the cord is horizontal 
while the nerve-supply to a group of muscles is not all 
derived from the same segment. The cord may be 
afteeted in some segments while not in others. This 
would account for the peculiar distribution and lack of 
coordination. The result of this condition is alwa 3 -s 
noticeable in convalescence, when children have had to 
learn to walk and to feed themselves again, and others 
must learn again to talk. 

The only reference found to this symptom in litera¬ 
ture is made by Wickman, Zappert and Wilbur.^ Wick- 
man observed one phase of it and but once in his many 
cases, while both Zappert and Wilbur observed only the 
muscular twitching in limbs. Xo one so far as I can 
learn has described the symptom I have just discussed. 

I have not worked out to my satisfaction the relation 
of the local symptom to the paralysis. 


SOME FEATUPES OF THE THEORY AND 
PRACTICE OF MEDICINE DURING THE 
SEVENTEENTH CENTURY 
A. STUART M. CHISHOLM, M.D. 

BENXI.XOTOX, VT. 

(Continued from pafje ~lJi) 

THE pn.rcTiCE of jiedicixe 
So much for the state of science and the theory of 
medicine in the early part of the seventeenth century. 
In regard to the practice of medicine at that period we 
must°depend partly on indirect and collateral, rather 
tiian on direct and immediate, testimony. IVe must step 
a little aside and view it through other lenses. And the 
seventeenth-century literature gives us a large and har¬ 
monious idea of tlie usual and current conduct of medi¬ 
cine, for in addition to its scientific development, it pro¬ 
duced some of the greatest names in the literature of the 
v.orld, Shakespeare and Burton, Sarpi and Bacon, Sir 
q'homas Browne and iMilton, Corneille and Racine, 
'\loliere and Cervantes. Still as one must go to Aris- 
i inhanes for a picture of Athenian morals and customs 
during his period, so it is in Moliere and Lesage that 
one finds the truest pictures of contemporary physicians 
and of the relations that they sustained to the people, 
duriii" the period under investigation. 

We°must confess that at this time the general atti¬ 
tude toward the profession was one of hostility, and- 
deservedlv so. ^Medicine had not at all kept up with 
the progress of humanit}' and civilization. No one had 


arisen to revive the method or to disjmte the authority of 
Hippocrates. The younger Scaliger, who died in IGO!) 
and who was a friend of Montaigne and a pupil of 
George Buchanan, had discredited Galen, whom ho 
styded fimbriae Hippocratis, the fringe of Hippocrates, 
but Hippocrates was still the ultimate authority in med¬ 
icine. His hypotheses still ruled, though they were 
stamped with the name of Galen, and his precepts stil 
prevailed. But shrewd as was his insight and wise as 
were his precepts, they had held the stage too long. 
Their spirit was long since gone and nothing but the 
letter remained. Authority is as fatal to medicine as 
it is to religion, and medicine at least was still held in 
subjection to a great name. Moliere found in the phy'si- 
cians of his time a delightful field for the exercise of 
his humor. Indeed, it is said that in the group of 
physicians who held the curious consultation in 
“L’Amour MMecin,” the features of the four principal 
court-phj’sieians are plainly to be discerned. M. Guy 
Patin in his “Letters” says that Moliere “did not even 
exaggerate the customs of the pln-sicians of his time.” 
To be sure, it might reasonably be objected to this testi¬ 
mony that while M. Patin is willing to vouch for 
Moliere, no one seems to come forward to do the same 
for him. Still, tlie portraits of Moliere are inherently 
probable or M. Patin’s evidence alone would be of little 
value. 

“But,” said the king one day to the dramatist, “you 
have a physician yourself, M. Moliere. IVliat does he 
do for you ?” 

“Sire,” replied MoliM’e, “he comes to see me and we 
talk together. He gives me advice, I neglect to follow 
it and I get well.” 

To demonstrate how fully the practice of medicine 
was drawing its nourishment during the seventeenth 
century from the inspiration of Hippocrates twenty cen¬ 
turies earlier, I shall translate a few passages from 
Moliere. In “M. de Pourceaugnac” the apotheeary 
extols the rigid observance of the rules of medicine as 
exemplified by his friend, the physician of the play. He 
says: 

Apoih .—It is not because M-e are such good friends that I 
say so, but it is a pleasure, a genuine pleasure, to be his patient, 
and I would rather die under his care than get well under that 
of another. For whatever may happen, you may be sure that 
cverj thing is in proper order, and when you die under his care 
your heirs cannot reproach you. 

A'.-os/c.—That must be a great comfort to a patient. 

Apoth. It certainly is. One is sure of djing methodically. 
Aloreover, he is not one of those physicians who prolong dis¬ 
eases. He .acts quickly and loves to dismiss his patients. 

In the next scene of the same pla}' the p,h 3 ’sician, 
whose praises you have just heard sung, is Summoned 1)3’ 
a countr 3 ' lad to call on his father who is ill. 

Countryman, Sir, his strength is almost gone, and he says 
that he sutlers the greatest pain in the world in his head. 

Doctor.—The patient is a fool. In the disease that he has 
It is not in the head but according to Galen in tbe spleen that 
he saould have pain. 

CoHH/ryman.—Tliat may be, sir; but, moreover, lie has had 
a diarrhea for six months. 

Doctor, Good! That is a sign tliat he is loo.sening up inside. 

I will go and see him in two or three days, but if he dies before 
then, do not fail to let me know. It is in no way seemly for 
a physician to visit a dead man. 

Country yirl (running up).—My fatlier, sir, is getting worse 
and worse. 

Doctor, 'Jhat is not my fault., I am giving him medicines. 
Why doesn’t he get well? How many times Inis he been bled? 
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me by necessity, but you liave accepted me bj’ your favor. What 
I have of Iiiiu is a work of the body, but wliat I liave of you 
is a work of your will; and as the faculties of the spirit are 
above those of the body, so much the more am I indebted to 3 ’du 
—.so much the more do I prize that prospective relationship in 
wbieli ] come to-day to render you, in anticipation, mj’ very 
humble and verj’ respectful duty. 

When the young lady is called forward to greet her 
fiance, he mistakes her for her mother and begins: 

Thomas. —Aladame, it is with justice that heaven has granted 
j’on the name of belle-mbre, since— 

.iryan .—That is not my wife, but mj' daughter to whom j-ou 
aiP speaking. 

Thomas .—Where is she? 

.■irf/an .—.She will come in soon. 

Thomas. —Father, shall I wait until she comes? 

Diafoirns .—JIake first j-our compliment to the young lad}'. 
Thomas. —Mademoiselle, as the statue of Mennion breathes 
forth a harmonious sound when it is illuminated by the first 
rays of the rising sun, so, precisely, do I feel myself animated 
by a sweet rapture at the appearance of tlie sun of your beauty; 
and as the naturalists inform us that the flower called helio- 
tiope turns without ceasing toward that star of day, so my 
heart will henceforth turn without ceasing toward those splen¬ 
did stars, your adorable eyes, as to its .single pole. SufiTer me 
then, mademoiselle, to place to-day on the altar of your charms, 
the oft'ering of my heart, which neither desires nor solicits any 
other glory than to he, mademoiselle, for my whole life yonr 
very humble, very obedient and very faithful servant and lins- 
haiid. 

In his character as a physician Thomas snstains liis 
promise as a man. Ilis father bestows on him the well- 
deserved praise “of binding himself blindly to the 
opinions of the ancients, and of never desiring to eom- 
prehend or even to hear the arguments about the pre¬ 
tended discoveries of the century, respecting the circula¬ 
tion of the blood and other opinions of the same paste.” 

Thomas, that he may l)e seen to merit his father’s 
eulogv. at once draws a wad of paper from his pocket 
and offers it to Angelique saying: 

1 have here a thesis in which T take issue against the “cir¬ 
culators,” and, with due permission, 1 will venture to present 
it to mademoiselle as the first fruits of my mind. Jloreover, 
also with due permission, I will invite you for yonr amuse¬ 
ment to come, one of these days, to witness the dis.section of a 
subject on which I am to lecture. 

Among all these fopperies and affectations of learning, 
it is I'efreshing to liear the clear voice of common sense 
in the utterances of Berakle, the brother of the i)atient, 
Argan. Berakle says; 

When a physician talks to you.of rectifying the blood, of 
tempering the' bowels, and the brain, of unloading the spleen, 
of readjusting the chest, of repairing the liver, of fortifying 
the heart, of reestablishing and conserving the natural heat, 
and of possessing the .secret of prolonging life beyond the limits 
of old age. he i.s singing yon the romance of medicine. But 
when you come to the fe=t, you will find nothing of all that. 
The.-e are merely line dreams, which, when yon wake, leave in 
your mind nothing hut disgust at having believed them. 

:\Ioliere’s arraignment of medicine was severe but 
ru-obablv just. Gd Bias, vou will remember, learned in 
a few words all of the art of healing that Dr. Sangrado 
thought it essential for him to know. Sangrado said: 

Otlier phvsicians are of the opinion that the healing art is 
learned by the painful study of a thousand sciences as useless 
as tliey arc dillicnit. My intention is to shorten this long 
mail and to save yon the trouble of studying physics, pharmacy, 
l.otany and anatomy. Know, then, that to cure all kinds of dis- 
ta.ses nothing is necessary hut to, bleed yonr patients and to 


make them drink hot water. This is the great .secret for cur¬ 
ing all the illnesses on the earth. This marvelous secret, 
which I impart to you and which Nature has not been able to 
conceal from my profound observations, while she has remained 
impenetrable to my companions and colleagues, consists simply 
of two things, bleeding and hot water, hotli in abundance. I 
have nothing more to teach you. You now know the whole 
of medicine from root to branch, and if you follow my pre¬ 
cepts, you will he as great a pliysician as I am. 

Needless to saj’, so eas}' a road offered no tempta¬ 
tion to stray, and Gil Bias followed it faithfully. His 
results he did not hesitate to record.' He called his 
A'isiting list his “mortuarj' register” or “book of the 
dead.” Barely did he make a third visit to any patient. 
What with letting blood and filling them to the throat 
with copious drenches of hot water, he .usually found 
on going to the Bouse a second time that his patient was 
being dressed for interment. ITe made more widows 
and orphans than the siege of Troy. One day he 
addressed Dr. Sangrado: 

“Sir,” said he, “I call heaven and earth to witness that 
I follow your method scrupulously, but for all that, mj' 
patients go to the other world. They seem to insist on 
dying if only to discredit our remedies. To-day I came 
across two more setting out to be buried.” 

“jM}' son,” Sangrado replied, “about the same thing 
happens to me. Seldom do I have the satisfaction of 
having a patient recover after falling into my hands, 
and if I were not so sure of the principles that I follow, 
I should believe that my system is utterly wrong.” 

“If you .will believe me,” suggested Gil Bias, “per¬ 
haps it would be well to change our method. Let us 
try, if only out of curiosity, some eheniical preparations, 
antimony for e.xample. The worst that could happen 
could be no worse than we have proved with our blood¬ 
lettings and hot water.” 

“I would be glad to do so,” rejilied Sangrado, “but for 
one thing. I have just published a book in which I laud 
to the skies the frequent use of bleeding and hot water. 
Shall I discredit my own work? Shall I afford this 
triumph to my enemies?” 

Dr. Sangrado is a recognized example of many physi¬ 
cians of the seventeenth century. He represents those 
of a lower, as the physicians of Moliere represent those 
of a higher, intellectual type during the period that 
pioduced them. The more one rises from the Sangrado 
type the more complicated becomes the system of practice 
and that of tlieory alike. 

-Ambrose Pare in his “Opera Omnia” records a favo¬ 
rite fomentation that he used containing sage, rosemary, 
thyme, lavender, chamomile, melilot and red roses, boiled 
in white wine. He says : 

When 1 was in Tuiin, I foiiml a suigeon famed above all the 
rest for his treatment of gunshot wounds, into wdiose favor 1 
found a way to insinuate myself, that I might have the recipe 
of his halm, as he called it, wherewith he dressed these wounds. 
And he made me pay my court to him for tuo years before 1 
could possibly get the recipe out of him. In the end, thanks 
to iny gifts and presents, he gave it to me, which was this, to 
boil down, in oil of lilie.s, young puppies newly horn and earth 
worms prepared with Venice trirpcntine. Then I was joyful 
and iny heart made glad, that I had learned his remedy. 

^lontaigne, a contemporary of Pare, who also lived 
nearly into the seventeenth century, says in his essay on 
“The Resemblance of Children to Their Bathers”: 

T was the other day in company, whore one of my fraternity 
[that i=. one of those who like him were alllicted with stone] 
fold us of a new sort of pills made up of a hundred and odd 
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iiieUiod tliat lie had introduced. Tlie authority of Galen 
ceased to be invoked as the ultimate test of fact.” Tlje 
Cl a of e.xperimental science, thus inaugurated in 1543, 
lollojved the principle of induction which is now known 
to have guided the reasoning of men from primitive 
time. That principle Bacon merely formulated and 
systematized. That too was a great service, as it then 
became-a conscious and understood process of reasoning, 
a weapon of thought and the key to modern science. It 
is true, as I have remarked, that before Vesalius, med¬ 
icine had been a branch of philosophy and that afterward 
it became one of tbc physical sciences; but it is also 
true that witli him the method of physical science had 
its origin. 

'I'o realize the imporlance of Harvey’s theory, which 
opened up the channel to ])hysiology and modern med¬ 
icine, sweeping away the barrier that obstructed at its 
source the- stream of medical science, we must for a 
moment examine the belief thus elfectually destro^'etl. 
h'oTer'’ summarizes this as follows: 

'llie parts of tlie food absorliod from tlio niinieiitary canal 
arc carried-by tlic portal vein to tbc liver and arc there con¬ 
verted into blood; bere also the blood becomes endued with 
the natural spirits. From the liver it passes by the vena cava 
to the riybt ventricle, wbence some of it jia-sses tbrough 
innumerable pores, like a sieve and invisible after death, to 
the left ventricle. As the heart e.xpands it draws from the 
lungs, tbrough tbc pulmonary vein, air into the left ventricle. 
This air, with the blood which has percolated into the left 
ventricle from the. right, becoming subjected to the action of 
the innate beat of the heart, wbicb is the source of animal beat, 
is elaborated into the “vital spirits” wbicb (low from tbc left 
ventricle tbrougb the arteries to all parts of the body, flowing 
and ebbing tllrougb the same vessels, and baving no connection 
with the blood in the veins save tbrougb the iiores between the 
ventricles. Similarly the blood in the veins, bearing the 
“natural spirits,” (lows and obbs from and to the right ven¬ 
tricle, passing into the lungs tbrougb tbc pulmonary artery 
ami (o all tbe parts of tbe body. The vital spirits produced 
in (be left ventricle from tbe air and tbe few drops that enter 
from the right ventricle, are of a bigber and more elaborate 
development than tbc “natural spirits” with wbicb tbe venous 
blood is endued. There is still a third elaboration, of “vital 
s|)ii'its” into “animal spirits” in tbe brain, wbicb, without any 
admixture of blood, are carried in a similar ebb and flow along 
tbe nerves, wbicb were thought to be hollow during life and to 
close at death. 

Such, briefly, was the'philo.=opliic coiieeptioit of the 
circulation tliat witli various glosses (among whicli niay 
hc mentioned a dispute as to the time of the ebb and 
flow, many physicians believing tliat the blood flowed 
all day and ebbed at night) and interpretations, hold 
the scientific mind in bondage for many centuries. To 
this ebb and flow the term circulation could in no strict 
sense be applied. It was not a circulation but rather 
a passing of the blood to and fro. It seemed necessary 
to describe in detail, however briefly, this long-prevalent 
belief, since on an indistinct comprehension of it has 
ari.=en some uncertainty as to Harvey’s right to the 
title of discovery of tbe circulation. On the words of 
Brutus to Portia, 

You me my true and honorable wife, 

.■\s dear to me as arc tbe niddy drops 

That visit my sad heart, 

the claim was founded that Shakespeare had divined the 
tiuth before Harvey. 'J’his claim was made by Thomas 
Ximmo, and was published in tbe second volume of the 

I!, rosier, sir .Mlelmel: I.eetmes on the History of Plijslology, 
rniiihrlfJco, liKil. 


“Shakespeare Society’s Papers.”, It is of course worthy 
of no consideration whatever. 

I he history of seience presents no more intere.sting 
picture than the manner in which the way was smoothed 
to Harvey’s discovery. Boberl Boyle, a friend of Harvey 
and an eminent scientist himself, since he discovered the 
law of elasticity of the air, narrated the circumstances 
that led up to Harvey’s discovery. He says: 

I remember that wlieii I asked our famoms Harvey, in the 
discourse wbicb I had with him a little while -before lie dird, 
wliat were tbe things that induced him to think of a circulation 
of the blood, be answered me that when he took notice that the 
valves in the veins of so many parts of tbe body were so 
placed that they gave free passage to tbe blood toward the 
heart, but opjiosed the jiassage of tbe venal blood tbe contrary 
way, be was invited to think that so provident a cau.se as 
Nature bad not jilaced so many valves without design; and no 
design seemed more probable than that, becau.se tbe blood could 
not well, because of tbe intervening valves, be .sent by tbe veins 
to. the limbs, it should be sent by the arteries and return 
tllrougb tbe veins, wbo.se valves did not oppose its course at all. 

’1 he first step, however, was taken bj' Vesalius, and 
touched on the invisible pores that led a portion of the 
blood diiectly from tbe right ventricle to the left. In 
describing the heart he says: 

The septum of tbe ventiiclcs, tbe tbicke.st substance of tbe 
heart, abounds with little pits impressed on it on both .side.». 
None of these can be jicrceivcd to penetrate tbc sejitnin, how¬ 
ever, and wc arc compelled to wonder at (he handiwork of God, 
if it be true that the blood .sweats from one ventricle to the 
other through passages which c'.innot be detected by the eye. '' 

Vesalius thus dai'cd to doubt the prevalent belief. 
I'lie next step was taken by Servetus who notes that: 

There is no jiassage tbrough tbe septum of the heart, but tlio 
blood is driven by a long passage tbrough the lungs. It is in 
this passage rendered light-colored and from tbe pulmonary 
artery is jiourcd into the pulmonary vein. Here it is mixed 
with the inspired air and by expiration is cleansed from its 
fumes. And so at length it is drawn in, a complete mixture, 
by the left ventriele tbrougb the diastole, stud’ lit to become the 
“vital spirits.” 

The size of the pulmonary artery convinced Jiim that 
it served some other pui'pnse than the mere nutrition 
of the lungs, and the passage given shows that he had 
giasped something of the truth as to the pulmonary 
ciiculation. But the full significance even of the pul¬ 
monary circulation was not seen by Sei'vetus. He meiely 
intended to correct the opinion of Galen, and considered 
that out}’ that portion of the blood which Galen had 
believed entered the left ventriele from the right by a 
process of transudation was what the puliiionary artery 
transmitted to the left ventricle through tbe jiuhnonary 
\ein, while the rest of the blood fetched its round 
through the venous system every twenty-four hours. 

I his was a stc]) forward; but it was by' no means the 
final recognition ol the truth, even as to the itulmonary 
circulation. 

'I'he fate of .Servetus was a sad one. 'I’lie jjassage jii.T- 
ipiotcd is Irom his “Clfristianismi Restitutio” a work on 
Jiopular theology. He had written an earlier book on 
I he hriors in the Doctrine of the ’J'rinity,” for writing 
uhich he baielv eseajied the clutches of the Inquisition; 
uhilc for this, his second work, he was seized and prose¬ 
cuted by Calvin and burnt at the stake in 15.53. He died 
at the age of 42 the Giordano Bruno of Calvinism. 

Colombo, who was the professoi' of anatomy in Rome 
Allien he died in 1559, left in manu.seript a book which 
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appeared after his death, in which he appropriates the 
work of botli Vesalius and Seryetus without anj' addi-- 
tion of note to either. He differs from Vesalius in 
one point however, wliicli alone would invalidate any 
claim he might have. “He opposed Vesalius in regard 
to the origin of tlie vena cava, asserting that it takes 
its rise from the liver, and not from the heart as the 
great reformer in modern anatom}' l)ad mentioned.”' 
This is taken directly from Hippocrates’ own words. In 
his book on “Aliments,” he has said that “the root of 
the veins is the liver and the root of the- arteries is the 
lieart.” Yet Colombo’s work on “Anatomy” was of serv¬ 
ice in that it gave currency to the e.vposition by Servetus 
of the pulmonary circulation. In 1571 the “Quaestiones 
peripateticae” of Caesalpinus appeared. In this book 
he touched the very center and secret of the circulation— 
he touched it, but he withdrew his hand too soon. Not 
even to him was the full theory of the circulation 
revealed. His words are full of interest: 

Of tlie vessels ending in the he.nt, .some .send into it the 
mateviiil which they carry, for instance, the vena cava into the 
right ventricle and the pulmonary vein into the left; some 
carry material away from tne heart, ns the aorta from the 
left ventricle and the pulmonary artery, nourishing the lung, 
from the right. To each orifice are attached little meinbrane.s 
(valves) whose function is to seeiire that the orifices leading 
out do not let the blood in, and that those leading in do not let 
it out. It follow.s that when the lioart contracts, the arteries 
aie dilated and when it e.vpands they are constricted. For 
if the arteries were dilated and constricted at the same time 
with the heart, it would follow that tliey would be dilated at 
the time when the material filling them from the heart was 
denied them, and constricted at tiie time when material was 
flowing into them from it. But this is impossible. They there¬ 
fore dilate and contract in alternation with the action of the 
heart. 


How fine and clear this is! And it is the earliest 
description of the heart’s action in “emptying itself dur¬ 
ing systole into the aorta and the pulmonary artery, and 
filling itself during diastole from the vena cava and the 
pulmonary vein.” 

Twenty-two years later, in-1593, another book Entitled 
“Quaestiones iMedieae” appeared from the liand of the 
same writer. In this he approaches .still nearer the truth 
without fully perceiving it. In it he calls attention to 
the fact that veins when ligatured swell on the far side 
and not on the near side of the ligature. “But e.xaetly 
the contravv ought to happen,” he says, “if the movement 
of the blood and tlie spirits took place in a direction 
away from the heart to all parts of the body. When a 
channel is inteini|Ued. the flow beyond the interruption 
c.eases* the swelling of the veins therefore ought to be on 
the near side of the ligature. 

“Whv isn't ii" he -eems to ask himself. Indeed lie 
gives the an.swer. hut he does not fully comprehend it 
when wiven. The evidanation he cannot yet make. Tiie 
circle is not loiuph-te. It almost seems to us that he 
has uiven the exphuuuimi and as if tlie circle of the blood 
were"complete, hut that is because we look through onr 
own eves and not lluougli those of Cae.salpinus. He 
hetravs himself at the '<-n moment when we e.vpect the 
iiL woTof full eomprehension. He continues: 


Xow whcii wc me awake the movement of the native lieat 
takes place-in the outw-nJ .iirection, but when we arc asleep 
it takes place in the contrary direction toward the heart. We 
nimst tlierefore coiielude that when we are awake a large .supply 
of blood and of .spi rits js conveyed to the arteries and thence 

7. Wlllls, Thoni.is : Life of Ilarvpv. 


to the nerves. When wc me asleep, however, the same heat is 
curried hack to the heart, not by the arteries hut by tlie veins. 
For tlic iinturnl ciitraiice into tbe lieart is fmni.sliod by the 
vena cava, not by the arteries. For in sleep the supjily of 
native heat to the arteries is dimiiiisliod, but ii Imr.sls iiilo 
them with vebemcnce wbeii wc wake, wliile tlie veins are more 
swollen when we are asleep and shrink when wc wake, as any 
one may see who watches the veins in tlie liiiiiil.s. Wlieii we me 
asleep, tbe native heat passes from tbe mterios by that com- 
nuinication of orifices wliicli we call aiiaslomosis into the veins 
and so to tbe lieart'. 

While I have somewhat eondon.sod llie stafemont.s of 
Caesalpinus in these quotations, yet 1 have heon eavcfiil 
to leave every argument and every description, tiiislioni 
of its strength, in all its directiiu.ss and in all its logical 
force, as fully as an advocate could have done in his 
behalf. But when all is considered, it is too litlle to 
establish his title. He a])prehomls the eircnliition, hut 
he does not comprehend it. He sees the i-iddlc but he 
does not solve it. He meets the truth full in the face, 
hut he passes it by without recognition. He trniislntes 
all the words, but. he cannot put the sontoneo logellier. 

And all this is because, wliile Caesalpinus seemed to 
hate the very name of Galen, while he declared liim.eelf 
willing to “maintain tiiat cveryliiing that Gaien 
affirmed wa,s wrong and that everything (hat Galen 
denied was riglit,” while he fancied that he liad entirely 
emancipated himself from the control of the tradilions 
of the ancient fathers in medicine, he yet saw through 
Galen’s glasses, he was yet in tiie gall of hitlorne.s.':, Dr. 
Thomas Willis, in his ])refaco to the works of Harvey, 
says that the later meaning is ajil (o he rend inlo (lie 
earlier words, and docs not really rcpre.sent the Ihouglii 
that was in the writer’s mind as he wrote, hut that wliicli 
is in our minds as we read ; moreover, “'Die world saw 
nothing of the circulation of the lilood in ,Servetus, 
Colombo, Caesalpinus or Shakesjieare, until after Wil¬ 
liam Harvey had taught and written.” 

Fahricius, a younger contemporary of ('aesalpiniis, 
had tried to fatlioni the luirjiose of llie valves in tlie 
veins. He said; 

III my opinion they ,me foimed by Xiitiue in order that they 
may to n certain extent delay the blood, mid ko jirevent the 
whole of it flowing at once like n flood either to I In- feel or to 
tlie hands and fingers, mid heeomiiig collected there. For lliis 
would give rise to two evils; on the one hand the upjier part 
of the limbs would niilTer from want of iiouriHluni'iit, mid on the 
other the hands and llie feet would he Iroiihled with a eoii- 
tiniial swelling. In order therefore that the blood should he 
everywhere distributed in a certain just measure for maintain¬ 
ing the nourishment of the several part-, tlie-e va!vi-s of the 
veins were formed. 

'I’lie.sc words of Fahrieiii.s, the greatest anatomist of 
lii.s time, .show how lilllo iiiqire.ssion (’aesalpiniis luui 
made, ami how far his jmjiil.s were from imderstamling 
the trutii eoncerning the eirc-iiiation. 'J’liaf was lu.-eaii-e 
he did not himself imder.stand it. 

A elaiin has also hi-en entered for (he eredif of the 
discovery of the t-ii-ciilation in (he name of i’.-iolo .'katjii, 
but siieii a claim si-eni.= iiiipos-:ihle to sub-taniiaii-. .'s’arpi 
was an intimate friend of Fahrit-in- and of Haney a- 
well. and of (falileri and Lord Bai-oii and niaiiv olhi-r 
men who were eminetil during the earlv u-.ir- of (In- 
-etenteenth eeiiliirv, Hfs name i- periiap- a- iilu-tiioo- 
as tliat of any of his- i-onlemjior.-irie-. but in'. l.-nneL 
were not won in tlm fjelil the jdiv-ii-al siiinii-., and 
the validitv of the ehiim lii;it ha- ie i-n inought in iii- 
naine. a^ ainicdnating tin- di-er.K-:} of Hac.e-.. ;■ le.t 
e-apahlc of di-nfe^ . n. r -l-; 

if’.- 
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His claim is urged by Cornelius Consentinus, on ivliose state¬ 
ment alone it rests. Consentinus said that Sarpi, who was 
indeed versed in anatomy as in all the knowledge of his time, 
left among his manuscripts a theory of the circulation that 
proves his prior perception of it; and that he disclosed the fact 
to Fabrioius who in turn informed his pupil Harvey. But Sir 
George Hnt narrates the story differentl35 He sa 3 ’s that the 
^'cnetian ambassador brougiit with him from London to Venice 
a t'opj' of Harvej^’s book, a part of which Sarpi transcribed into 
his own note-book without anj' thought of claiming the credit 
of the discoverj'. This note book, after his death, was found 
among his papers, and a claim entered in his name which he 
himself would never have sanctioned. 

Candor, however, constrains ns to remark that there 
is a strange and disquieting anaclironisin in this state¬ 
ment, clear and conclusive as it seems. Sarpi died in 
1023, and Harve}'’s book did not appear until 1628. If 
to Harvey were granted the privilege of posthumous 
prayer, and if he continued after death to take an 
interest in the little triumphs of humanit}', he might 
well ask to be delivered from the friendly offices of 
Sir George Ent and Sir kliehael Foster. From erroneous 
premises to deduce a conclusion that shall be true, 
indicates the commission of a fatal fallacy, and consti¬ 
tutes a sharp attack on the truth itself. At the least, 
its detection suffices instantly to disable tbe argument. 
Kot on false witnesses and an inaccurate chronology 
must be based the verdict in the case of Sarpi, but on 
the inherent improbability of his claim, on its lack of 
contemporaneous influence, and on the fact that it was 
never substantiated at the time, when the outcry against 
Harvey.was so great that nothing was left undone that 
'malice could suggest to invalidate his title to a discovery 
that envy sought to disparage, and enmity labored to 
annul. 

We have thus e.xamined the pretensions of all the 
claimants who are entitled to consideration e.veept one, 
and his claim connot be e.xamined, although it is in 
point of time the earliest of all. While a Christian 
emperor yet occupied the throne of Constantinople, 
Leonardo da Vinci was born near Empoli, in Tuscan}'. 
He was a man of most remarkable wisdom. There were 
few fields of learning in which he was not eminent. 
His “Last Supper” is considered one of tbe two greatest 
paintings in the world; his “La Gioconda” is the most 
famous canvas that was ever painted. In mathematics, 
botany, anatomy, fortifications, geology and engineering 
he was intimately skilled, and in some of them was 
centuries ahead of his time. He anticipated Bacon’s 
recoo'nition of observation and experience as the basis 
of all reasoning in science; he explained the theory of 
mechanical forces; many years before Copernicus lie was 
acquainted with the annual motion of the earth; he 
described the camera obscura, the use, of tbe iris, the 
mechanism of flight and the nature of colored shadows. 
He Icept copious note-books, most of which have never 
been examined. They vet exist in manuscript, and the 
character of his claim to have anticipated Harvey must 
await the dav when these old manuscript note-books may 
lie deciphered. There is some hope that when that day 
come= our knowledge of the mechanics of aviation uill 
become illuminated, but there is no probability that 
another chapter will be added to the dispute concerning 
tlie circulation. 

Such are the various claims that seem to threaten., 
however remotely, the title of William Hariey, and we 
have found them all insufficient to raise even a pre.sump- 
tion of doubt as to its validity. 

(To he contitmed) 


. DIFFEEEhfTIAL DIAGNOSIS AXD TREAT¬ 
MENT OF EPIDEMIC CEEEBEO- . 
SPINAL MENINGITIS - 

PHEBE L. DuBOIS, M.D. 

KEW YORK 

In 1906 the New York Board of Health supplied 
antimeningitis serum for use subcutaneously in cases of 
epidemic cerebrospinal meningitis, but it was found to 
be of slight avail and its preparation and use were dis¬ 
continued. In July, 1910, after Jochmann, Flexner 
and Wassermann had proved its value when used intra- 
spinously, the Rockefeller Institute gave the Health 
Department two horses immunized against the meningo¬ 
coccus, and a generous supply of antimeningitis serum. 
Since that time the Health Department has prepared 
it and offered the services of a consultant to ever}- physi¬ 
cian reporting a case of meningitis not in a hospital. 
In that way we have seen 247 cases, at least half of 
which were reported as epidemic cerebrospinal menin¬ 
gitis and the rest either as meningitis, kind not desig¬ 
nated, or as tuberculous meningitis. 

DIAGNOSIS 

Table 1 shows what a large percentage of error there 
must be in the usual statistics of meningitis and how 
few cases of epidemic cerebrospinal meningitis there 
are in New York. 


TABLE 1.—FINAL DIAGNOSIS OF CASES SEEN 


Diagnosis 

Epidemic cerebrosplnnl moningills 

Tuberculous meningitis. 

Infautile paralysis. 

Streptococcus meningitis. 

riieumococcus meningitis. 

Influenzal meningitis.. 

Pneumonia .. 

Gastro-enteritis. 

Typlioid . 

Hysteria. 

Acidosis . 

Osteomyelitis ;.. 

Simple neurosis. 

Tetany.* 

Serous meningitis. 

ScUonloin’s purpura .. 

Eczema.. 

Erytlieraa multiformc.. 

Measles. 

Typhus . 

Syphilis of brain... 

Cerebral endarteritis. 

Miliary tuberculosis. 

Encephalitis . 

Peripheral neuritis. 

Internal hydrocephalus. 

Toxic conditions. 

Tetanus . 

Diagnosis uncertain. 

l'«Ticarditls . 

Norma! child. 


No. of Condition Suggost- 
Cases ing Meningitis 
.. 48 



{) 


o 

2 


10 


1 

1 Miigiditv of neck 
1 and Kovnig sign. 
1 


H . 

1 ^Eruption. 

If 

1 f.Mpntnl condition. 

IJ 

JI Palsy. 

1 J-Biilging font.Tnolle. 
j Iconvulsions. 


19 

1 

1 


I he cases of infantile paralysis that wc have seen 
have been of the encephalitic rather than tlie mvelitic 
type. 

'1 he streptococcus, pneumococcus and influenzal cases 
could not have been differentiated except by lumbar 
puncture, though tbe history of middle-ear disease, 
injury such as fracture of the skull, operation on tbe 
nose, etc., often made us suspicious. 

In tbe cases of pneumonia, gastro-enteritis, hysteria, 
simple neurosis, acidosis, typhoid, osteomyelitis and 

• From the Itcsi^arch I^nboratorv of the Nev^' York Cite Dcnarr- 
meut of Health. 

•Read b»fon* the Internal Medicine Section of the New York 
Academy of Medicine, Nor, 7, IPli!. 
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serous meningitis, the rigidity of tlie neck, and in some 
cases a Ivernig sign was probably what caused the physi¬ 
cian to report the case as meningitis. In the ease of 
Sehonlein’s purpura, one of the cases of t}'phus, and the 
eczema, erythema multifonne and measles cases, the 
eruption -was largely responsible for the diagnosis of 
meningitis. Two of the cases of typhus had already 
been diagnosed and we were asked to do a lumbar punc¬ 
ture in order to relieve pressure. The mental condition 
seemed to have suggested meningitis in the cases of 
brain syphilis, endarteritis and miliary tuberculosis. The 
meningismus coming' early, before there are any signs 
of pneumonia, is the most difficult of all these conditions 
to distinguish from true meningitis. Often by the time 
we reach the case the real diagnosis is apparent. In view 
of the mistakes made in diagnosis I shall give a brief 
summary of tlie main points to be considered. 

Cases of epidemic cerebrospinal meningitis and infan¬ 
tile jiaralysis usually give a history of a sudden onset 
as against a slower onset in tuberculous meningitis. The 
patient’s mental condition is generally good in meningo¬ 
coccus meningitis unless it is a fulminating case. In 
tuberculous meningitis there is often a history of irri¬ 
tability followed by increasing stupor from which it is 
often impossible to arouse the child. In infantile paral¬ 
ysis the patient is often apparently stuporous, but he can 
be roused and made to answer intelligently. Patients 


These are the general points of differentiation, but - 
sometimes it is impossible to be sure clinically with 
which of the three conditions we are dealing. The 
surest means is by the e.vaniination of the spinal fluid, 
but this is not alwar's certain. Epidemic cerebrospinal 
meningitis in almost all cases gives a cloudy fluid from 
which the infecting organism can be isolated. Both 
tuberculous meningitis and infantile paralysis give a 
clear fluid under increased pressure. If the tubercle 
bacilli can be found in the stained sediment after cen¬ 
trifugating the fluid, the diagnosis is easily made. 
Dr. Hemingway made a record in finding tubercle 
bacilli in cerebrospinal fluids at the Babies’ Hos])ital. 
but there repeated punctures were done and sometimes 
a search of several hours was necessary. We rarely make 
more than one puncture, and seldom have more than 
an hour to spend searching. At tlie Babies’ IIo.=pitaI 
fluids were allowed to stand until a fibrin web formed. 
Ours are usually shaken a good bit before they reach 
the laboratory and we often have to centrifuge them at 
once. We usually trust to guinea-pig inoculation tor 
the final diagnosis when we do not find the bacilli. 

Table 2 shows the characteristics of spinal fluids. 

TRE.ATirnXT 

Tlie treatment of epidemic meningifi.s may be divided 
into prophylactic, specific and general. The prophylaxis 


TABLE i’.—CHARACTERISTICS OF SPISAL FLT'inS 


1 

1 

Pre-ssuro 

Amount, | 
c.c, ' 

Appearance 

Cytology 

Bact. 

Alb. 


.\nlmnl 

Inoc. 

Norm a 1 . 

X’omial. 

r.-io 

Clear. 

Verv few cells. 

Sterile. 

-t- 


Negative. 

MpninRl«muR . >.. 

Increased. 

lO-lOO 

Clear. 

Very few cells. 

Sterile. 

-u 

_ 

Negative. 

InfoiitiJc paralysjR 

iDci'onsed. 

20-100 

Clear: 
sometimc.s 
.slight 
fibrin web. 

Early polynucleo¬ 
sis ; later lym¬ 
phocytosis up to 
05 per cent. : en* 
dotbelinl cells. 

Sterile. 

+ --+• -f 

4--4-4- 

.Wgativi* or 
piieumnnia. 

Tiibpmilous non* 
IncitlR. 

Incroasod. 

30-120 

Clear : 
fibrin web. 

Lymphocytosis up 
to 05 per cent. 

1 Tubercle 
' bacilli. 

-h-f'-f-f-f 

-f -h + *f 

Tubereuln‘*!s 
in 4 weehs. 

ICpIclfimic cerebro- 
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j -0-120 

Cloudy. 

rolynuclcosis up 
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, Meningococcus. 

-f 4 

4-4---t- 4-4-4- 


Meningitis due to 
other organism®. 

Incroasod. 
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1 

1 Cloudy. 

Polynucleosis up 
j to 08 per cent. 

Infecting 

organisms. 

4-4--4-4-4-4- 

4--H-4-4-4-4- 



with epidemic cerebrospinal meningitis show marked 
rigidity of the neck; tuberculous patients are apt to have 
slight or moderate anteroposterior rigidity, but none 
laterally. 

In infants the rigidity of epidemic cerebrospinal 
meningitis is so easily overcome as to make one often 
doubt its existence; but when the infant is turned on 
the side, the head is markedly retracted. We have 
found Brundinski’s and !MacEwen’s signs much more 
useful than Kernig’s. Brundinski’s consists in the 
flexion and eversion of the legs and arms when an 
attempt is made to fle.x the head on the chest, and the 
drawing up of one leg when the other is passively fie.xed. 
JlacEwen’s is a change from the normal in the percus¬ 
sion note over the lateral ventricles, due to increased 
intraventricular pressure. 

The fever is higher in infantile paralysis and epidemic 
cerebrospinal meningitis than in tuberculous menin¬ 
gitis. In cerebrospinal meningitis it runs an irregular 
course. In infantile paralysis it usually stays up only 
a short time and falls by lysis. Paralyses are not com¬ 
mon in meningococcic meningitis, are often present one 
day and gone the next in tuberculous meningitis .and 
usually improve slowly in infantile paralysis. Con¬ 
vulsions occur in all throe conditions. Projectile vomit¬ 
ing is not uncommon with tuberculous meningitis 


consists in quarantining cases and looking for carriers. 
Last spring we were called to see a G-months-old Greek 
baby. The mother had come over in the spring of L')]l 
at the time when there was an epidemic of moningococ- 
eic meningitis in Greece, and the baby was born six 
months later. A culture from the mother'.s nasopharynx- 
showed abundant meningococci. She had never had 
meningitis and did not develop it. There was no way 
of being positive that the baby was infected by her for 
she may have acquired the meningococci from the liaby; 
but it seems probable that .she was the carrier. 

Xow, when we go on cases, we make cultures from IIk; 
throats of those eo/ning in contact with the patient. We 
Iiave not yet had sufficient experience in ridcling fairricrs 
of their meningococci to know what is the Is'.-I means, 
l)ut we hope to find out this winter. Dr. Soj)hian found 
that the injection of meningococcic vaccine was clfcctivc. 
Hachtcl and Hayward in Baltimore used a sjirav of 
antimeningitis serum etrectively. In some cx])crinicnfs 
which Hiss Bertha Warren and I made at the I’cscarch 
l.aboralory last winter-we found that of the n'.iial disin¬ 
fectants used in the t hhTol in a ‘■tren ■'■(uii 

].j to jier cen ‘' ctiv „ 

meningococci in 
The sjiecific 
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tlie serum if we find a cloud}' fluid on lumbar puncture, 
because if the disease is meningococcic meningitis the 
sooner the serum is injected the better, and it does no 
harm even if some other organism is the cause .of the 
trouble. We always warm the serum and allow it to 
run in slowly hy gravity. The amount administered 
depends on the amount withdrawn j we usually inject 
serum a little, less in amount up to 40 c.c. than the 
cerebrospinal fluid withdrawn. Using change in blood- 
pressure as a guide to the dose, as suggested by Dr. 
Sophian, is probably a good thing, especially for ihose 
who have had little experience in administering the 
serum. I do not like to give a definite opinion about 
its value until I test it further. Most of our work is 
done in tenements with no one to help but the attend¬ 
ing ph 3 'sician, so that its use is usually impracticable 
for us. 

In an ordinarily severe case we do a lumbar puncture, 
draw off all the fluid we can and inject serum every 
day for four days. Further injections depend on whether 
the fluid is sterile or not, the patient’s temperature, and 
his general condition. The rigidity of the neck is fre¬ 
quently late in disappearing, and if the patient is improv¬ 
ing in every other way that does not disturb us. Dry 
taps occur now and then without disturbance of’ the 
communication between the meninges of the brain and 
cord. We had a case in Brookl}!! in which after the 
first two or three times we repeatedly obtained no fluid; 
and yet 10 c.c. of serum ran in readily. Tbe patient, 
a 6-months-old infant, seemed morilDund when first 
seen, but recovered completely. We have had a serum 
rash in but one case. For cases that threaten to become 
chronic we prepare autogenous vaccine. Whether or not 
it helps we shall not be able to say until we have tried 
it longer. 

• Patients who develop basic meningitis, in which the 
communication between the meninges of the brain and 
cord is cut off, have never recovered in our experience. 
We have sent several such into the hospitals, and brain 
puncture was done; but it has been of no avail. Dr. 
Sophian had the same experience in Texas during the 
epidemic last spring. 

For general treatment we always recommend the 


All UNUSUAL CASE OF LEUKEMIA 

LIOTSAY. S. MILXE, AI.D. 

Professor of Jlcdiclne. University of Kansas , 
liOSEDALE, KAX. 

The following ease of leukemia presented several 
leatures of unusual clinical and pathologic interest. Like 
inany cases of leukemia, its tvpe evas very irregular and 
° of any definite knowledge “of the etiologv 

ot this disease, its classification, if any be attempted', 
provides a wide field for discussion. 

Bistory.—Thc patient was a well-developed, robust man, 
aged 23, a hotel waiter, who had come under observation for 
the early secondary stage of svphilis eighteen months before 
Ins death. The inguinal nodes at this time were slightly 
swollen, hut the spleen and liver were not apparently enlar<»ed. 
pe urine showed no special change. His blood was*not exlm- 
ined at this time. He had suffered from gonorrhea five months 
previous to his coming to the hospital, but denied any other 
Illness before this. There was no history of any p'revious 
enlargement of the l.vmph-nodes. He had originally come from 
Greece but had been in the United States for seven years. 
Ills parents were both alive and healthy. He had one brother 
who also gave a history of han'ng acquired sj-philis recentl.i-. 
In this brother the cervical and axillary nodes had recentl'v 
beeome somewhat enlarged, and the spleen and liver were 
both slightly larger than normal. He had not, however, noticed 
these himself. The blood also showed practically the same 
picture as did the patient’s in the early stages. He returned 
shortly afterward to Greece, so that the further course of his 
disease could not be traced. The patient remained in the 
hospital for five weeks, and was treated with intramuscular 
mercury injections. Tliese were continued at his home for si.x 
nionths, and for the ne.xt four months he took internal 
mercury treatment. ' 

Examination.—A few weeks after this time, about six months 
before liis death, the patient reentered the hospital, complain¬ 
ing of swelling of the nodes of his neck, which had recently 
commenced. The axillary and inguinal nodes were also found 
to be slightly enlarged. The spleen extended 3 inches below the 
costal margin. The liver also was -slightly enlarged, its lower 
border being palpable 3 inches below the costal margin in the 
light midclavicular line. His blood-serum gave a positive tVas- 
sermanii reaction and the blood-count at this time showed 
marked anemia: 


administration of hexamethylenamin (urotropin) 
because e.xperiment has shown that after its administra¬ 
tion formaldehyd is found in the cerebrospinal fluid. We 
advi.se the use of sedatives when a patient is in mucli 
pain or very restless, in order that enough sleep may be 
obtained. The diet should not be too limited, for the 
duration of the disease may be prolonged. The con¬ 
junctivitis sometimes present is best treated with argyrol. 
The bladder must be watched, for many cases develop 
retention. Meningococci are sometimes found in the 
urine, and this must be remembered in ordering the 
hygiene of the sickroom. 

Before the use of the serum the mortality averaged 
to per cent. Our mortality since using the serum has 
been about 50 per cent. Six eases developed basic 
meningitis and five cases were fulminating. During an 
epidemic basic and fulminating cases do not occur in 
such a large proportion. Several patients we did not 
see until late in the disease, and man}' were receiving 
poor care as far as nursing went. Dr. Sophian went to 
Texas for the New York Health Department during the 
epidemic last spring, and' he had a mortality of 28 per 
cent, in the hospital. Dr. Flexner’s analysis of the 
lesults in 1.300 cases agrees very well with this. The 
prognosis is better for children than for adults. 


K«’d blood-corpuBcJcs. . . •> .. 

Ilemoslobin /.. .n,400,000_per c.mm. 

Leukocytes ; Difreicntin’r c’o’un t' ' .5’’'o6o'’nerc mm' 
Polymorphonuclear leukocyte.s. ’ jn ner c^nT 

m.vciocvtc.s.'; s’i per cent 

Myelocytes (finely acidophil granular)_. 5 C per cent 

Fo^ nnnh P^'-Vniorphonuclcars (coarse granular) 1 pe? cent 
sSIn ?ympZy?c^'!! .‘.'.'’“.‘T! . 1.3 per cent. 

Medium-sized lymphocytes..’i. ei'- 


Large l.vmplioc.vte,s ...'.. . . .. i 

‘=•'■''>9'’'™- vesiciilM 

^^grlinular'^'^ mononuciears’,'' flncl.v ’ 'bL-ophn 


30.7 per cent. 
19.3 per cent. 


S per cent. 


S celK biiopMVeVanu’lar; kMl j^e? cenL 

Xormoblasts (compared with icukocvte?). O.i percent. 

MegaIobla.ts (compared with leukoc^esl.’.’.’!..’ o.’s Jler' Znt'. 

Tlie patient’s weakiie.,? increased rapidly. Tlie cervical nodes 
hll'r ® '.vmplioid situations tbrougbout the 

became i'" thro.igl. the nose 

^d^feb developed effusions, 

vthitd, 1 ad frequen ly to be removed, from his left pleural cav- 

eonsidet.ir“'*'“"“ •’ ” increased 

-3 non o ti tlw Wood varied , from 30,000 to 

'The number being pre.sent just before death. 

-I 1 P''°P'” ‘‘ons remained about tbe same. The cosin- 

the'neutroP'’'-''™°'T>'°nucIears and eosinophils, and 
the neutrophil myelocytes became .slightly increased, the ncti- 
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sible to demonsti ate experimentally that extensive extra¬ 
medullary blood formation, both leiikoblastie and erythro- 
blastie, may occur in anemia produced by hemorrhage or blood- 
destructive poisons. 


A COMBINED GEAVITY AND SYKINGE 
METHOD FOB THE INTEAVENOUS 
INJECTION OF SALVAESAN 


In conclusion, this case presented several interesting 
features, being for a considerable time a more or less 
mixed type of leukemia. Anemia, although usual in 
leukemia, was in this case particularly evident and was 
described by von Leube as “leukanemia” or leukemia of 
the red blood-cells. One might place it in the categoiy 
described by von Leube as “leukemia” or leukemia of 
either variety associated with anemia of the pernicious 
type. 

Lymphosarcoma may be associated with a moderate 
increase of l)'mphocytes in the blood, and there may also 
be considerable anemia. Sternberg has designated a 
type, which in some way resembles this case, as “leuko- 
careinomatosis,” or an associated lymphosarcoma with 
leukemia. The present ease, however, varies from the 
type described by Sternberg, in the blood-picture, and in 
there being no definite evidences of tumor growth in the 
anterior mediastinum, lymph-nodes or elsewhere. 

Lj’mphadenoma has also to be considered as a possi-- 
bility. The glandular enlargement was, however, too 
uniform. The great splenic enlargement was also 
against this. ' In some cases of lymphadenoma there 
may be a slight leukocytosis, but rarely to the extent 
found in this case. There was no evidence in the 
enlarged nodes or in the internal organs of the necrotic 
or fibroid nodules so usually observed in lymphadenoma. 
The mass in the mediastinum, which seemed markedly 
to thicken the pericardium, consisted of hyperplastic 
lymphoid cells, embedded in old inflammatory tissue, 
but suggested neither lymphadenoma nor lymphosar¬ 
coma. 

The case seems to be placed most correctly in the 
category of leukemia. The leukocytes were never very 
greatly increased in number, to the extent so commonly 
observed in leukemia. The lymphocytes were increased 
proportionately more than any other type, yet all forms 
of leukocytes were increased quantitatively. The blood- 
picture was one of a mixed type, which is not altogether 
uncommon in leukemia. This case was, however, very 
rapid in its course. It illustrated well the different 
sources from which the various types of leukocyte can be 
derived. 

The extreme infiltration and proliferation of leuko¬ 
cyte-like cells in the lymph-nodes all over the body, 
and iir the kidney and spleen, with no such changes to 
any marked extent in the lungs, liver, intestine or other 
organs, are also of interest, indicating that the cause of 
this reaction was exerted speeiall}' in certain positions. 
The great enlargement and matting of the mediastinal 
nodes is quite unusual in leukemia, and, at least clini¬ 
cally, made the diagnosis a subject for considerable spec¬ 
ulation. This leukemic condition followed soon after 
svphilis had been acquired, and although it has no place 
in the recognized sequelae of syphilis, yet the question 
has to be asked whether syphilis was merely a coincident 
j)rocess, a modifying condition or even the essential 
etiologic factor. The patient’s brother had apparently^ 
developed the same condition, but also had a liistory of 
having acquired syphilis. 

Whatever inav have been the causative factor in this 
disease, there must have been a very severe to.xic process 
wliich rapidly destroyed all the elements of the blood 
and had stimulated the extensive evidences of regenera¬ 
tion observed in the blood and certain tissues. 


MORRIS ABRAMOVITZ, M.D. 

BAnriiroRE 

In order to overcome some of the difficulties of the 
gravity and the syringe methods and at the same time 
to retain the advantage of each, I have devised a simple 
and inexpensive apparatus for administering salvarsaii 
intravenously. 

The principal parts of this new apparatus are shown 
in the accompanying diagram. In the figure,-E repre¬ 
sents a glass cylinder to receive the solution which is to 
be injected. To cylinder B is attached at the point r a 
piece of rubber tubing provided with a pinch-cock, P C. 
This constitutes the gravity part of the apparatus. 

The syringe portion of the apparatus is represented 
by S, which is the barrel of a glass syringe into which 
fits the piston P, consisting of a glass stem packed with 
heavy firm cord. The piston can readily be removed 

from the barrel so 
fhat the two parts 
can be easily and 
thoroughly clean¬ 
ed. At the point 
5 of the syringe 
is fitted a small 
piece of rubber 
tubing. 

The essentially 
new part of the 
apparatus is a 
Y-shaped tube, T. 
The stem consti¬ 
tuting the base of 
the Y has pro¬ 
truding from the 
upper surface a 
small glass bulb¬ 
ous chamber con¬ 
nected with the 
main lumen. This 
glass Chamber 
serves a double 
juirpose. In the 
first place, it helps 
to maintain a con¬ 
tinuous flow of 
fluid from the 
gravity chamber 7? 

through the needle while the syri^ge^S is'being filled 
ith fluid; second, it serves as a trap for air-bubbles 
vhieh may accidentally enter the apparatus at some 
point during its use. This chamber will absorb and 
detain about 2 c.c. of air. 

To arm a of this Y tube is attached rubber tubing 
fending from the gravity cylinder; and to aiTn h is 
attached the tubing from the syringe. The e.xact con¬ 
nections will depend on which arm is emploj'ed, it being 
always most convenient to have the syringe on the out¬ 
side, where it can be manipulated more readily. This 
makes the apparatus suitable for use on either arm, 
whereas the ordinary two-wa}' stop-cock syringe is mo.=t 
conveniently used on the left arm, since in this position 
the stop-cock is directed upward. 

riie apparatus is used in the following way: After 
steri ization, the cylinder R is filled with some freshly 



the givivlty and 


Apimratus combining 
syringe methods, for tho intravenous^ injoc'- 
tion of salvarsan. /?, reservoir, connected 
with \ tube at arm a; S, sj*ringc, con¬ 
nected with Y tube at arm h: j\', needle 
eonn<*cted with Y tube at arm c; p G* 
pincli-cocU ; this is of the one-motion vari¬ 
ety and can be operated by one hand. 
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tlistillecT ■v\'ater wliicli is to be used in jn-epariug the 
solution of the drug. By opening the pinch-cock all the 
air is allowed to leave this portion of the apparatus. 
The cylinder is now suspended from a gravitj' pole. 
Now the syringe S is filled with water and the air driven 
out by pressing the piston upward. Then the connec¬ 
tions with the Y tube are made as above described. By 
lowering the Y tube and opening stop-cock P G the air 
is driven out of the stem of the Y tube directly con¬ 
nected with the tubing leading to the cylinder E. The 
piston of the syringe is now propelled forward, thus 
driving out the remaining air from the Y tube. The 
apparatus freed of air is now ready for use. 

The needle is inserted into the vein in the usual 
manner and the piston of the syringe drawn slightly 
toward the operator. A successful puncture is indicated 
by a reflex column of blood in base of the Y tube. As 
soon as this is noted, the Y tube is fixed to the patient’s 
arm by applying a piece of adhesive plaster at the junc¬ 
tion’of the needle and the Y tube. With the pinch-cock 
closed, pressure is made against the piston, thereby 
reinjecting the column of blood back into the vein and 
slowly introducing fluid into the vein. Meanwhile an 
assistant has ample time to prepare and add the solution 
of salvarsan to the water in the cylinder E. When the 
syringe has been emptied of its contents, it is refilled 
by opening the pineh-coek and pulling the piston slowly. 
Experiments have shown that even during the period 
of filling the syringe the gravity continues to force the 
solution through the needle into the vein, so that at 
no time is there any stasis in the system. 

The importance of this continual current cannot be 
overestimated, since it prevents the formation of clots 
and the clogging of the needle during the act of refilling 
the syringe, a difficulty often met in the ordinary two- 
way stop-cock syringe. 

' When the syringe has been refilled, the piiich-cock is 
again closed and the contents of the syringe expelled 
into the vein. The syringe can thus be filled and 
emptied by drawing from the reservoir cylinder E until 
the latter is completely emptied. If for any reason the 
Y tube or syringe should break or if any other difficulty 
be encountered during the administration, the wliole 
may be quickly converted into a gravity apparatus by 
disconnecting the Y tube and inserting between the 
tubing leading from the reservoir E and that leading to 
the needle, a straight cannula. 

The advantages of this apparatus over the others com¬ 
monly in use are the following; 

1. The principal parts of the apparatus are inex¬ 
pensive and all glass, thus assuring cleanliness and easy 
sterilization. 

2. The time of injection is reduced to a minimum and 
the amount of assistance needed greatly lessened; indeed, 
in case of necessity the whole procedure can be carried 
out by one person (by opening the pinch-cock while the 
solution is prepared). 

3. The maintenance of a continuous current through 
the needle, which prevents clots and clogging of the 
needle. 

-1. The apparatus furnislies a safeguard against the 
entrance of air with the solution, by the bulbous portion 
of the r tube, which will entrap and detain 2 c.e. of air. 

1707 Baltimoii- Street. 


Cystitis in the Female.—Cm able cystitis in the female is 
tantamount to infection from below—by way of the nretlira. 
Obstinate cystitis is nearly always due to infection from above 
_l,v way of the ureter.—Fenwick in Clin. Jour., I.ondon. 


A CASE OF PSEUDOHEEMAPHEODITISM 

PAUL OLlVEIt, M.D. 

Instructor in Surgery, Hush Medkol College 
CHICAGO 

History. —T)ip patient, Lillian K., aged d, was the fourth of 
five girls and weighed SK' pounds at birth. She was breast'lVil, 
walked at eight months, and suffered from marked how-leg.^. 'I'iie 
mother noticed that she was exceptionally active and rough in 
play with the other children. “She loved to run and jump like 
a boy.” The mother first noticed a swelling in the right groin 
when the child was 2 years old. This caused no discomfort ami 
completely disappeared in the recumbent position. There was 
a gradual increase in size and extension downward as the ohihl 
gi'ew older, until it finally reached to the right labium inajus. 
At the age of 3 years the child contracted whooping-cough and 
a swelling appeared in the left gi’oin, similarh' located hut 
smaller than thal; on the right. The family physician at this 
time made a diagnosis of double inguinal hernia and advisrd 
wearing a truss. Several were tried hut on account of dis¬ 
comfort and inefficiency they had to he discarded. Operation 
was then decided on. • 

Family Histoi'y .—The mother and father are first cousins. 
Xo history of hies or addiction to alcohol was obtainable in 
cither. The mother lias given birth to five healthy children and 
has had no miscarriages. A history of hernia or malformation 
ill other members of the family M'as not obtainable. 

J’Jxaminatiou .—The general appearance of the cliild was tliat 
of a healthy little girl. On standing and increase of iutra- 
abdoininal pressure a swelling appeared in each g'roin above 
Poiipart's ligament. Tlie right labium niajus was noticeably 
larger than the left. The swellings gave an impulse on cough¬ 
ing and reduced spontaneously on lying down. About midway 
ill the left inguinal canal was felt a firm body aliont the size 
and shape of a bean. At the time this was thought to he 
an ovary or an enlarged lymph-node. I'urtlier examination was 
negative. 

Operation .—Uonblc herniotomy was done under other. \\’lieii 
tlie sac on tlie right side was opened a small liody, which was 
bound to the labium by a strand of tissue, came into view. Jt 
was about the size of a bean, firm and completely eoveriMl by 
peritoneum of the sac. This Imd been overlooked in the 
external examination. It was thought to he an ovary or a 
testis, more likely the former. Tlie iiule.x-finger, readily 
admitted to tlie abdominal cavity by the internal ring, could 
palpate no structure which might ho taken for tlu* nleni'i. 'fhe 
sac w’as ligated at tlie neck and all structures in tlie inguinal 
canal were removed. The internal ring W'as closed completely. 
On the left a similar condition was found with the glandular 
body located higher in the canal. Tlio ‘•ae was "cpniated am! 
ligated and tlie other structures of the canal placeil inside llic 
abdomen. The internal ring was clo-od. 

Examination of the external genitalia was then made. 'I’lie 
right labium mnjus showed some rugae and might lie taken for 
a rudimentary scrotal half. Xo sign of a penis was jne-mit 
and there was no distinct clitoris, the labia minora inerting in 
this position to form a fold. The labia inajora and ininoni 
were well maidced. There was a distiiiet vc-tilmle, an .'mniilar 
hynicji and just above the opening, the nrelhra. The vaginal 
opening was large and a probe could he introduced a di*'laniM* 
of 2 cm. Careful examination revealed no otlier abnormalily. 

pathologic liCport .—Tlie specimen removed <’nn'i-ted of a 
fiat piece of lis-ne, one surface of whidi was «overe*l by 
peritonoiim. A cord-Iike structure extended down flu* luiddfe 
and ended in .an enlargement wbicdi ‘•eniu d (o **111 round a liim 
bodv at the lower extremity. This bodi^wo" oval, wliili-h and 
iiieaMired 10 by 0 by o inin. ^licrnscoj.ic ‘•ectinn Hliowetl iJiin to 
be a testis willi ejudidymi** and va** def« icn-. Tie* «riang* nu nt 
of the convoluted tubules w.ns typical. Tlie <elU lining tie* 
Inhiiles were very indistinct in outline and tbe niulei ►taiic-d 
poorlv. The intertuhiilar coniiedive ti--ue was in^n.a-.d in 
amount and ^numerous group- of infer-tit ial cell- -.v.-r,. 

Although nr a • rdion*- from jurt* u.n- t x.im- 

r . ..4’ 

Hied, no j 11- 
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This case is an example of the most common form of 
pseudoherniaphroditismus mascnlinns. ISTnnerons such 
oases are recorded which come to the surgeon primari] 3 ' 
for herniotomj' or removal of an inguinal tumor. Iveuge- 
haiiei’i collected reports of forty-two herniotomies in 
which errors of sex were discovered. In thirty of these, 
girls or married women, herniotomy demonstrated testi¬ 
cles, and once herniotomy showed a" female who had been 
brought up as a boy. In four other cases operation was 
done to determine the character of genital glands in 
labia majora of young girls and testes were found in 
each instance. 

The question arises as to the proper method of pro¬ 
cedure in such cases and it seems only rational, when 
such a condition is suspected, to remove first a piece from 
the gland for microscopic section under local anesthesia. 
Before puberty the ovaiy should be replaced inside the 
abdomen, and a testicle into the scrotum or its repre¬ 
sentative, as in the undescended testicle operation. 
Several operators have replaced the testicle inside the 
abdomen only to have a prompt recurrence of the hernia. 
After puberty it is best to remove a non-functionating 
nndescended testis, because of its tendency to become the 
seat of a malignant growth. Numerous instances of 
removal of both testes in girls are recorded, but this does 
not seem justifiable before puberty. It is well known 
that the great majority of cryptorehid testes are h 3 'po- 
plastic and never produce spermatozoa', although a case 
is reported by Hirschfeld- of a pseudohermaphrodite, 
20 3 ’ears of age, with external genitalia of female t 3 ’pe 
and no testes to be found, with active spermatozoa 
present in the secretion from the urethra after mastur¬ 
bation. 

1005 t'an Buren Street. 


A NEW AXD IXEXPENSIVE INTRATRACHEAL INSUF¬ 
FLATION OUTFIT 
Moses Salzeb, M.D., Cixcixxati 
A nesthetist to the Jewish Hospital 

Intratracheal insufRation anesthesia is a method of etheriza¬ 
tion of such great value in selected cases that all hospitals 
slioiild be equipped with an apparatus for its administration, 
and all anesthetists should be familiar with the technic. An 
apparatus of this sort is also of great value in resuscitative 
work as a substitute for artificial respiration. Host of the 
apparatus on tlie market, however, cost in the neighborliood 
of $250, which is prohibitive in many instances. The accom¬ 
panying illustration shows an apparatus which has given per¬ 
fect satisfaction in my hands, embodies all the advantages of 
practically every machine on the market, and can be profitably 
sold at about one-fourth the price of any other machine. The 
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lilted according to tl.e pressure desired. ' If it is desired to 
maintain a pressure of 20 mm., tlie .tube dips 20 mm. into tlie 
mercury, and any jnessnre in excess of this, as diirino a fit 
of coughing or spasm of the glottis, will cause the e.xcess air 
to bubble through tlie mercury. Tlie current of air passes 
from the other limb of the T to tlie bottle (G) containing 
ether,-wliicli is so constructed that tlie valve (7), a three-way 
valve, alloivs the air to pass straiglit across 'without takin’o 
up any ether, or any part or all of the air can be made to 
pass over the surface i f the ether. The turning of this one 
valve alone regulates the depth of anesthesia. At 8 is an ordi¬ 
nary automobile priming-cup wliicli seiwes the double purpose 
of relieving the pressure at stated intervals, as is advised by 
Meltzer, and also as a means of filling the ether bottle (G). 
At !) IS attached the manometer (10) which is fastened to one 
of the doors of tlie case. The tube leading from the apparatus 
to the intratracheal catheter is shown at II. Before nsin-r the 
apparatus it is well to attach the catheter which is to he Led, 
then turn on the motor and oy means of the rlicostat and the 
escape valve (3, lower right-hand corner), on tlie blower obtain 
the desired pressure, which can he read off on the manometer. 

After the anesthesia has been started the only manipulation 
necessary is to control the depth of anestlicsia hv valve 7. If 



Apparatus for intratracbcal insufflation. 


desired, the pressure can be periodically released by quickly 
tinning valve 8. Needless to say, this apparatus can also he 
used for pliaryngeal insufflation and otlier methods of ether 
vapor anesthesia. 


construction is exceedingly simple. It weighs about 40 pounds 
with the case and can be easily carried. 

The apparatus itself consists of a 1/10-Iiorse-power motor 
with a rhco.stat connected with a rotary blower (2), such as 
dentists use. This blower has an attachment (3, lower right- 
liaiul corner) by which, together with the rheostat on the 
motor, the most exact adjustment of the air-pressure can be 
made with a minimum of noise from the motor. From the 
rotary blower (2) the air passes through a Wolfi hottic (3, 
upjicr rijjht-liand corner), where it is washed. At 4 a T tube 
is inserted to whicli an ordinary foot-bellows can be .attached 
in case of emergency or when no electricity is available. Con¬ 
nected with the tube leading from the Wolff bottle by a T is 
the safety arrangememt (5), which consists of a hottle of 
mercury into which a glass tube dips, tlie distance being regu- 

1. Noueebnuer: Hormaphroditismus beim Menseben, 190S; Brlt. 
Gyn. Jour.. lUO.a, xlx. 22(5. 

2. Hirschffb.l: Dcutsch. racd. Wchnschr.. 1911. xx.xvil, 1193. 


ANURIA—PERHAPS HYSTERIC 
F. J. SiiEAUAX, 3I.B., Delhi, Oxt. 

Surgeon to JIichig.un Centr.H Kailway; Coroner for Norfolk County 


mi.itsung case ol complete anuria of eight davs’ dura¬ 
tion occurred in a young man of previous good hea'ith with 
tlic exception of occasional polyuria at varving intervals. 

Anuria may develop in four ways: (I)' following intense 
congestion in acute nephritis; (2) in renal stone when calculi 
block both ureters; (3) when the suppression is perirena). 
ic.Mdting from (o) fever and inflammatory processes, (b) 
aeiite poisoning by phosphorus, turpentine or lead, (c) col¬ 
lapse after operations or injuries and in tlie collapse stage of 
.vefiow fever; (4) hysteric anuria, 
le case which I propose to report does not come under any 
he-e headings with the possible exception of tlie fourth, 
le correctne.-s of clas.sifying this case under hvstcric 
amirm I think is doubtful. The patient had at no tim'e pre- 
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firmly down to the base of the tonsil witli the left forefinger 
and the wire loop (C) drawn as taut as the operator’s strength 
permits and, if this is not sufficient to remove the tonsil, then 
carriage {F) should he locked by means of the lever {D) and 
the operation finished by means of the ratchet-screw (E). In 
many instances, depending on the strength of hand of the 
operator, the ratehet-screw will not be needed. 

The same wire loop can be used to remove the second tonsil 
by reversing the movement of the ratchet, when the wire ivill 
present at the end of the cannula and be easily replaced in 
the groove of the fenestra. 

This method is practically bloodless compared to that with 
the various cutting instruments. 

19 West Seventh Street. 


IRRIGATION OF THE SPINAL CANAL AS A PRE¬ 
LIMINARY TO THE INTRODUCTION OF FLEX- 
NER’S ANTIMENINGITIC SERUM 

D. I. Hirsch, M.D., Mo.n'roe, La. 

The use of serum in epidemic meningitis has so lessened the 
mortality of this dread disease that we are now able to classify 
it along with antidiphtheritie serum, but the mortality is still 
too high. This may be due in some cases to delaj’ed adminis¬ 
tration, in others to the severe or fulminating character of the 
cases, and in still others to the presence of thick or purulent 
fluid which prevents the serum from permeating to all of the 
recesses of the tract. My object is not to go into details, but to 
mention a few points which may be of aid in the treatment of 
this condition. 

According to Flexner, the serum produces its beneficial 
effects by acting direct'ly on the meningococci, the multiplica¬ 
tion of which it inhibits. The damage which is thus inflicted 
leads to dissolution of the cocci, which are made more sus¬ 
ceptible to ingestion by the phagocytes. Thus it is that the 
cerebrospinal fluid quickly fails to yield cultures of the men- 
iiigoeoeei though they niaj' still be discovered by direct micro¬ 
scopic inspection. The persistence or progression of the infec¬ 
tion arises from the inaccessibility of the diplococci in thick 
exudate in isolated parts of the membrane or in the blocked-up 
cerebral ventricles. In view of these facts it would be reason¬ 
able to modify Robbs’ procedure and irrigate in all cases, not 
limiting irrigation to those cases in which the fluid is purulent. 
In a large portion of the cases in which the serum is given 
early, the results are marvelous. It is in those cases in which 
the gratifying results are not to be had and in those in which 
treatment is delayed that one would expect to get the best 
results from irrigation. As it would be impossible to deter¬ 
mine beforehand which eases will improve, and as the procedure 
is harmless, would it not be wise to irrigate in all cases? The 
two most valuable results of irrigation are the removal of a 
large number of cocci and the preparation of the field for the 
reception of the curative serum, which would more than com¬ 
pensate for the loss of a few leukocytes. 

TECIIXIC 

Remove from 30 to 40 c.c. of fluid by lumbar puncture; then 
with a small syringe, using gentle pressure, introduce 30 c.c. of 
normal salt solution 100 F. into the canal; allow this to return; 
repeat this three times in those cases in which the fluid is 
cloudy, and, in the purulent cases, repeat until the fluid returns 
clear. Now, the canal should be clear, all obstacles removed 
and the serum better able to do its work. 

report of cases 

Case 1.—The patient, a colored boy, aged 14, had been sick 
seventy-two hours. The symptoms were delirium and rigid 
neck. Kernig’s sign was positive; this patient complained of 
headache and pain in limbs. Fluid was withdrawn and 30 c.c. 
serum administered. The fluid was thick, containing many- 
Gram-negative diplococci. There was no improvement in the 
next twenty-four hours. The following day- another puncture 
was made, the irrigation being used before the serum was 


given; in twelve hours patient was eonseions and entirely free 
from pain, the only symptoms that remained being the stiff 
neck and the Kernig sign. The patient recovered. 

Case 2.— The patient a eolored girl, aged 11, was taken with 
a chill, January- 15, at 3 jj. m. iShe had no headache and no 
pains. A mild purgative was given. January 15 at C a. m. the 
patient was unconscious. I took this to be a fulminating case. 
Spinal puncture rvas made; the fluid was examined and found 
positive. A second puncture was made at 9 a. m.; 20 c.c. of 
fluid were withdrawn altogether as 15 c.c. had been taken for 
examination. The canal was irrigated as described above. At 
4 p. m. the patient was normal except for a rigid neck. /The 
canal was irrigated daily- for three day-s. Patient recovered. 

As this is a harmless procedure, those who are so unfortu¬ 
nate as to have to treat meningitis might find it of some 
benefit. 


Therapeutics 


DLSTURBANCE.S OF THE HEART 

(Continued from paye 
TOXIC DISTUHBANCES 

Under tliis liead it is not proposed to consider dis¬ 
turbances of tile heart due to infections, to cardiac 
disease,, or to localized or general acute or chronic disease, 
but to discuss disturbances due to the absorption of 
irritants from the intestines, and to alcohol, tobacco 
and catfein. 

It is hardly- necessary to repeat that various toxins 
yvhich may seriously irritate the heart mav be absorbed 
from the intestines during fermentation” or putrefac¬ 
tive processes in either the small or the large intestines. 
The heart may be slowed by some, made rapid by others, 
and it is often made irregular. The relation of the 
absorption of intestinal to.xins to increased blood-pres¬ 
sure has alreadj- been described, and the necessity of 
removing from the diet anything that perpetuates or 
increases intestinal indigestion in all cases of high blood- 
pressure has already been referred to several times. The 
indications that such a condition of the iirtestines is 
present are irregular action of the bowels, a large amount 
of intestinal gas, sometimes yvatery stools, often a coated 
tongue, and the presence of indican in the urine. 

Intestinal Putrefaction. —The most successful man¬ 
agement of intestinal putrefaction is to remove meat 
from the diet absolutely. La.xatives in some form are 
generally- indicated, and one of the best is agar-agar. 
Of course aloin and cascara are always good laxatives, 
with an occasional dose of calomel or saline, if such 
seem indicated. Some of the solid peroxid-of-hydrogen- 
carrying preparations (magnesium peroxid, calcium 
peroxid, see X. X. E., 1912, p. 174.) have been advised 
as bowel antiseptics, but they are not more successful 
than many- of the salicylic acid preparations, and per¬ 
haps none is more efficient than salol (phenyl salicylate) 
in a dose of 0.3 gm. (5 grains), three or four times 
a day. M ashing out the colon with high injections is 
often of great value, but should not be continued too 
long lest the rectum become habituated to distention and 
bouel movements not take place without an enema. 

Lactic acid bacilli, best the Bulgarian, are often of 
\alue in intestinal fermentation. A tablet may be eaten 
uitb a little milk-sugar or a small lump of cane-sugar 
alter eacli meal. Or yeast may be taken in the form 
of brewers yeast, a tablespoonful in a glass of water, 
two or three times a day, or one-sixth of an ordinary 
compressed yeast cake dissolved in a glass of water and 
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taken once or twice a claj'. . Or various forms of lactic 
acid fermented milk may be successful. 

Any particular food that causes fermentation in the 
intestine of the subject should be eliminated from his 
diet; in other words, the patient must be individualized 
as to fruits, cereals and vegetables but, as above stated, 
meat should ordinarily be- withheld for a time at least. 

Alcohol. —The effect of 'alcohol on the body will evi¬ 
dently have to'be considered a very important factor for 
a long time to come, in spite of the educational influ¬ 
ence e.xerted on the public, and especially on the young, 
by the publication of facts concerning .the dangers of 
alcohol, and in spite of the increase of total ahstinenee 
and no-lieense cities, counties and States. How tnie the 
statistics may be is hard to estimate, but statistics are 
quoted to indicate that the consumption of alcoholic 
drinks is at least not decreasing even in the United 
States. 

Enough has already been said of the value and limi¬ 
tations of alcohol as a therapeutic agent. As a beverage, 
when constantly used, it is likely to cause obesity, gastric 
indigestion, arteriosclerosis,' myocai-dial degeneration, 
chronic nephritis and cirrhosis of the liver. Its first 
action is undoubtedly as a food, if not too large amounts 
are taken, and therefore it is a protector of other food, 
especially of fat and starch.' A habitue, then, especially 
if he has reached the age at which be normally adds 
weight, increases his tendency to obesity, and the first 
mistake' in his nutrition is made. If he takes too much 
alcohol when he eats oi‘ afterward, his digestion will he 
interfered with. Sooner or later, then, gastritis and 
stomach indigestion develop, with consequent intestinal 
indigestion. If he takes strong alcohol, like whisk}', on 
an empty stomach, he may sooner or later cause serious 
disease of the mucous membrane of the stomach, first 
chronic gastritis, and later atrophy of the glands of the 
stomach. Alcohol with meals which contain meat tends 
to the production of an increased amount of uric acid. 
Alcohol taken before meals on an empty stomach causes 
sudden vasodilatation after absoi'ption. It goes quickly 
to the liver, irritates it, and little by little causes con¬ 
gestions of the liver, so that sooner or later sclerosis of 
tills organ develops. 

Alcohol probably causes arteriosclerosis not by its 
action per sc, but indirectly by causing gastro-intestinal 
indigestion and insufficiency of the liver, as a result of 
which more toxins circulate in the blood, tending to 
produce arteriosclerosis. Sooner or later these irritants 
cause kidney irritation, and chronic interstitial nephritis 
may develop. Just uhieh process becomes the farthest 
advanced and finally kills the patient is an individual 
proposition and cannot be foretold. The finale may be 
cirrhosis of the liver, uremia, arteriosclerosis, apople.xy 
or myocarditis with dilatation or coronary disease. 

IViiile small, more or less undiluted doses of alcohol, 
as whisky or brandy, may cause quick stimulation of the 
heart by reflex irritation of the esophagus and stomach, 
vasodilatation occui'S as soon as the alcohol is absorbed, 
and if large doses are absorbed, vasomotor paresis may 
occur, temporarily at least. 

During acute fever processes with' an increased pulse- 
rate, provided shock or collapse is not present, small or 
medium-sized doses of alcohol, by dilating the peripheral 
blood-vessels and increasing the peripheral circulation, 
mav relieve the tension of the heart and slow the pulse 
by the equalization of the circulation. Some of this 
action may be due to the narcotic effect of alcohol on 
the cerebnim. Alcohol may thus in many instances act 
for good. Overdoses, as shown by cerebral excitation. 


flushing of the face and increased pulse-rate, will do 
harm; in fact, many a patient with a serious illness, as 
typhoid fever or pneumonia, is made delirious by alcohol, 
and the delirium is not a complication of the disease. 
Large doses of alcohol in shock or collapse are contra¬ 
indicated. 

Chronic overuse of alcohol may cause chronic myocar¬ 
ditis and fatty degeneration of the heart, with later 
weakening of the heart muscle and dilatation. 

In acute alcohol poisoning the pulse may become very 
rapid and weak, and the patient may die of heart failure. 
This is often seen in*delirium tremens. The adminis¬ 
tration in this condition of enormous doses of digitalis 
by the stomach is ine.xcusable, and the reason that sucli 
patients survive such digitalis poisoning is that the 
stomach does not absorb during this cardiac prostration. 

A treatment as successful as any in this heart weakness 
in delirium tremens is morphin sulphate, 1/4 grain, and 
atropin, 1/150 grain, given hypodermatic-ally, with the 
administration of digitalinum hypodermatieally for its 
later action on the heart. If the heart is contracting very 
rapidly, an ice-bag over the precordia will often quiet 
it. If the pulse is very weak, the cerebral sedatives more 
frequently used in delirium tremens, such as chloral, 
bromids. paraldehyd, etc., are generally contra-indicated. 
A hot foot-bath and an ice-cap on the head sometimes 
aid in establishing a more general equalization of the 
circulation. It may often be necessary to administer 
strychnin, altliough if the patient is greatly excited it 
should be withheld ns long as possible. For the same 
reason camphor, coffee and other cardiac stimulants 
which cause cerebral e.xcitation should be withheld. 

If the patient is in alcoholic coma, the pulse is gen¬ 
erally slow, although it may be of low pressure unless 
the patient is otherwise diseased. Caffein or coffee is 
here indicated, .and the patient should be kept warm 
lest he lose necessary heat. The stomach should be 
emptied by an emetic, often best by apomorphin hypo- 
dermatically, unless the pulse is excessively wealc. 
Strychnin may also be given, and digitalin, h 3 'podcr- 
matically, if it seems indicated. Camphor is another 
cardiac and cerebral stimulant that is valuable in these 


cases. 

The treatment of an actual degeneration of the heart 
from overuse of alcohol is similar to the same condi¬ 
tion from other causes. 

Cajfciii. —Caffein can irritate and cause irregularity 
and tachycardia, especially in certain persons. In fact, 
some can never take a single cup of coffee without hav¬ 
ing an attack of palpitation, and many times when 
eolfee and tea have been unsuspected by the patient as 
the cause of cardiac irritability, their removal from the 
diet has stopped the symptoms, and the heart has at 
once acted normally. 

Caffein is a stimulant and tonic to the heart, increas¬ 
ing its rapidity and the strength of the contractions. It 
is also a cerebral stimulant, one of the most active that 
wo possess among the drugs. It increases the blood- 
pressure, principally by stimulating the vasomotor center 
and by increasing tbe heart strength. It acts as a 
diuretic, not only by increasing the circulatory force and 
blood-pressure, but also by acting directly on the kidney. 
This action on the kidney contra-indicates the use of 
caffein in any form, except i re inst" - when fbere 

is acute or chronic nc 'be . Jdoo 

pressure caused by caff t 

when there i= by])crten 

heart and later may si 

do.=o is large or loo fi at 
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lieart ceases to relax properly' and tlicre is an interfer¬ 
ence with the contraction of the ventricles, the heart 
muscle becomes irritable, and a taeh 3 -cai'dia maj' develop. 

Therefore when a heart has serious lesions, whether 
of the m^'oeardinm or of the valves, with compensation 
only sufficient, the action of caffein in any form is 
contra-indicated. The fact that it raises the blood- 



wbat we shall do to slow this rapid age. 

Tohficro .—In spite of the fact that a large number of 
men to-day do not smoke, more and more frequently 
every clinician has a patient who smokes too much. The 
accuracy with which be investigates these cases depends 
somewhat on his personal use of tobacco, and therefore 
his leniency toward a fellow-user. Perhaps the per¬ 
centage of young boys who smoke excessively is larger 
than the percentage of men. IVliether the term “exces¬ 
sive’’ sliould be applied to any particular amount of 
tobacco consumed depends entirely on the person. What 
may be only a large amount for one person may be an 
excessive amount for another, and even one cigar a day 
may be too much for a person—as much for him as 
live or more cigars for another. 

The internal revenue report shows that the use of 
tobacco is on the increase; from July 1 to Oct. 1, 1912, 
1.01)11.000,000 more cigarets were used in the United 
States than for the same three months of 1911. During 
the same period of three months, in which a total of 
3,800,000,000 cigarets were consumed, 1,950,000,000 
cigars were also used. It is therefore seen that in spite 
of tile public school instruction as to the physiologic 
action of tobacco and its harm, and in spite of the 
antitobacco leagues, the consumption of tobacco is 
enormously on the increase. 

The most important action of nicotin is on the cir¬ 
culation. Except during the stage when tlie person is 


becoming used to the tobacco habit, in which stage the 
heart is weakened and the vasomotor pressnre lojveved 
b}^ his nausea and prostration, the blood-pressure is 
always raised during the period of smoking. The length 
of time the increased pressnre continues depends on the 
person, and it is this diminishing pressure that causes 
many to take another smoke. Tlie heart is slowed by 
the action of nicotin on tlie vagi, as these nerves are 
stimulated both centrally and peripherally. An overdose 
of nicotin will paralvze the vagi. The heart action then 
becomes rapid and perhaps irregular. The heart muscle 
is first stimulated, and if too large a dose is taken, or 
too much in twenty-four hours, the miTscle becomes 
depressed and perhaps debilitated. The consequence of 
such action on the heart muscle, sooner or later, is a 
dilatation of the left ventricle if the overuse of the 
tobacco is continued. 

There is, then, no possible opportunity for any dis¬ 
cussion as to the action of tobacco on tlie circulation. 
Its action is positive, constantly occurs, and is always to 
he considered. The only point at issue is as to whether 
such an activity is of consequence to the individual. 
The active princijfie of tobacco is nicotiu, besides which 
it contains an aromatic camphor-like substance, cellulose, 
rosins, sugars, etc. Other products developed during 
combustion are carbon monoxid gas, a inimite amount of 
prussic acid and in some varieties a considerable amount 
of furfural, a poison. From any one cigar or cigaret but 
little nicotin is absorbed, else the user would be poisoned. 
It is generally considered that -the best tobacco comes 
from Cuba, and in the United States from Virginia. 
While it has not lieen definitely shown that any stronger 
narcotic drug occurs in cigarets sold in this country, it 
still is of great interest to note that a user who becomes 
habituated to one particular brand will generally have 
no other, and the excessive cigaret-smoker will generally 
select the strongest brand of cigarets. The same is 
filmost equally true of cigar smokers. 

Besides the effect on the circulation, no one who uses 
tobacco can deny that it has a soothing, narcotic effect. 
If it did not Imve this quieting effect on the nervous 
system, tlie increased blood-pressure would stimulate the 
cerebrum. Following a large meal, especially if alcohol 
has been taken, the blood-vessels of the abdomen are 
more or less dilated by the digestion which is_ in process. 
During this period of lassitude it is possible that tobacco, 
through its contracting power, by raising the blood- 
pressure in the cerebrum to the height at which the 
patient is accustomed, will stimulate him and cause him 
to be more aide to do active mental work. On the other 
band, if a person is nervously tired, irri-tuble, or even 
nmscnlavly weary, a cigar or several cigarets will increase 
his blood-pressnre, take away bis circulatory tire, soothe 
his irritability, and stop temporarily his muscular pains 
or aches and muscle weariness. If the user of the 
tobacco has thorough control of liis habit, is not woi'king 
e.xcessively, physically or mentally, has bis normal sleep 
at night and therefore does not become weary from 
insomnia, he may use tobacco with sense and in the 
amount and frequency that is more or less liarmless as 
far as lie is concerned. If such a man, however, is 
sleepless, overworked or worried, if be has irregular 
meals or goes without bis food, and has a series of 
“dinners,” or uses a lot of alcohol, whieli gives him vaso¬ 
motor relaxation, he finds a constantly growing need 
for a frequent smoke, and soon begins to use tobacco 
e.xcessively. Or the young boy, stimulated by bis asso¬ 
ciates, smokes cigarets more and more frequently uilti 
he uses them to excess. 
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SATURDAY, MARCH 15, 1913 


THE’ BLOOD IN ANAPHYLACTIC SHOCK 

Under the influence of scientifle investigation the 
unique biologic phenomenon which has been designated 
as anaphylaxis is slowly beginning to unfold its char¬ 
acter and disclose the underlying chemical reactions 
which are responsible for its remarkable manifestations. 
It has previously been noted that the injection of foreign 
protein into the circulation is followed by a noteworthy 
response in the nature of the appearance of enzymes 
of the proteolytic type capable of digesting the new 
substance introduced into the blood. One is at once 
inclined to ask the significance of the newly developed 
plasma enzyme. Is it provided by the organism to dis¬ 
integrate the foreign projein and thus give an oppor¬ 
tunity for its physiologic removal from the blood-stream ? 
And, if so, are the proteolytic digestion products respon¬ 
sible for the phenomena of the so-called anaphylactic 
shock? It is well known that the protein derivatives 
of the proteose or peptone type are capable of inciting 
in animals responses which have much in common with 
the anapliA’lactic collapse seen in certain species. 

The existence of a latent period between the injection 
of the sensitizing dose of protein and the actual exhibi¬ 
tion of the condition of hypersensitiveness has compli¬ 
cated the experimental analysis of the situation and 
rendered a hypothesis much more difficult to formulate. 
The acquired proteolytic power of the serum may be 
manifested very soon after the first injection, so that 
it becomes evident that the presence of the enzyme and 
of the foreign protein in the circulation does not of 
itself suffice to occasion the anajihylactic shock. 

It has beeir observed, furthermore, that during the 
stage of so-called anti-anaphylaxis the capacity of the 
serum to digest the sensitizing protein is largely or 
entirely lost. Abderhalden^ has lately examined the 
blood of sensitized guinea-pigs which were reinjected 
after an interval of eighteen days. He observed that 
in blood removed within half an hour after the. reinjec¬ 
tion the presence of diffusible (peptone-like) compounds 
giving the biuret reaction could be shown in the serum 
obtained. The possibility of the formation of peptone 

1. Abtlerhalden, E.: Wcltoro Studlen liber Anapliylaxle, Ztscbr. 
f. pLy.<loI. Cbe'm., 1912, Ixxxil, 109 


in the circulation during the stage of anaphylactic shock 
was thus demonstrated. The practical, importance of this 
finding in a clinical way becomes apparent. Tlie possi¬ 
bility of detecting proteolytic enzymes in the blood-serum 
enables one to foretell the danger of an anaphylactic col¬ 
lapse if a second injection of a previously used antigen 
is attempted. Inasmuch as the method — incubation of 
the serum and dialysis, followed by' examination of the 
diffusate for protein by^ the biuret or some other delicate 
test — is quite within the possibilities of clinical use, 
it may turn out to be feasible hereafter, by' the simple 
e.xpedient of a diagnostic laboratory test, to avoid the 
hidden dangers of anaphylactic resjronse which lurk, 
unsuspected in the blood. 


HEALTH OF THE AJIERICAN INDIAN 

In spite of the fact that the Office of Indian Affairs . 
has recently made its eighty-first annual report to the 
Secretary of the Interior,^ it is only in the last few 
years that the United States government has fully 
recognized its obligations to the redskin. The present 
policies are admirable even though of recent develop¬ 
ment. They center about the individual Indian and 
Indian family. It is their endeavor to educate each 
Indian in a knowledge of health and sanitation which 
will prolong his race and fit him in reality to associate 
and compete with white Americans. They seek either 
to place each Indian on a piece of land of his own, on 
which he can support his family, or to give him an 
equivalent opportunity in some industry or trade. 

The last decade has seen a notable increase in the 
total school attendance of Indian children in govern¬ 
ment, public and mission schools, from 34,120 in 1903 
to 39,397 in 1911; and yet in 1911 there were 24,000 
Indian children of school age who were not in any 
school. In the past year special attention has been paid 
to the 'health and physical development of Indian pupils, 
and the Indian Office has sought particularly to deal 
effectively' with the need for social and recreational 
de\elopment among the Indians. Along this line was the 
work of a committee appointed by the Bussell Sage 
Foundation and the Uational Eeereation and Play¬ 
ground Association to cooperate with the government 
bureau in a study of the communal life of the Indians, 
especially as to their recreations and social activities. In 
the Indian school dormitories out-door sleeping-porches 
are being made a feature; 500 cubic feet of air-space 
per child is the minimum allowed in the dormitories. 

As in all primitive races, alcohol is one of the Indian’s 
deadliest foes, and to keep it from him requires unceas- 
mg vigilance. During the year 1912, 1,480 cases of 
illegal supplying of liquor to Indians were prosecuted, 
in addition to 846 pending from the previous year. In 
these there were 1,003 convictions, 267 dismissals and 33 
acquittals. From the point o f view of the public health 

1. Ann. Hep. 1913, Indian Office, Dept, of the Interior. 
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of the- IncTian, tlic introduction of alcoholic liquors 
among them is a most serious question, and the efficient 
enforcement of.the national laivs forbidding it is to be 
commended. It is of interest to note that during 1913 
a conviction ivas secured for this offense in Washington, 
D. C., showing that the Indian’s thirst for alcohol fol¬ 
lows liim far from home, that he can obtain it in the 
vor\- shadow of the capitol, and that the law is applica¬ 
ble everywhere. 

In 1913 the Indian Office had under its supervision 
300,930 Indians;- in recent years the Indian population 
has lieen steadily increasing. The accompanying tables, 
supplied by the Commissioner of Indian Affairs, indi¬ 
cate a steadily progressing increase in the Indian popu¬ 
lation, and show the changes in the numerical strength 
of tribes in which there was a marked increase or 
decrease. In general, health conditions in schools and 
on reservations are far from satisfactory, even though 
definite progress is being made. The death-rate in the 
Indian country is 35 per thousand, as compared with 
15 per thousand for the country as a whole. Ho exact 
fig\ires are as yet available for the infant luortalitj", but 
it is very high. 

Tuberculosis was probably the most destructive disease. 
Of 43,645 Indians examined for disease last 3 'ear, 6,8'!'0, 
or 16.11 per cent., were tuberculous. On the White 
Earth Eeservation in Minnesota GOO out of 3,300 
Indians had tuberculosis. On the Blaekfeet Reserva¬ 
tion in Montana, one-third of those examined had the 
disease. Of the total population of the Colorado River 
Reservation in Arizona, 20 per cent, had tuberculosis. 
At the Mesoalero Eeservation School in Hew Slexieo, 
whore the climate is nearly ideal, 5 per cent, of the chil¬ 
dren were tuberculous. Over one-fourth of the Indians 
of the Pine Ridge Eeservation in South Dakota had 
tuberculosis. Even in southern California over 10 per 
cent, of the Indians suffer from the disease. Yet in all 
the United States there is no tuberculosis sanatorium 
for adult Indians, and there is provision for onh' 175 
children of school age with incipient tuberculosis. 

During the year a prize composition contest was held 
for special study and papers on tuberculosis. About 
20,000 Indian children competed, and 561 prizes were 
awarded. Wide-spread interest in health and lygienc 
was aroused by this means. The three tuberculosis 
sanatorium schools were improved and enlarged." The 
one at Fort Lapwai, Idaho, can now accommodate 100 
children. The Phoenix sanatorium in Hew Mexico is 
now of distinct value in caring for incipient cases in the 
Southwest. The sanatorium at Laguna, Hew Mexico, 
meets the need of those cases requiring an institution 
at a high altitude. 

Of the 43,645 Indians e.xamined, over 16 per cent, 
"ere likewise suffering from trachoma, and on the 
Kiowa, Comanche and Apaehaireservations 71 per cent. 

'2. In the editorial Health Work Amons Indians. The Joebnae 
A. M. May IS. 10112, p. 15 ir>. the number was given as 310.02U. 
This was taken from the latest available encyclopedic referemv. 
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of the schoolchildren had trachoma. The Indian Serv¬ 
ice is developing a corps of ophthalmologists to cope 
with these conditions. Under their direct siipervisioii 
last year over 3,000 patients were operated on and over 
8,000 were treated by the regular school and agency 
pliysieians. 

The campaign of education in health and hygienic 
living has been continued by means of stereopticon lec¬ 
tures, pamphlets, school training, and through the 
medium of visiting nurses, field matrons and women 
industrial teachers. It is hoped soon to make provision 
for dental sendees by means of traveling dentists or by 
contract with local dentists when practicable. 

For the fiscal year 1913 an appropriation of $250,000 
has been asked from Congress to defray the expenses of 
a special health campaign, but only a part of this has 

r.VISLE 1.—STATISTICS OF INDIAN P0PUL.4TI0N 


IndiansUndor 




Supervision 

Indians 

Indians 



indinn 

Within 

Receiving 

Fiscal 

Indinn 

Otfice, In¬ 

Reach of 

Medical 

Year 

Population 

cluding Five 

Contract 

Relief 


Civilized 

or RegTilar 

from Indian 



Tribes 

Physicians 

Oflicc 

lOOS 

208.233 

241.252 

* 

4> 

1904 

274.200 

240.855 

« 

* 

1005 

2S4,070 

250.415 

* 

* 

1900 

2.01,581 

204.590 

« 

« 

1907 

208.472 

264,227 

* 

* 

1908 

300.412 

2GD.192 

* 

40.0004 

1000 

300.545 

* 

172.707 

45,0004 

1010 

304.050 

2T2.G04 

175.218 

50.0004 

1911 

322.715 

20C.S2O 

170.700 

55.0004 

1912 

327,425 

300,030 

170.470 

00,0004 

No record. 

t Estimnted. 




TABLE 2.—CHANGES IN THE STRENGTH OF TRIBES 


N.amc of Tribe and State 

r-Populntlon—> 

Increase (+ ) 
or 

1002 

1012 

Docivase (—) 

Eastcin Cliorokco. NoiTli Carollnn.. 

1,431 

2.078 

+ 047 

Navajo. Arizona and New Mexico.. 

21,837 

30,244 

-f 8,407 

Plegan, Blaekfeet, Montana. 

Pueblo. Arizona and New Mexico... 

2,082 

2,013 

+ 531 

8,334 

0,349 

+ 1.015 

Sioux, South Dakota. 

1T.103 

20.333 

+ 3,230 

Vnkiraa, Washington. 

2.313 

3.040 

+ 733 

Confederated, Flathead, Montana... 

2..581 

2,281 

— .300 

Crows, Montana . 

1,870 

1.731 

— 139 

Jicarilla-Apache. New Mexico. 

Uinta. Uncompahgre and White 

802 

080 

_ 122 

River Utc. Utah. 

1,601 

1,183 

— 478 

Wiiinelmgo, Wisconsin . 

1,377 

1,243 

— 134 


so far been granted. Full provision for this work cannot 
be- too earnestly urged. Tlie Indian medical service i.« 
sadly underpaid and overworked, and is totally unable 
in its present status to cope with existing conditions 
successfully. The inferior pay and small chance for 
promotion’ do not attract the best class of candidates. 
Congress should see to it that tliese tilings arc speedily 
remedied. 


Till-; NTTRITION ]X\'ESTir..ATION' OF TIIF JLLINOJ.S 
PELLAGRA COMMISSION 

The report of the biodiemical work under the au.spice.s 
of the Illinois Pellagra Commi.ssion' include.^ a .“cries 
of dietary studies by A. F. Wussow and H. S. Grindloy 
of the University of Illinois. Tliese were coiidiictod 


3. Comparo Physician.*? In tlir'" Indian f^crrlc**. Current Comment, 
Tin: Jot'RN'AE A, .V.. IVb. t .. i.’l. /'*' 

I. A condensed report .o 

given In the Archives of I 
pp. 12o, 210. 
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!il, (lie I’eonii Sliilo llospilnl vliere (lie raviige.s of pel- less food tlian liard-vorkin 
lagia liiiN-e lieeii jmrlieiilai'ly iiolieenlile . ) 


Jour. A. M. A. 
March 15,1013 


Ig persons. Yet wlien one 


-- tijdii jjniu-v>uiAJijg jjersons. j 

• ;;.'■-'f- consideration the moderate total intake in 

inipo^sililt liillierto (o e.xtend (lie.-e nii(ri(ion inve.stiga- the dail^’ dietary of the ’- - 

i !... » • 1 i , . . 


tii)n.'< very far; nor have they, as yet, (hroivn anv light on 
(lie etiology of the hatlling disease. Incidentally, however, 
(he. ])resiimahle nutritive value of certain typical dieta¬ 
ries furnished to iniiiatcs of a large state charitahle 
institution can he estimated from (he statistics which 
have heen compiled. I’erhaps when similar data have 
lii'cn collected from other comparahle institutions in 


hospital cited, as well as tlie 
reputed lower digestibility of a diet containing a large 
proportion of vegetable foods, it may be questioned 
whether the total amount of the nutrients furnished 
should not he increased or at least their character altered. 
'Jliis is the general conclusion tentatively reached by 
the Illinois report. Allowing a safe margin and taking 


1' -...Q tiiiu mniJJg 

■ ..v»i wFiivviv^t •loiii wtin.i V.WII 1 JMI 1 IIIIJU iii.TiJi.uituii.-3 III Jiito coii sI (1 c I'll 11 Oil tliG ncGcls of tliG ordinnry patients 
wliii'li |M'llnj:ra hiis not appenrod, rcgnrdin" rnilier tlian tiio.SG of flic more active employees or 
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its |iossil)lc rclalion to diet will come to light. 

Whatever the result may he. (hose new studies have 
an indc)icndcnt value in connection with the debated 
))rol)leni of (he dietary standards which prevail or which 
should he adopted for public institutions such ns hos¬ 
pitals for the insane. It may he replied that (here is 
no dearth of statistics to servo as guides in this matter. 
If (his he admitted in a general way. it must at once 
he added that the facts and (igures availalile arc in many 
cases of limited value. Practically all of the earlier 
results were determined from statistics of the food- 
sn])))lies and average populations taken from the Itooks 
of the institution, and not ascertained hy actual e.vperi- 
nient. .Mwatcr showed in one instance (hat (he dis¬ 
crepancies hetween such crude estimates and the more 
accurate (letcrminations of actual food consumption may 
amount to .'hf Jicr cent. 

Although there is a fairly general agreement among 
students of nutrition regarding (he total energy require¬ 
ment of healthy men under various conditions of 
activity, one finds less unanimity when the protein 
needs are taken into consideration. \\ ithout attempl- 
i„.r ni this time to defend or define either a “high” or 
n "“low” protein plane ns the optimum of nutritive 
success, wo shall content ourselves with the tacts ascer¬ 
tained at Peoria. The nutritive values of the food 

ill tlii’ ‘"'t •' " 

tion averaged Itt gni. of protein and 2 ,oOS caloiies pei 
The^e li-iircs are for the entire hospital 
0 incLling ^up,oyees. They are distinct|y 

:;:a^:;::t;:iu the %--es reported in earher di^ 

. • \iiieriean institutions.- the most 
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diet was 


" ailrvcgetable products about GO per 
the Peoria institution only 


animal foods constitute 

average 

nearly *10 p.er ce 

rkf tlip in^rcdiGius, in -- ^ . 

Cll coiibaioiioi 
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c.vtrcme invalids, the following provisional standard is 
proposed: per man per day: protein, 90 gm.; energy, 
2,700 calories; per woman per day: protein, 72 gin.; 
energy, 2,200 calories. To these must be added a fair 
allowance for waste and shrinkage which should not 
e.vcced from 12 to 15 per cent. 

Other more specific recommendations are also made. 
It is suggested that in consideration of tJie character 
of (he'people for wliom the standard is designed, at least 
-to or 50 per cent, of the protein of the diet should 
be derived from animal foods. By this is not meant 
meats e.vclusively. Eggs, milk and other dairy products 
may bo included. The diet should at all times possess 
a variety; especially should it contain an abundance 
of fresh fruits and vegetables, in season, to insure an 
ahiindnncc of desirable food “accessories” and mineral 
nutrients. The Illinois report suggests that since prac¬ 
tically each state institution lias its own large gardens 
and farms, it ought not to be a difficult matter to 
furnish the provisions Just cited. Further recommenda¬ 
tions regarding the preparation and serving of food 
and other hygienic features are self-evident. 

Additional data have been secured in regard to special 
corn diets and corn-free diets used in the Peoria Hos¬ 
pital. They give no immediate clue to the solution of 
the pellagra problem, and these dietaries as furnished 
certainly cannot be considered as e.xcessive, altlioiigh 
probably adequate for the patients’ needs. Judged by 
the moisture content, acidity, the presence of molds and 
other microorganisms, and the presence of insects, the 
corn-meal used in the Illinois state institutions appears, 
on the average, to be of good grade. It was found 
to be of better quality than the corn-meal obtained from 
a number of other sources, including Alabama and Italy. 
Quite aside from any contribution to the pllagra .ques¬ 
tion, the broader problems of diet in public institutions 
are well worthy of continued investigation by methods 
which are accurate and persons who are competent. 
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IS “BOB VEAL” TOXIC? 

_____- Laws which are in force in various countries, notably 

r cnitd Stales, foitM Ike =* "J “I ™ 

month of age for use as human food, limie is 
•spread belief that “bob \eal,” as the flesh of tli _ 

. young calves is popularly called, ‘ ^ 

mental to health so that its consumption is liable 
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followed by untoward symptoms. Diarrhea is occasion¬ 
ally ascribed to the ingestion of young veal. An inspec¬ 
tion of representative books on hygiene fails to disclose 
any evidence for the justification of this popular notion 
regarding bob veal. It is well known that tbe flesb of 
younger animals is ricber in water and more tender than 
that of older ones of tbe same species. The proportion 
of tbe nutrient substances increases with age. Older 
animals likewise yield more of the extractive bodies; so 
that soup prepared from veal is by no means comparable 
with that yielded by the meat of fattened cattle. 'Veal 
is commonly regarded as more difficult of digestion than 
beef, the reason being assigned to differences in the tex¬ 
ture of the flesb. 

Prof. P. A. Pish of Cornell University has reported a 
series of experiments in which bob veal was compared 
with market veal and with beef in respect to some of its 
properties.'^ Although the experiments indicate quite a 
satisfactory line of demarcation between the younger bob 
and older veal, there are occasional individual exceptions, 
and the method of distinguishing between old and j’oung 
veal as yet cannot, therefore, be declared infallible. 
Dietetic experiments were also carried on in which bob 
veal was eaten in seven families aggregating twenty indi¬ 
viduals ranging from 2 to GO years of age. The state¬ 
ment that the flesh of bob veal has a laxative effect and 
induces diarrhea was not confirmed in a single instance 
throughout the work. The health in all cases was appar¬ 
ently normal; nor did any family refuse a second help¬ 
ing when another carcass became available. 

In all veal there is a deficiency of fat as compared with 
beef. In bob veal this deficiency is naturally somewhat 
more pronounced, because fat is a result of growth and 
age under 23i’oper nutritive conditions. In the use of 
bob veal this deficiency may be overcome to a consider¬ 
able extent by cooking tbe veal with pork or other fat. 

• Professor Pish is of tbe opinion that bob veal is in 
no way injurious when used as human food. The desira¬ 
bility of changing the present regulations and existing 
legal restrictions regarding the sale of very young veal is 
thus thrown open for discussion. The suljjeet is one 
which should not be dismissed or settled by a few hap¬ 
hazard ex 2 )sriments or hastj' generalizations. 


GOVERNOR SULZER’S SPECIAL 5IESSAGE ON 
PUBLIC HEALTH 

One of the most significant occurrences of the winter 
•in the public health campaign is the report of tbe spe¬ 
cial commission appointed by Governor Sulzer on pub¬ 
lic health in the state of New York, and the transmis¬ 
sion of the report to. the state legislature by the gov¬ 
ernor, accompanied by a special message, pointing out 
tbe importance of this subject. This is probably the 
first time a state executive has taken such an advanced 
position regarding the duty of tbe state to protect the 

1. Fish, 1\ A.: liob Vcnl nnd the I’libUo, Am. Vet. Uev-, 
xll, 178. 


lives and health of its citizens. The governor’s message 
opens with the statement that the piotection of the life 
and the promotion of the health of its citizens are among- 
the first duties of the state, and that there is no more 
important subject in public administration than public 
health. After reviewing the circumstances which led to 
the aijpointment of the special commission, the work 
which it has done and the character of the report which 
it has made, the message then criticizes tlie present pub¬ 
lic health administration in the state of New York. In 
order to permit of a comparison between the conditions 
which Governor Sulzer describes and those found in other 
states, it must be borne in mind tliat New York has 
probably one of the most pft'ective health departments in 
the country, and that if such conditions are found in the 
Empire State, tbe situation in most of tbe other states 
is probably worse. 

Governor Sulzer points out that there is no well- 
coordinated system of public health administration in 
the state, and that the local boards of health, consisting 
of the county supervisor, justice of the peace and other 
local authorities, can hardly' be regarded as qualified 
agencies for stamping out disease. He also asserts that 
there is no reason why, under proper management, the 
death-rate in the country should not be much lower than 
that in the city. He further shows that the fees paid to 
members of town and village boards of health amount 
to from $70,000 to $100,000 per year, for cyhich expendi¬ 
ture no results are obtained. He is particularly 
emphatic in showing the economic value of modern pub¬ 
lic health administration. “An outbreak of small-pox 
in any city-or village involves serious losses to its busi¬ 
ness men, most of which are clearly avoidable. It may 
be conservatively stated that the saving that would result 
from the efficient control of [meventable diseases other 
than tuberculosis throughout the state would be not less 
than $10,000,000 per year. Efficient public health 
administration pays. The motto of the New York City 
Health Department, 'Public healtii is purcbasable witbin 
natural limitations, and any community can determine 
its own death-rate,’ should be made the motto of the 
state.” 

After reviewing the results of the campaign against 
tuberculosis, and asserting that “the people have deter¬ 
mined tliat tuberculosis must be conquered,” tbe governor 
adds; “Another thing: The loss of 7,000 babies in this 
state per annum must lie stopped. The remedy is sim¬ 
ple—state-wide registration of births, and in industrial 
centers a sufficient number of infant-welfare stations.” 
Every reader will doubtless agree with him that 1.128 
deaths iier annum from typhoid fever is at least 1,000 
too many, and that by controlling infectious disease.-:, 
and l)v creating increased intore.‘:t in public healtli, the 
average of physical vigor, efficiency and productiveness 
can lie greatly increased. 

Kegarding the reiiort of the commission itself, nine¬ 
teen special recommendations are made for ininu-diato 
consideration. Tbe more important of these are: 
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That the term of ofBce and compensation of tlie state 
liealth commissioner be made snch as to secure and retain 
•the most efficient man available for that purpose. 

That a public health council be established with power 
to adopt sanitary regulations. 

That the state commissioner of health exercise super¬ 
vision over local health authorities. 

That the state outside of New York City be divided 
into at least twenty sanitary districts with an expert 
sanitary supervisor in each, devoting his full time to 
health work. 

That the health officers in towns and villages receive 
an annual minimum salary equivalent to at least fifteen 
cents per inhabitant. 

That the model law on vital statistics, with such 
changes as maj' be necessary, be substituted for the pres¬ 
ent law. 

That each city and county be authorized to employ 
trained nurses for the care of the sick. 

That a bureau of child hygiene and a bureau of pub¬ 
lic health nursing be added to the State Department of 
Health. 

Other recommendations are; state provision for incipi¬ 
ent cases of tuberculosis, county hospitals for tubercu¬ 
losis, adecpiate laboratory facilities, local contagious dis¬ 
ease hospitals and extension of the educational work of 
the State Department of Health. 

In addition to the subjects covered in its positive 
recommendations, the commission also states that there 
are a number of questions of great importance which 
should be taken up at the earliest possible moment, but 
on which it is not yet ready to report. These subjects 
include the establishment in medical colleges of system¬ 
atic courses of instruction in sanitary science, the requir¬ 
ing of a health certificate as a condition for a marriage- 
license, the establishment of industrial plants in connec¬ 
tion with tuberculosis hospitals, a general study of the 
results of sanatorium treatment of tuberculosis, the 
regulation of housing in cities of the second and third 
classes, and the better protection of water-supplies. 


RAILWAY SANITATION 

The advance of the railways of the country in applied 
sanitation has been marked. When one recalls the con¬ 
ditions allowed to exist in railway cars twenty years ago 
the present state of cleanliness is comparatively satis- 
factorv. The railways are indeed to be commended for 
their gradual.introduction of hygienic regulations that 
keep their cars, in spite of the numbers of people who 
travel in them every day, in a state that is not likely to 
endanger health. There remains, however, one phase 
of rail wav sanitation that will soon have to be dealt uith, 
though it is a difficult phase, there is no doubt that 
improvement of present conditions must come without 
delay. It would seem to be better for the railway? to 
fake up the problem of their own initiative rather than 
be forced into it by legal regulation. 


We are referring to the present mode of disposing 
of the sewage of trains. In former' years when popula¬ 
tion was less dense and when trains were not nearly 
so frequent and crowded, it was perhaps not so much to 
be deprecated that the railways should scatter sewage 
over the right of way. Now that railways cross 
thickly populated, tracts of territory, and express-trains 
pass through towns of considerable size without stop¬ 
ping, the crude disregard of hygiene in this matter is 
entirely out of keeping with present-day sanitary science, 
particularly as the railway rule is to have the toilets 
locked only during the times of stopping at stations, 
which gives opportunity for the scattering of offensive 
material, distinctly dangerous to health, even On the 
streets of towns. 

There is danger in the present arrangement in 
the fact that railway's frequently cross streams that are 
connected with water-supplies, and the present cus¬ 
tom of disposing of the contents of railway water-closets 
may well prove a source of contamination of drinking- 
water. It will not be long before the general jmblic 
wakes up to this serious danger. Now that we are 
carefully disposing of sewage in connection with our 
cities and are no longer allowing ordinary waterways to 
be contaminated as they formerly were, protection of our 
smaller streams will surely come to be felt as a 
necessity. 

At present the Pullman Company makes arrange¬ 
ments for the disposal of sewage when cars stand 
on sidings in smaller towns waiting to be picked up by 
through express-trains during the night. There is no 
reason why there should not be an extension of this 
system that will protect the public, especially its water- 
supplies. Already boards of health in certain states have 
issued orders that water-closets shall be closed in certain 
portions of the state in which there is obvious danger of 
the contamination of the water-supply. This is of course 
only a makeshift, and most of. us would have little 
confidence in the absolute safety afforded by any such 
arrangement. Undoubtedly the proper disposal of 
sewage would be somewhat exjiensive and would require 
sjiecial appliances. One device for this purpose is already 
on the market, and doubtless American inventive genius 
can be depended on to work out others. 


PNEUJIONIA PREVENTION 
The end of the winter, far from bringing a termina¬ 
tion to the danger from pneumonia, in reality marks 
the beginning of the season when this disease becomes 
an extremely serious cause of increase of mortality. This 
is true particularly in large cities. In recent years this 
increase has become more and more marked and is all 
the more striking because of the decrease in deaths from 
other infectious diseases. Pneumonia has been aptly 
termed the “Captain of the Men of Death,” displacing 
tuberculosis which for so long occupied that “bad emi¬ 
nence.” 
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ing -ndtli diabetes is not tbe best thing for the patient 
i 0 do. If there are any druggists who do not know this, 
the sooner they learn it the better it will be for human¬ 
ity.”. These sentiments, we believe, are those held by 
all right-thinking druggists. Unfortunately, there are 
di’ug journals that cater to the men to whom pharmacy 
is a trade instead of a profession. Just as in the med¬ 
ical world there are publications whose ethics rise no 
liigher than the counting-house so in pharmacy there are 
drug journals that appeal essentially to the mercenary 
element in the profession. The Meyer Brothers’ Drug¬ 
gist, a house organ publislied in Missouri, is typical of 
the latter. In the advertising pages of the February 
issue of this journal appears an advertisement of a cruel 
and worthless fr'aud, Pulton’s Diabetic Compound. The 
advertisement which, of course, was addressed to drug¬ 
gists, ran as follows: 

Palient. “What have you that is good for kidne 3 ' trouble?” 
Druggist. “Everj’thing; all the standard 2 )reparations. But 
there is only one that gets such results that patients are 
requested to advise with them if not recovering. The rest side¬ 
step such letters.” 

Sir. Druggist, if J'ou will change jdaees with your customer 
and put yourself in front of the counter and imagine yourself 
having kidney trouble, can’t you see that the above question 
and answer would settle the matter? In fact, isn’t it the very 
information that 3 ’ou would be hungrj' for? 

The simple statement given above, as small as it is, is sell¬ 
ing a gross a year for druggists even in villages. 

This miserable suggestion for “counter-prescribing” 
may be followed by a certain type of druggists. To such 
as would do so, we commend the sentiments e.vpressed 
by the editor of the Druggists Circular. He holds that 
the proper place for medicine-fakers — if they have any 
place outside of close confinement — is on a soap-box at 
the county fair, for he insists that there is no room for 
them within the honorable profession of pharmacy. 

THE RIGHT WAY -AND THE WRONG WAY 

In the Medical Economics Department of this issue 
is a summary of a few of the bills introduced in the a ari- 
ons state legislatures on public health topics. In Cali¬ 
fornia alone, over one hundred bills have been intro¬ 
duced. In Colorado between fifty and seA'enty-five meas¬ 
ures of different kinds bearing on public health have 
"been reported so far. Most of these bills are drawn by 
persons with but slight knowledge of the soeiolpgic prob¬ 
lems involved, rvithont any experience in sanitary mat¬ 
ters, and often with little knowledge of existing con- 
. ditions in the state. The results of legislation produced 
under such conditions can be only what they have been 
for the last fifty years, namely, confusion and ineffi¬ 
ciency. As shown iri one of the preceding editorials. Gov¬ 
ernor Sulzer and his special commission have adojited 
a better plan. The people of Hew York rvill reap the 
advantages. It is earnestly to be boired that governors 
of other states will profit by this example, and will 
endeavor to elevate health conditions by a careful and 
intelligent inquirv into existing facts and the devising 
of adequate methods by ivhich these conditions can be 
remedied, rather than by the presentation of a mass of 
liastily-drafted. ill-digested measures on every conceiv¬ 
able ])base of public health regulation. The weaknesses 


of our method, or rather lack of method, of enacting 
health laws are common to our entire legislative system. 
Plwsicians as practical scientists should lead the way in. 
devising better and more accurate methods for health 
organization. 

PRAQTICAL PSYCHOTHERAPY- 

The need is great for sympathy and insight to perceive 
all aspects of cases rvhich involve the mind as rvell as 
the bod}-, and for a philosophy whereby a physician 
shall himself “see life steadily,” and also “see it whole,” 
and so assist his patient to a like vierv. To dispel false 
ideas which surround death rvith horror is surely an 
obvious duty; equally obligatory is it, when discussion 
is not feasible, to fill a patient’s thoughts with all that, 
can make his remaining life peace'ful and happy. The 
belief is too general that ps}-chotherapy consists in 
deceiving the patient for his orvn good. This is the 
method of a charlatan — but in such a role a pliysician 
can never be more than an amateur; for the charlatan 
succeeds best when he first deceives himself, and the 
true physician, not able for an instant to deceive himself, 
is but ill adapted to an elaborate decemng of■ others. 
The physician who has a unifying philosophy of his orvir 
is thereby able to dispense with makeshifts and to speak 
convincingly to his patients, administering hope with 
truth, courage with frankness — and his sincerity will 
deepen public confidence. This confidence, surely due 
to science and disinterested motives, is often sacrificed 
unwittingly by tbe physician himself. He administers 
a therapeutic lie at the earnest solicitation of the 
patient’s friends. Presently one.of those friends falls , 
ill, and the physician is puzzled to know why this new 
patient fails to respond to his words of encouragement 
and good cheer. The physician w-hose statements, uni¬ 
formly squaring with facts, bear witness to his skill and 
to his sincerity, is the only one fitted to command 
the respect of the public and to inspire his-patients with 
confidence in himself and hence with faith in his Avords. 

THE SEAT OF HA'DROCHLORIC -ACID FORM-ATION 
IN THE STOilACH 

Hot long ago’ Ave called attention to the recent con¬ 
tentions that, contrary to the current assumption, free 
hydrochloric acid is not formed within the cells of the 
gastric mucous membrane, but is presumably liberated 
on its surface. The parietal cells, to Avhich the func¬ 
tion of acid production has usually been assigned by a 
sort of process of exclusion, are neutral or alkaline CA-en 
AA'hen hydrochloric acid is making its appearance in the 
interior of the stomach. Dr. Lopez-Siuirez- has gone a 
step further and asserts that the parietal cells are not 
primarily concerned in the acid production. It may 
leasonably be expected that the portions of the mucosa 
iiiAolved in the formation of hydrochloric acid or its 
precursor must contain a store of chlorid in some form. 
These ncAver observations, made by microchemical 
methods, indicate that in contrast Avith the chief cells 

1- 11)0 Hydrochloric Acid of the Gastric Secretion, editorial. 
The^ Journ-.vl a. M. a., Jan. 2.">, 101.3, p. 2S4. 
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of the gastric glands the parietal cells are either devoid 
of chlorid or at any rate very deficient therein. The 
question of their actual function is thus again brought 
into debate as it was many years ago. They may, of 
course, e.xert an indirect influence on the secretory act. 
The rapidity with which the act of secretion supervenes 
on a stimulus sent to the stomach makes it more than 
probable that the precursor of the hydrochloric acid — 
whether it be a simple chlorid or some labile organic 
chlorin compound — is stored in some abundance in 
the cells in readiness for the speedy functional response. 
If this he true, then those regions of the mucosa in 
which acid production is localized should exhibit a 
greater richness in chlorin than does the remainder of 
the secretory membrane. The hypothesis ajipears to be 
in correspondence with the facts, for the fundus portion 
as a rule has a larger content of chlorin than does the 
membrane of the pylorie region where the secretion is 
frequently alkaline in reaction. The contrasts are not 
large, yet they are sufficiently distinct to merit further 
consideration. Perhaps the chemical phvsiolog 3 ' of 
gastric secretion will experience some decided revision 
in the near future. 

THE EXZYJIE CONTEXT OF SALIVA 
The question of variations in the amylolytic power 
of thie saliva is scarcely one that is likely to elicit the 
interest of physicians. The saliva of practically all 
human individuals is so conspicuously endowed'with 
starch-digesting power that minor percentage differences 
are at best of only incidental significance. Other features 
and functions of the secretion of the salivary glands 
quite overshadow this one. From a purely theoretical 
aspect certain features involving variations in the output 
of enz\’nie deserve more than passing notice. Not only 
have alterations in the digestive efficiency of the saliva 
been assoeiated with different periods of the day, with 
the ingestion of food, with sex and with age, but it 
has repeatedly been alleged that there is some relation 
between the charaeter of the diet and the relative rich¬ 
ness of the saliva in enzyme. This statement involves 
:nore than appears on the surface. It virtually postu¬ 
lates that our digestive secretions are wonderfully 
responsive to the charaeter of the food intake. Here, 
then, is a sort of adaptation to diet. Every assumption 
of this sort de.=erves the closest scrutiny and calls for 
corroboratory investigation; for the prineiple of adapta¬ 
tion is one which may, if established, be applied to thera¬ 
peutic ends. Diet has been credited with innumerable 
possibilities, and the readjustment of the functions 
thereby is one of the many. A recent investigation by 
Hirata^ in Japan serves to confirm the contention of 
Jlendel and his co-workers" in this country that as yet 
the evidence in relation to salivary adaptation belongs 
in the category of “not proven.” Hirata maintains that 
the, amylolytic power of human saliva collected at dif¬ 
ferent periods of the day has essentially the same value. 
The variations are minimal. The digestive capacity 
remains unaltered by the incidence of meals and the 

1. Iliratn. G.: Uebor clio Oiastatisebo Kraft do? menscIiHchon 
Mnndspcichols, Rfochem. Zt«chr.. 1011\ xK'if. JdT. . 

2. Mondol, L. R., and Underbill, F. I*.: Jour. Biol. Cbem., ino7, 
ill. l.irj; Mondcl: Medical Uocord, August 27, 1010. 


character of the diet. It is independent of the volume 
of saliva secreted, of sex and (except in infancy) of age; 
neither have significant variations been made out in 
patients representing a series of diseased conditions. 
From the experience already on record, these negative 
findings are only what might have been expected. 
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ALABAMA 

Salvation Army Dispensary.—A free dispensary lias been 
opened in Anniston under tlie auspices of tlio Salvation Army 
Drs. J. W. Landbam and Baxter Rittenberry are in medical 
ebarge of the institution. 

State Association Meeting.—Plans for the entertainment of 
tbe delegates in attendance at the annual meeting of the Med¬ 
ical Association of the State of Alabama, to be beld in Jlobile, 
Ajmil 1.5-17, include a ball game April 1C, a rceejjtion for dele¬ 
gates and the ladies on tbe same evening and a boat ride down 
the bay, April 17. Dr. P. J. M. Acker is chairman of tbe com¬ 
mittee on arrangements. 

Memorial Hospital Opened.—The John A. A'ndrew Memorial 
Hospital at the Tnskegee Xormal and Industrial Institute was 
formally opened and dedicated, Februarj' 21. The hospital, 
which was donated by the granddaughter of the war governor 
of Massachusetts has been erected at a cost of $50,000. At the 
dedicatory exercises, addresses were made by the Hon. Seth 
Low, chairman of the board of trustees of the institute; prin¬ 
cipal Booker T. Washington; Drs. John A. Kenney, medical 
director of the hospital; George C. Hall, Chicago; U. G. Mason, 
Birmingham, and W. A. Warfield, smgcon-iu-chicf of the 
Freedmen’s Hospital, Washington, D. C. Clinics were held in 
connection with the dedication of the ho.spital under the direc¬ 
tion of Dr. John A. Kenney, the medical director, the physicians 
named above, and Dr. C. V. Roman, Xashville, Tenn. 

ARKANSAS 

Bequeaths Professional Property to Physicians.—By the will 
of the late Dr. William Elza Green. Little Rock, his medical 
library is bequeathed to the ph 5 'sieinns of the city, and in's 
cabinet of surgical instruments and other instruments to 
his friends of the medical profe.ssion. 

New Officers.—Pike County Medical Association at Delight, 
February 20: president, Dr. X^. J. Slaughter, Delight; secretary- 

treasurer, Dr. R. Q. McClure, Glenwood.-.Sevier County Jled- 

ica! Society at DcQueen: president. Dr. W. E; Wisdom; secre¬ 
tary-treasurer, Dr. C. K Kitchens, both of Dc Queen.-Frank¬ 

lin County Medical Society at Ozark: president. Dr. W. M. 
Wear, Etna; secretary-treasurer, Dr. Thomas Douglass, Ozark. 
-Randolph County Medical .Society at Pocahontas: presi¬ 
dent, Dr. H. L. Throgmorton; secretary. Dr. G. M. Black, both- 

of Pocahontas.-Phillips County Medical .Society at Helena: 

president, Dr. H. M. Thompson, Marvell; secretary. Dr. IV. R. 

Orr, Helena.-Boone County Jledical Society at Harrison: 

president. Dr. L. H. Callen, Bellefonte; secrctaiy. Dr. F. B. 
Kirbv, Harrison. 

CALIFORNIA 

Dinner to Dr. Moore.—Dr. B. F. Church, Redlands, gave a 
dinner, February II, to forty’ physicians of that city in honor 
of Dr. Ross Moore, Los Angeles, who later made an address on 
“Diagnosis in Mental and Xervons Diseases.” 

Popular Medical Lectures.—Stanford University Jledical 
Department will continue the series of Icctiires inaugurated by 
Cooper Medical College. The fir.st was given. February 7 by 
President Jordan on “Eugenics” and succeeding lectures are 
given on alternate Friday evenings. 

Hospital Notes.—Tbe cornerstone of Pomona Valley Ho-- 
jiilal was laid at Pomona. February S. The building is to cost 
$.50,000 and will be a two-story and basement strnclnre of lire- 

|)roof construction.-Tlie College of Physicians and .Surgeons 

of the University of Southern California together with the 
Home Alission Society of the Jlethodist Episcopal Church, 
South, has established a free medical clinic at Seventh and 

Mimosa Streets, Los Angeles.-Dr. William D. Dunn, 

Imperial, has oflered a tract 1" ^ icres of laud and ' use 

to be u-ed as a sanatoriii “' 'ment of tub ' 

Personal.—Dr. .1. L. 'if 

in an eutoninbile col 
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Santa Rosa, has retuined after six montlis of study in 

Vienna.-Dr. Louis G. Reynolds, Sacramento, sailed for 

Europe, March 1,-Dr. ]M. V. Mulcali.y, Sau Jose, has been 

a])pointed physician of the California Division of the Modern 

Woodmen of America.-Dr. Henry Sherry has been reelected 

]);esident of the Pasadena Hospital Association.-Dr. Made¬ 

line E. Johns, San Francisco, ■was attacked hy an insane man 
with murderous intent February 3, and seriously injured. 


ILLINOIS 


County Hospital Contract Awarded.—The St. Clair Counts' 
Board of Supervisors, on March 1, awarded the contract for 
the building of the addition to the County Hospital, Belleville. 
The building will have extensive porches for tuberculosis 
patients and the expense of construction is estimated at about 

!};ir,,ooo. 

Trip to Panama.—Among those who made the trip to 
Panama under the auspices of the Illinois State Medical Asso¬ 
ciation were the following; Dr. and Mrs. E. P. Raab, Belle¬ 
ville; Dr. and JIrs. E. J. Brown, Decatur; Dr. and Mrs. H. H. 
Roberts, Maywood; Dr. and Mrs. F. W. Werner, Joliet; Dr. 
and Mrs. Geo. M. Pcairs, Joliet. 


Antituberculosis Association Issues Bulletin.—The fir.st issue 
of the I'Uifjue liullelhi, published by the Winnebago 

County Antituherculosis Association, appeared last month. It 
is a four-page leaflet containing a list of the olficers, a notice 
of the students’'tnbereulosis essay test, notes on the hygienic 
treatment of tuhcreulosis, and a report on the work which has 
been done by the local Visiting Nurses’ Association during 
the J’ear. 

Medical College Transferred to University.—The ceremonies 
in connection with tlic formal transfer of the College of Physi¬ 
cians and Surgeons to tlio University of Illinois were held 
March G. The principal address of the occasion was delivered 
bv President James of the university; Dr. D. A. K. .STeelc, 
president of the college, handed over the deed and bill of sale 
to the university, and Mr. W. L. Abbott, president of the boaid 
of trustees of the university, accepted the gift. Addresses 
were also made by Dr. W. E. Quine, dean of the college. Dr. 
Arthur R. Edwards, deau of Northwestern Univer.sity Medical 
School, and Dr, A. D. Bevan of Rush Medical College. It is 
announced that the present stall of instructor.s, lecturers and 
employees will bo retained at least until June 30. 

Personal.—Dr. Hartwell C. Howard, Cliampaign, has cele¬ 
brated the sixty-third anniversary of his graduation from 
Starling Medical* College, Dr. Howard is now said to be the 

oldest active practicing phj’sician of the state.-Dr. Frederick 

K. .Sidley, Peoria, was painfully injured in a .strcct-car acci¬ 
dent February 28.-Dr. and Mrs. S. AI. Wylie, Paxton, have 

returned from the South.-Dr, R. R. Greene, Braidwood. i.s 

ill at his home as the result of a cerebral hemorrhage.-Dr. 

C. C. Atherton, a member of the staff of the Elgin State Hos¬ 
pital has been appointed senior physician at the Lincoln 

State School and Colony.-Dr. C. H. Ayling, Gridlcy, who 

bas been ill with erysipelas, is reported to be improving.—|-Dr. 
Herman Jlilbacher," Aurora, sustained painful injuries in a 
fall, Jlarch 2. 

Chicago 


Additional Appropriation for Health Department.—The 
linance committee of the city council on March .5, voted to 
appropriate an additional sum of .$15,000 for the light against 
contagious disoasos. 

County Hospital Cornerstone Laid.—The cornerstone of the 
new Cook County Hospital was laid Alarcli 8. The dedicatory 
exercises were in charge of President A. A. McCormick of the 
board of county commissioners. 

Tuberculosis Society Organized.—The Children’s National 
Tuberculosis Societv has been incorporated by Drs. C. 5 er- 
inercn, C. B. Saunders and Paul Burmeister, to maintain canip.s 
and homes for the treatment of tuberculosis. 

Personal.-During the stay of Dr. S. Weir Mitchell in Cl.i- 
ca" 0 , in addition to his address before tlm Physicians Club, he 
was entertained at dinner by Dr; and ABs. Nathan 
and at a luncheon by Airs. Cyrus Hall AlcConnick at uhicli Dr. 
Alitchcll read selections from his poems.——Dr. and Airs U J . 
Klaus and son. Dr. and Airs. C. C. Eldrcd Drs. E 
F. J. Patera have started on a trip to the Canal ' 

and Airs. Frank X. Walls sailed for the Alcditerraneai), Alaicli 1... 

-br. Joseph Shanks has been appointed chairman of a com- 

niittec to establish a free dispensary To the poor on the nortli- 
wcsteni side of the city. 


INDIANA 

New Officers.—Indiana Society of Ancstbetists; president. 
Dr. E. A, Gucdcl; secretary-treasurer. Dr. H. L. Connor, both 
of Indianapolis. 

Hospital Opened.—The new St. Vincent’s Hospital, Indianap¬ 
olis, was opened for patients, I’ebruary 1.5. It is a five-story 
fire-proof building occupying an entire block, and containing 
325 rooms. Special operating-rooms have been equipped for 
the gj'necologie and eye, car, nose and throat departments and 
the hospital also has a large clinic amphitheater. 

.Personal.—Dr. Carlcton B. AIcCulloch, Dr. and Airs. J. Riliii 
Eastman and Dr. and Airs. L. C. Cline, Indianapolis, iiavf 

started on a trip to South America and the Canal Zoiie.-Dr 

Hcnr 3 ' .Jamison, Indianapolis, has sailed for Ital.v.-Di 

Charles E. Ferguson, Indianapolis, is taking a'pleasure trip tt 

Egj'pt.-Dr. and Airs. J. E. Hoover and Dr. John AI. Can 

ningham, Indianapolis, who have been spending the winter ir 

Florida, have returned.-Dr. H. B. .Shacklett, New Alhan.v 

has been reelected a member of the. board of directors of the 
Indiana Association for the Studj’ and Prevention of Tuber 

culosi.s.-Dr. H. G. Alorgan has been elected a vice-presidenl 

and Dr. W. F. King, Indianapolis, secretarv-treasurer of thf 
Indiana .Sanitaiy and Watcr-Supph’ Association. 

KENTUCKY . 

Personal.—Dr. D. S. Roberts, AVest Point, was seriously 
injured in a riinawa}' accident, February 28. -Dr. R. B. Gil¬ 

bert, Loiii.sville, was seriously' and Dr. Amos Davis, Owens¬ 
boro, slightly injured in a collision between the ambulance in 
which they were going to the Jewish Hospital and an auto¬ 
mobile, February 27.-Dr. J. N. Powell, Corydon, is reported 

to be critically* ill.-Dr. Charles AV. Stroiqi, Ludlow, has 

been appointed* a member of the clinical staiT of the children’! 
department of Aliami Alcdical College, Cincinnati. 

Vital Statistics.—By the report of Dr. J. N. AIcCormack, 
secretary of the State Board of Health, the birth returns for 
Bill numhered 00,372, and for 1012, 01,100. The deaths for 
1011 Were 30,583, and for 1012, 20,040. The deaths from con¬ 
sumption for 1011 wore 5,181, and for 1012, 4,728. Ty'phoid 
showed a reduction in prevalence and fatality, being 1,035 in 
1011 and 758 in 1012. Diphtheria showed a slight gain, being 
545 in 1911 and 087 in 1012. Cancer shows an increase, 90G 
in 1011 and 043 in 1012. The year 1912 shows 39 per cent, oi 
the deaths were from diseases that can and ought to be pre 
vented. 

LOUISIANA 

Leper at Calhoun.—Dr. Thomas E. AA'riglit of the Stati 
Board of Health has discovered a case of leprosy in Calhoun 
The diagnosis was confirmed by’ Dr. Isadorc Dyer and tin 
patient lias been taken to the Lepers’ Home for treatment. 

Against Expectoration.—Dr. Oscar Dowling, president of thf 
State Board of Health, has had distributed in New Orleans 
5,000 signs warning the public against spitting on sidewalks 
in street cars and public places and that violators of this riilt 
will be prosecuted. 

Porter Holds Dual Position.—At the meeting of the Statr 
Board of Health, February' 25, a motion was passed that Dr. 
Sidney S. Porter, chief of the Rockefeller Hookworm Com 
mission, be elected to the position of chief sanitarian of the 
state irrespective of the position he at present holds. 

Personal.—Dr. F. H. Carruth, Lobdell, fractured his right 

forearm Alarcli 1 while cranking his automobile.-Dr. Cliarlc.-; 

Faget, New Orleans, is reported to bo seriously ill with diph¬ 
theria.-Dr. AA'iltz AI. Ledbetter, Shreveport, formerly city 

phy'siciaii, is reported to bo critically ill at the Shreveport 
City Hospital, following an operation for appendicitis. 

Object to Importation of Charity Patients.—The authorities 
of Charity Hospital of New Orleans, under instructions from 
the board of administrator.s, has notified health oilicials of 
Alississippi and Alabama that the practice said to obtain in 
these states of sending their destitute sick to the hospital is 
considered an imposition and will no longer be permitted. 

The New Hotel Dieu.—It is reported that the contract for 
erecting the new Hotel Dieu buildings has been awarded. This 
contract calls for the eoiistriiction of the laundry, power-house, 
free clinic, operating wing to house the Bnigtiieres Alcmorial. 
-and ,an addition with 100 beds. This contract calls for about 
.$200,000 of the .$.500,000 to be expended in the construction of 
the institution. 

Inspection Completed.—Dr. .S. S. Goldwater, New A’ork City, 
who has been making an inspection of the Charity Hospital, 
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Xew Orleans, has completed his work and left for St. Louis 
and Cincinnati. Local members of the profession declare that 
Dr. Goldwater’s visit has resulted in the elimination of oppos¬ 
ing factions, and bi-inging up cooperation and work for the 
good of the institution. Dr. Goldwater’s formal report will be 
forthcoming later. 

French Hospital Dedicated.—The renovated and modernized 
french Hospital, Kew Orleans, one of the oldest institutions 
of its kind in the United States and conducted by the Soeietd 
Francaise de Bienfaisance, was dedicated with simple cere¬ 
monies, February 23. The medical staff of the institution 
consists of Drs. George Joseph Tusson, Marion Sims Souchon, 
r. .T. Laurans, A, D. Jlouledous, 0. L. Pothier, J. A. Estopinal 
and J. 0. Weilbaecher. 

MARYLAND 

Baltimore 

Children’s Ward for Hospital.—A children’s ward is planned 
at St. Joseph’s Hospital to cost .$18,000. Of this amount, .$3,000 
is already in hand. 

Hospital for South Baltimore.—Plans for the South Balti¬ 
more Eye, Ear and Throat Charity Hospital are being selected, 
and it is reported that work on the new hospital will begin 
before April 1. It is to be a three-story building, 05 by 00 feet. 

Personal.—Dr. John C. Hemmeter has recovered from his 
recent illness and resumed his lectures at the University of 

Maryland.-Dr. Henry Barton Jacobs has hecn reelected 

president of the Maryland Association for the Prevention and 
Relief of Tuberculosis. 

Another College Merger.—The union of the University of 
Maryland Jledical Department and the Baltimore Medical 
College is said to be practically assured, the faculties having 
agreed on the terms of merger. The members of the faculty 
of the latter institution will retain their positions in the 
new school 'and three of them will become members of the 
University Board of Regents. The merger will not take effect 
until after the present session and the terms of agreement will 
be submitted to the university regents next week. 

MASSACHUSETTS 

Plan Hospital for Palmer.—A meeting was held in the rooms 
of the Palmer Business and Social Club, February 14, to con¬ 
sider the establishment of a hospital in the town of Palmer. 

New Hospital.—Mrs. Emma Wing has given her residence in 
Palmer to be used as a hos])ital for the city, and her daughter 
has agreed to defray the e.xpense of building and equipping 
an operating department and pathologic laboratory. 

Celebrates Anniversary.—Dr. William Sidney Severance, 
dean of tiie medical profession of Greenfield, entertained the 
members of the Greenfield Doctors’ Club, Folnuary IS), at .a 
banquet in honor of the sixtieth anniversary of his graduation 
in medicine. 

Work of the Boston Dispensary.—The second issue of the 
Boston Dispciisarif Quarterly is devoted chiefly to the -work of 
the dispensary in caring for children. The institution cared 
for more than 17,000 children during the last year. The chil¬ 
dren’s work at the dispensary is divided into: the new hos¬ 
pital; the general medical out-patient clinic for the cure, study 
and prevention of the diseases and problems of infancy and 
childhood; the seiwice in the various medical and siugical 
specialties, provided by the appiopriate clinics of the dispen¬ 
sary; treatment of sick children in their homes, the only city¬ 
wide service of the kind in Boston, provided by its district 
physicians, who care annually for approximately .5,000 chil¬ 
dren, mostly cases of acute illness; the teaching of medical 
students of the Harvard and Tufts ^Medical schools, and the 
provision of opportunities for scientific research; social serv¬ 
ice, provided primarily through the Social Service Department, 
also through the Instructive District Xursing Associa¬ 
tion. and carefully worked-ont plans of cooperation with the 
chief philanthropic, educational and muiiicipal agencies in 
Boslon; team work with the jiublic school .system; and coop¬ 
eration with the school physicians and school nurses, by which 
about 4,000 school children annually are given needed treat¬ 
ment in its clinics, on reference from the medical authorities 
of the school sy.stem. 

MISSOURI 

Luncheon to Dr. Lumsden.—The St. Joseph-Buchauan County 
Jledical Society gave a luncheon in honor of Surgeon L. L. 
Lumsden, U. S. P. H. S.. March 0. 

New Officers.—Barton County Medical Society at Lamar: 
pre-iident, Dr. G. D. .511ee,- secretary-treasurer. Dr. .A. B. .Stone, 


both of Lamar.-Lafayette County Medical Society at Lex¬ 

ington: president. Dr. J. W. Mann; secretary. Dr. J. Q. Cope, 
Lexington. 

New Hospital.—The Methodist Deaconess Hospital Associa¬ 
tion, St. Joseph, which now conducts Ensworth Hospital, has 
decided to purchase residence property at Fifth and Farion 
Streets for $20,000 and to erect thereon a fireproof, four-story, 
hospital building. The new building is to be completed within 
two years. 

Milk Commission Seeks Incorporation.—Drs. George C. 
Jloshcr. Andrew W. JIcAlester, .1. E. Hunt, Frank C. Neff, A. G. 
Null and Edwin H. Schorer, all of Kansas City, the Medical 
Milk Commission of the Jackson County Jledical Society, seek 
a decree of incorporation in a petition filed in the circuit court, 
March 1. The commission is formed to examine, test and 
certify milk from such dairies as may request this service, and 
no charge is to be made for this work. 

Personal.—Dr. W. P. Bradley, Windsor, has been elected 
superintendent, and Drs. C. B. Simeoe, Jefferson City; J. W. 
Dawson, Eldorado, and W. B. Summers, Conway, have been 
appointed assistant physicians at State Hospital No. 3, 

Nevada.-Dr. Bondurant Hughes. Keytesville, has been 

appointed superintendent of the .State Tuberculosis Sana¬ 
torium, Mount Vernon.-Dr. W. S. Fast, St.. Joseph, has 

been appointed superintendent of the Nebraska Institute for 
the Feeble-Minded, Beatrice.-Dr. A. C. Pettijohn, superin¬ 

tendent of the St. .Joseph City Hospital, was opei-atcd on for 
the removal of gall-stones in Rochester, Minn., February 21. 

-Dr. T. R. Thornton, Lee’s Summit, fell on an icy walk near 

his home, February 20, fracturing his right arm iieiir the 
wrist. 

St. Louis 

Special Quarters for Inebriates.^—The board of police exam¬ 
iners has provided special quarters for inebriates and drug 
addicts in the city hall, and dispensary physicians will be con¬ 
stantly on duty. 

New Dispensary Dedicated.—The Holy Cross House Dis¬ 
pensary, 2500 North Twelfth Street^ was dedicated by Bishop 
Tuttle, JIarch 2. Last year the dispensary department treated 
more than 1,000 patients. It is to he in charge of Dr. R. L. 
Hild. 

Hospital Saturday and Sunday Receipts.—It was announced 
at the annual meeting of the Saturday and Sunday Associa¬ 
tion, February' 18, that the largest collection in the history of 
the Association was that taken last fall, amounting to 
.$47,837.03. 

The New Children’s Hospital.—Earth was Iiroken, February 
22, for the new Children’s Hospital at King’s Highway’ and 
the Wabash tracks. The building is to cost .$170,000 and has 
been given by Mrs. John Fowler in memory of her mother, 
the late Mrs. Elizabeth .1. Liggett. 

Personal.—Dr. James M. Scott, Kansas City’, a pioneer in 
j’-ray work in the United States, was obliged to have his right 
arm amputated above the wrist recently as the result of early 

experiments with the Roentgen ray.-Dr. and Mrs. M. B. 

Clopton and Dr. and Mrs. H. G. Mudd sailed for the Caribhean 
Sea and the Canal Zone, JIarch 4. 

NEW JERSEY 

Personal.—Dr. Federico Luongo has been appointed a mem¬ 
ber of the Board of Health of Orange.—Dr. (i. N. .1. Sommer, 
Trenton, has returned from a visit to the west coast of 
Florida. 

New Cottages at Epileptic Village.—During tlii.s month three 
new cottages will be opened at the State Village for Epileptics, 
Skilimaii. Two of the.se will be for regular patients and will 
accommodate about thirty each. The third will l>c a cottage 
for feeble-minded men to be filled by transferring from tlji* 
Viiicl.and Training School, male patients, wards of the state, 
who were committed to the institution in their youth, and have 
since become adults. 

New Surgical Society.—The Society of Surgeons of the .St:ite 
of Nerv Jersey was organized at Trenton, January 1.5. and the 
following officers were elected: president. Dr. Robert M. Curts, 
Paterson; vice-presidents. Drs. Edward M. Zcli Ilawkes. 
Newark, and Paul M. Mccray, Camden; sferctary, Dr. G. N. J. 
Sommer. Trenton: treasurer. Dr. Henry .Spence. Jersey City, 
and chairman of the committee of scientific work. Dr. Philander 
A. Harris. Paterson. The object of tlic society is to bring 
into one organization all surgeons of the state and to advance 
the interest of surgical science. The active membership at 
present is limited to visiting surgeons of recognized public 



843 


MJSDIOAL NE^YS 


Tol-u. a. 5r A. 
JlAiicn 13, 1013 


liospilals and the associate memhership to assistant surgeons 
!ind others wlio are making a specialty of surgery. 

Medical Staff Elected.—At the annual meeting of the man¬ 
agers of Jlcrcer Hospital, Trenton, the folloniiig medical staff 
was elected: medical director, Dr. George H. Parker; consult¬ 
ing surgeons, Drs. Thomas H. ^Mackenzie and Joseph M. Wells; 
consulting physicians, Drs, Samuel S. Stryker (Philadelphia) 
and William A. Clark; consulting neurologist, Dr. Henry A, 
Cotton; attending surgeons, Drs. Nelson B. Oliphant, George 
H. Parker and David B. Ackley; attending physicians. Drs. 
Paul L. Cort, George E. Moore, Walter A. Taylor and William 
A. Newell; gynecologists, Drs. Joseph B. Shaw and Edward S. 
Hawke; ophthalmologists, Drs. Charles F. Adams and Charles 
J. Cray thorn; roentgenologist. Dr. Charles H. Holcomb, and 
pathologist, Dr. Frederick S. Hammond. 


NEW YORK 

Haverstraw Institution Presents Report,—The New York 
State Hospital for Crippled and Deformed Children, AVest 
Haverstraw, has submitted its twelfth annual report to the 
legislature. During the year forty-four new patients were 
received and 103 were treated; this is twenty-one more than 
during the preceding year. Of the number treated 40.48 per 
cent, were afflicted with tuberculosis of the joints or spine. 

Think Ellis Island Passes Feeble-Minded,—The State Board 
of Charities, in making recommendations to the governor for 
enlarging the facilities for caring for defectives in this state, 
lays speci.al emphasis on the fact that it is generally conceded 
that the facilities at Ellis Island for di.seovering the feeble¬ 
minded who seek to enter there, are entirely inadequate and 
that this matter must be given primary consideration. The 
communication points out that there are 30,000 defectives 
of which number the state makes provision for only 0,000. 


New York City 


Brooklyn Plans Night Camp on Ferry Boat.—The tuber¬ 
culosis committee of the Brooklyn Bureau of Charities favors 
the establishment of a night camp for tuberculosis patients on 
a ferry boat which is now used as a day camp for tuberculosis 
and is moored in the East River. 

Open-Air Wards at Mount Sinai.—The new open-air roof 
wards of Mount Sinai Hospital were opened for inspection 
March 7. They are the gift of Albert E. Goodhart and Charles 
A. AVimpfheim*er and are intended not only for tuberculosis 
patients, but for all who require such outdoor conditions. 

Personal.—Dr. Milton J. Strahl, Brooklyn, who_ has just 
completed his four years’ course as resident physician in the 
AVilliamsburg Hospital, was given a dinner by the interns of 
the institution, February 28, at which he was presented with 
a set of surgical instruments.——Dr. Horace Greeley of the 
division of communicable diseases of the health department 
and borough chief of Brooklyn, since 1905, has been trans¬ 
ferred to the division of contagious diseases as diagnostician 

and will make his headquarters at Staten Island.-Dr, B. F. 

Knause has been appointed borough chief of Brqoklyn. Dr. 
G. A. Merrill has been placed in charge of the Brooklyn 
Eastern District tuberculosis clinic, vice Dr. Knause, trans¬ 
ferred.-Dr. John Addison Fordyce has been appointed pro¬ 

fessor of dermatology in the College of Physicians and Surgeons 
to succeed Dr. George T. Jackson, resigned. 


Disappearing Diseases.—Dr. Guilfoy. the Registrar of Vital 
Statistics of New York has recently published some intercst- 
iim fmures from former rec-ords showing what modern methods 
ha^-e *4006 in the way of abolishing certain diseases. Asiatic 
cholera rvas formerlv a frequent visitor to the city, there 
bein" 5 000 deaths from this scourge in Manhattan and the 
Bronx in 1849, 2,500 in 1834, and 1,100 in 18GG. During the 
la.st thirtj'-six vears there have been only 11 deaths from this 
disease. Tvphus fever was prevalent from the year 18GS 
onward, there herns 200 deaths attributed to it in 1893. If 
the same death-rate from malarial fever had prevailed in 1912 
as in the period from 1880 to 1890, there would have been 
1 400 deaths from this cause; the number that actually did 
die from it was 20. The most striking conquest has been 
made in the case of sinall-pox which was practically alw,aj;s 
prevalent prior to the year ISTG. .Since that tune the epi- 
demies have become milder and of sliorter duration until last 
year there were only two deaths from this disease in a popu¬ 
lation of over OjOOO.OtrO people. 

Hospital News.—In tlie now general post-offlcc opposite the 
Peiiusvlvania Terminal an emergency hospital is to be es a - 
lisbcd'aiid also a disinfecting plant and a steam drying plant 
where the clothes of mail carrier.-? who get caught in the tain 


may be eared for and the mail bng.s mav be di.sinfeeted._ 

Announcement has been made that the old home of the New 
York Nursery and Child’s Hospital, on tlie east .side of Lex¬ 
ington Avenue between Fiftieth and Fifty-First Streets, will 
be sold at public auction on Alarch 12. The hospital will con¬ 
centrate all its work for the present in its New York Infant 
Asylum holdings at Amsterdam Avenue and Sixty-First 
Street.-At the annual meeting of tlie directors of the Ger¬ 

man Hospital the report of tlie offleers showed that 48,228 
patients had been treated in tlie institution during the year 
1912. Of this number 6,935 were treated in the hospital 
department. In tlie dispensary department 100,849 consulta¬ 
tions and treatments were given. The medical staff comprises 
about 140 physicians. Tiie demands on the institution make 
new additions necessary but in spite of many liberal contribu¬ 
tions, the fund is not siifflcient to cover the cost of the con¬ 
templated buildings. 

Fighting the Dispensary Abuse.—The Coiipty Tiledical Society 
is making a detennined fight to have the law in regard to 
abuse of dispensary privileges enforced. The law wliieli has 
been on the statute books for fourteen years and lias never 
been enforced provides tliat any person who obtains medical 
or surgical treatment from any licensed dispensary on false 
representation shall he gnillj' of a misdemeanor and on con¬ 
viction shall he fined not less than $2 or more th.an $250. 
Imprisonment may be inflicted until the fine is paid. The 
committee of fifteen appointed by the county societj- to 
investigate existing conditions has found that during the year 
1911, 605,000 new patients were treated in the dispensaries 
of the eitj', and that in 1912 these figures were exceeded. As 
is was impossible to make an investigation of so many cases 
it was decided to investigate 1,000 cases chosen from thirteen 
representative dispens.'.ries. An expert social worker was 
employed and her investigations showed tliat the great fault 
with tlicse institutions was the lack of uniformity in keeping 
records. An interesting fact brought out by the investigation 
was that a considerable proportion of the applicants were not 
residents of New Y’ork at all. Of 157 persons applying in a 
limited period, fifty-seven were from out of town. The com¬ 
mittee suggests a campaign of publicity in order that the 
public may understand that with very few exceptions physi¬ 
cians are giving their services freely in the dispensaries and 
the present laxity in the enforcement of the dispensary law 
is robbing both physicians, philanthropists, and the worthy 
poor, who because of the crowded condition of the dispensaries 
do not receive tlie careful treatment to wiiich they are entitled. 
The committee further advised that the city he districted and 
that each institution refuse applicants living out of its district 
and it also recommended tliat the county society give its 
support to tlie associated outpatient clinics. 

OHIO 

State Society Meeting.—At a meeting of the council of the 
Ohio State iMedieal Association, held February 27, it was 
elecided to hold the next meeting at Cedar Point, September 
2-3-4. 

The New State Hospital.—The new State Hospital for the 
Criminal Insane, Lima, will he completed in .September of next 
year; it will have cost nearly $2,000,000 and will represent 
eight years of investigation and work. 

Hospital News.—A new infirmary for Lucas County, to 
accommodate 150 patients and to be erected on.a site adjoining 
the present county hospital at a cost of .$100,000, is recom¬ 
mended by tlie medical staff of the institution.- A hospital 

is to he erected in Newark, to cost- $00,000, to be three stories 
in height and of fireproof construction. 

Personal.—Dr. Robert C. Longfellow lias been clioser 

exalted ruler of the Toledo lodge of Elks.-Dr. A. J. Shoe 

maker has been appointed night physician at the State Peni- ' 

tentiary, Coliiiiibus, vice Dr. A. Delaplane.-Dr. H. J. Powell 

Van Buren, who has been seriously ill, following an operation 
four months ago, has recovered and resumed jiractice. 

PENNSYLVANIA 

Hospital Addition Almost Ready.—^The new private ware 
addition to the Y'ork. Hospital erected at a cost of .$25,000, 
is so nearly ready that it will be opened April 1. 

New Officers.—Reading Medical Association, February 28; 
president. Dr. Walter il. Bertolet; secretary, Dr. Claude W. 
Bankes.——South .Scranton Pliysieiaiis’ Association, February 
27: president. Dr. M. H. Quinn; secretary-treasurer, Dr. Grace 

YIcMalion.-The Medical Club of Harrisburg has applied for 

a charter. The president is Dr. .Samuel Z. Shope and the lecre- 
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by Dr. Albert Seaton, Indianapolis; “Prognostic Value of 
Slight and Transient Albuminuria,” by Dr. Henry Wireman 
Cook, Minneapolis, and “An Insurance Problem,” by Dr. Frank 
W. Foxwortliy, Indianapolis. The next meeting will be held 
in St. Paul, Minn., August 19-21. 

FOREIGN 

Deaths in the Profession Abroad.—In addition to those men¬ 
tioned elsewhere, the profession has lost recently Prof. G. 
Vassale, of the chair of general pathology at the university of 
Alodena, Italy. He was one of the leaders in the therapeutic 

utilization of internal secretions.-M. Albanese, jn-ofessor of 

pharmacology at Rome, noted for his works on the ketones, 
adrenals, xanthin bodies, etc., and for his calling attention to 
the viscosity of the blood as an important property of organic 

fluids.-P. Nielians, professor of siirgei'y at the university of 

Berne, aged 04.-K. Time of Christiairia, author of works on 

pulmonary tuberculosis, endocarditis and leukemia, aged 54. 

-F. J. A. C. Howitz, formerly professor of gynecology and 

obstetrics at the university of Copenhagen, and author of the 
ten-volume work “Gyn 4 ekologiske og Obstetriske jMeddelelscr.” 
His name is best known by Ids introduction of thyroid treat¬ 
ment for myxedema. He was 84 years old.-Sir Colvin 

Colvin-Smith, M.D., Aberdeen, L.R.C.S., E'diiihurgli, K.C.B.; 
honorary surgeon to Queen Victoria and King l^dward and 
surgeon-general under King Edward a veteran of the Indian 
Mutiny, Burma War and Egyptian Campaign; died at his 

liome in London, March 1, aged 83.-Rt. Hon. Balthazar 

Walter Foster, First Baron Ilkeston, P.C., 1900, JI.D., Erlangen, 
Germany, 1804; L.R.C.S., Ireland. 1800; L.K.Q., Coll. Pliys., 
Ireland, 1800; F.R.C.P., London, 1873; professor of medicine 
in Queen’s College, Birmingham, from 1808 to 1892; president 
of the council of the British Medical Association from 1884 to 
1887; a distinguished member of the Liberal party; paidia- 
mentary secretary to the Local Goverumeut Board from 1892 
to 1895; died at his home in Loudon, .January 31, aged 73. 

LONDON LETTER 

(From Our Itcgular CorrcspoiidciitJ 

Lo.xno.x, Feb. 22, 1913. 

Stringent Measures Against Bovine Tuberculosis 
The Board of Agriculture has issued a stringent order which 
aims at destruction of every cow found to be sufl'ering from 
tuberculosis of the udder or to bo giving tuberculous milk, as 
well as of all bovine animals suffering from tuberculosis with 
emaciation, as these are known to disseminate freely the germs 
of the disease. In confining the order to these forms of tuber¬ 
culosis the board has not lost sight of the fact that it may 
be possible to take further action in the light of experience 
gained; but it feels that heroic measures taken at present 
would only defeat their own object. As the expense in the 
first five years is likely to be heav}’-, the government during 
that period will refund to local authorities • half the compen¬ 
sation paid. In the event of an animal which is slaughtered 
by order being shown on post-mortem examination not to have 
consumption, the owner is said to have the full value and an 
extra $ 0 . 

Leprosy in London 

The Jlctropolitan Asylum's Board (which controls all the 
hospitals for infectious* diseases in London) has had under 
consideration a letter Horn a local municipal body, the Green¬ 
wich borough council, asking that leprosy should be made a 
notifiable disease, and hospital accommodation provided for 
the treatment of cases. Acting on the advice of their medical 
oliicer, the board has declined the application. The medical 
(illicer states that although there are always a number of 
lepers ill this country, there is only one instance on record (in 
Ireland) of a previously healthy person developing the disease 
ill these islands. In that ease the man had been in the habit 
of sleepiiu' in the same bed with his brother, who was a 
leper. aiid'Avheii the latter died wore his clothes. There is no 
doubt, he adds, that leprosy is contagious, but in a low degree, 
and that prolonged and intimate contact is necessary to permit 
of tlic spread of infection. The idea that leprosy m danger- 
oiislv infectious is firnilv rooted in the public mind, and is 
maintained bv the deaths from leprosy which occur from time 
to time in the ranks of those who tend the siifferer.s from this 
disease. Xo count is taken, however, of the much larger num- 
Im'i* who o?f*apG infection. One sisterlioo/1 has ))a(l charge of a. 
leper colony for fifty years, and durnig that time ^iio sister 
has contracted the disease. The medical officer think-, that 
lepers who can be maintained in their own homes with jiroper 


.sanitiiry precautions may safely be left there, and that those 
living in tmhygienic conditions can be treated in the London 
hospitals or infirmario.9 vvithout any risk to the other inmates. 

Nostrums in Australia 

In Australia the traders in nostrums are much exercised at 
certain recent legislation directed against the evil. The eouii- 
cil of the Melbourne chamber of commerce has endorsed the 
protest made by the Sj'dney chamber of commerce against the 
rcgiilatioiis of the Board of Health of Western Australia 
requiring the publication of the formulas of infants’ and 
invalids’ foods and proprietary medicines. Replying to the 
protest, the minister, Mr. W. C. Angwin, has issued a state¬ 
ment that the regulations have been made under the provi¬ 
sions of the health act, which provide for the formulas appear¬ 
ing on the label or being deposited with the commissioner of 
public health. The health act contains certain drastic powers 
in coniiectioii with “patent medicines,” and it is in order to 
have them cfl'ectively carried out that these regulations are 
now adopted. The sale of “patent medicines,” for instance, 
containing deleterious drugs, may be prohibited, and the 
depositing of the formulas with the department will materially 
as.sist in the detection of any such deleterious substance. The 
regulation provides an alternative. Tiie formulas may be 
deposited with the department instead of appearing on the 
bottle. All formulas deposited will be maintained in strict 
confidence. In regard to infants’ and invalids’ foods, the 
department is quite willing to permit the depositing of the 
formiila.s confidentially in the same manner as with “patent 
incdiciiies.” In the case of both “patent medicines” and infants’ 
foods, the public should be able to know exactly what is being 
bought; when makers are unwilling to take the people into 
their confidence, then the public health department should 
know e.xaetly wliat is there. Undoubtedly a great deal of fraud 
is perpetrated in this matter, and it is to prevent that, and 
also prevent injury to health from a'use of such medicines and 
food that these regulations are now put forward. 

PARIS LETTER 

(From Our Regular Correspondent) 

Paris, Feb. 7, 1913. 

' Distribution of Physicians in Paris 
In the Bulletin Mddical, Dr. Dcsescuelle has published an 
article in which the distribution of Paris physicians by 
i/iKirtiers is given. Paris is divided into twenty arrondisso- 
vicnts, each of which comprises four quurtiers. Of these 
eighty qunriiers there are forty in which there are less than 
a thousand inhabitants to each physician; twentj’-oiie in which 
this number is between 1,000 and 1,880; nine between 2,225 
and 2,738; nine between 3,1.34 and 0,370, and one in which 
there is one physician to 17,722 inhabitants. In one of the 
forty (jiiarticrs in the first category there is one physician 
for each ninety-four inhabitants, and in seven quartiers there 
is one physician for each 200 inhabitants. • 

Medical Examination of Men on the Army List 
The minister of war has ordered pliysieians in examining 
men on the army list to pass .no more than thirty an hour. 

It is hoped by this rule, permitting an average of two minutes 
to each man, to avoid the rejection of men who would be fit 
for acceptance after proper medical attention, and the provi¬ 
sional acceptance of men who fall short physically and are 
rejected at the final examination when about to be enrolled 
in the army. The number finally rejected amounts to several 
tlion.sand each year. An innovation will be an e.xamination 
of the normal functioning of the heart and respiratory organs. 

The Clean Delivery of Bread 

French bakers usually deliver loaves of broad in hampers or 
baskets which are often .set down on the sidewalk or in the 
entrances to houses. On the ground that this is not a clean 
practice, the mayor of Lyons has issued a decree that all bread 
not delivered in closed wagons shall be completely tvrapped, 
and the basket covered with a cloth. 

BERLIN LETTER 
(From Our Regular Correspondent) 

Beiilix, Feb. 21, 1913. 

Personal 

According to newspaper reports which have appeared for the 
sixth time, von Xoorden eontemplates leaving Vienna next 
July and going to Frankforl-on-the-Afain. 
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Deaths 


John Shaw Billings, M.D. lieutenant-colonel U. S. iVriny, 
reiired. Curator of the Army Medical JIuseum and Library for 
many years, the Index Catalogue of whicli will stand as a 
lasting niomnnent to his industry and geniuii; died in the New 
York Hospital, March 11, from pneumonia, aged 73. 

He was born in Switzerland County, Ind., and was grad¬ 
uated from the Medical College of Ohio, Cincinnati, in 18G0. 
He also has liad conferred on him tlie honoraiy degree of LL.D. 
hy many universities, at home and abroad; that of JI.H. by 
the University of Munich in 1889 and by Dublin Univer.sity in 
1892 and the degree of D.C.L. by the Universitj’ of Oxford in 
1889. 


After serving for a year as demonstrator in anatomj’ in his 
alma mater, he entered the United States Army ns assistant 
surgeon, April IG, 1802; was made captain and assistant sur¬ 
geon four years later; after ten years was promoted to major 
and surgeon, and June G, 1894, was made lieutenant-colonel 
and deputy surgeon-general and was retired from the Army at 
his own request, after more than thirty years service, Oet. 1, 
ISO.l. In 18G9 he was ordered to the Surgeon-General’s oGice, 
Washington, where he had charge of the organization of the 
Veteran Reserve Corps; of matters pertaining to contract sur¬ 
geons and of all property and disbursing accounts until 1885, 
when he was placed in charge of the Librarj' of the Siu'geon- 
General’s olTice, serving in this capacity until 1893, when he 
.was appointed curator of the Army Jledical Museum and 
Library. He was placed in charge of the division of vital and 
social statistics of the tenth and eleventh censuses. In 1870 
Dr. Billings was engaged in the reorganization of the United 
.States Marine Ho.spital Service and from 1879 to 1882 served 
as vice-president of the Natipnal Board of Health. 

His contributions to the medical literature were numerous 
and varied, the best known being the Index Catalogue of the 
Library of the Surgeon-General’s OGice and the National Med¬ 
ical Diotionarv. He was professor of hygiene in the Univer.sity 
of Pennsylvania and director of its laboratory of hygiene from 
1893 to 1890, when he accepted the directorship of the New 
York Public Library, Astor, Lenox and Tilden Foundations, 
holding this position until his death. 

Dr. Billings survived his co-worker, Dr, Robert Fletcher, by 
only four months. His work as an administrative officer and 
as a bibliographer is unique in the history of American med¬ 
icine. 


Philip Hanson Hiss, Jr., M.D. College of Physicians and Sur- 
gcon.s. New York City, 1895; a member of the American Med¬ 
ical'Association; National Pathological and Bacteriological So¬ 
ciety; Society of Experimental Biology in Jledicine; American 
Public Health Association, etc.; assistant in bacteriology in his 
alma mater in 1895; instructor in hygiene and bacteriology 
from 1899 to 1903; adjunct professor of bacteriology from 1903 
to 190G and thereafter professor of bacteriology; professor of 
hygiene in the Woman’s Aledical College from 1898 to 1899; 
bacteriologist of the Health Department of New York City 
from 1890 to 1899; co-author with Zinsser of a text-book on 
bacteriology; died at his home in New York, February 27, 
aged 44. 

Thomas H. Doyle, M.D. New York University, New York 
City, 1805; a member of the American Aledical Association; 
a pioneer physician and- formerly police commissioner and 
mayor of St. .ioseph, Mo.; professor emeritus of the pniiciples 
and the practice of medicine in the Ensworth Medical College, 
St. Joseph, and president of its board of trustees; died in St. 
Joseph’s Hospital, February 25. shortly after a surgical oper¬ 
ation. ai'ed 72. In 1910 Dr. Doyle was the guest of honor at 
a testiinonial banquet given by the medical, dental and phar¬ 
maceutical professions of the city, at which a silver loving cup 
■ivas presented to him. 

Evan G. Shortlidge, M.D. University of Pennsylvania Phila¬ 
delphia. 1809; a member of the Delaware State Medical 
Society for forty years a member of the Board of Lduc.itioii 
of Wilmington aiid'for eighteen years its president; imiyor of 
Wilmington from 1893 to 1895; died at his home lebniarj _4, 
an-cd 08. Out of respect for Dr. Shortlidge the public schools of 
the city were closed all day on the day of his funeral ami Hags 
on all school buildings were at half-staff for the week folloiiiiig 


his death. 

John Anthony Hobson, M.D. Miami Aledical College, Cin¬ 
cinnati, 1872; a member of the American Medical Association; 
of Flushing. Ohio, proprietor of the Flushing Hospital: uieil 
suddenly, February 21. from heart disease, while making a 
profc-s.sion.al call in -.St. Clair.sville, Ohio, aged 03, 


John Warren Willis, M.D. Harvard Medical .School, 1801; a. 
member of the Massachusetts Medical Society; for twenty 
years treasurer of the Alassachusetts South District Medic.al 
(Society; for more than half, a century a practitioner of 
Waltham' and for several years chairman of the board of 
selectmen; a member of the town school committee and board 
of aldermen, and city physician; one of the founders of the 
M altham Hospital and Nurses’ Training School and trustee of 
the latter institution; ditd at his home in Waltham, March 1, 
from pneumonia, aged 80. 

Henry F. Livingston, M.D. College of Physicians and Sur¬ 
geons, Keokuk, la.,-1805; a member of the South Dakota State 
Medical Association; one of the oldest practitioners of South 
Dakota; for twelve years physician and agent to the Sioux 
Indians at the Crow Creek Agency; afterward a resident of 
Yankton; for two years assistant superintendent and for a 
similar period, superintendent of the State Hospital fo'r the 
Insane and for a number of terms coroner of Yankton County; 
died at his home in Yankton, February 27, from heart disease, 
aged 09. 

Henry William Brown, M.D. Geneva (N. Y.) Medical Col¬ 
lege, 18G7; a member of the American Medical Association; 
one of the founders and a member of the staff of the Presby¬ 
terian Hospital, Waterloo, la., and a pioneer practitioner of 
that city; a surgeon of volunteers during the. Civil War, and 
for many years local surgeon of the Illinois Central Railroad; 
died at his iiome, Februaiy. 27, from organic heart disease, 
aged G8. 

Azro Delos Bundy, M.D. Eclectic Medical Institute, Cincin¬ 
nati, 1878; College of Physicians and Surgeons, Keokuk, la., 
1880; a member of the American Medical Association; a vet¬ 
eran of the Civil War and during the latter part of his service, 
assistant surgeon of volunteers; for several years a member 
and chairman of the library board of Osage, la.; died at his 
home, February 21, from cerebral hemorrhage, aged 71. 

Thomas Janes Carswell, M.D. University of the South, 
Sewanne, Tenn., 1908; of Waycross, Ga.; a member of the 
American Medical Association and secretary of the Eleventh 
District Medical Association; died in the King’s Daughters 
Hospital, IVaycross, February 9, from the effects of burns and 
injuries received in an automobile accident a few hours before, 
aged 35. 

John Wesley Leonard, M.D. Medical College of Ohio, Cin¬ 
cinnati, 1880; for many years medical examiner for the Bur¬ 
lington System Voluntary Relief Department; for one year 
resident physician at the Dixmont Insane Hospital, Pittsburgh, 
Pa.; a practitioner of St. Joseph, Mo., since 1888; died in the 
French Sanatorium in that city, February 24, aged about 55. 

Frederick Charles H. Eggert, M.D. Northwestern University, 
Chicago, 1898; instructor in operative surgery in his alma 
mater; a member of the American Medical Association; 
and chief surgeon of the German Deaconess Hospital; died at 
his boine in Cliieago, JIarcli G, from pneumonia, aged 37. 

Jesse T. Dunn, M.D. University of Louisville, Ky., 1890; a 
member of the American Medical Association and one of the 
early j--ray workers of Louisville; died in the Jewish Hospital. 
Louisville, February 28, from pneumonia, aged 45. At a special 
meeting of the .Jefferson County Medical Society resolutions ol 
regret and sympathy were adopted. 

Isaac Allen Fetherlof, M.D. College of Ph 3 'sicians and Sur 
geons, Baltimore, 1877; a member of the Medical SocieLv of thf 
State of Pennsj’lvania; for twentj'-five j-ears a practitioner ol 
Mazeppa, Pa., but for the last two j-ears a resident of West 
Milton; died at his home, February 10, from malignant disease 
of the liver, aged 02. 

Augustus Van Hoff, Gosweiler, M.D. .Jefferson Medical Col¬ 
lege, 1877; for thirtj- years a practitioner of Baltimore Count)', 
JId., and for ten years resident physician at the Eastern Dis¬ 
pensary, Baltimore; a druggist of New York City since 1905; 
died in Bellevue Hospital, February 22, shortly after a sur¬ 
gical operation, aged 03. 

William Arthur Little, M.D. New York University, New 
York City, 1878; one of the founders of the Biishwick Hospital, 
Brooklyn; died at his home in that city, February 24, from 
heart disease, aged 63. 

James W. Eichelberger, M.D. Univer.sity of Maryland, Balti¬ 
more, 1870; a life-long resident of E'mniitsburg, Md.; died in 
the Frederick (Md.) City Hospital, February 23, from nephri¬ 
tis, aged 71. 

James Everard Massey, M.D. University of Maryland, Balti¬ 
more, 1871; died at his home in Rock Hill, S. C., January 20, 
aged C4. 
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PROPAGANDA FOR REFORM 


JoiiR. A. JI. A. 
March 15, 1013 


The Propaganda for Reform 


In This Df.paiItjient Appear Reports of the Codncil 
ON Pharmacy and Chemistry and of the Association 
IjAboratory, Together with Other JIatteii Tending 
TO Aid Intei.ligent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profession 


ANOTHER GET-RICH-QUICK SCHEME 
In the ahsenee of miieh-needed “blue-sky” laws in most of 
the states, the industrious and conscienceless promoter of won¬ 
derful get-rich-quick schemes still flourishes. Ph 3 ’sicians arc 
sometimes easj' victims of such promoters, prohahly on account 
of carelessness, good nature or lack of time to investigate. A 
physician sends us a prospectus of a proposed combination 
sanatorium and nostrum factory which arouses speculation as 
to the sort of phj’sicians who would attach their names to it; 
the scheme is so preposterous in outline that a mere reading 
should make warning unnecessary. 

The Sanitarium Company of Sioux City, Iowa, the directors 
of which are Dr. S. W. Staads, president. Dr. S. B. Hoskins, 
vice-president, and Dr. F. A. Seemann, secretary, makes half 
a dozen secret homeopathic nostrums. It now proposes to com¬ 
bine with a sanatorium in a neighboring city and run the com¬ 
bination as a money-making venture on which they promise at 
the outset 22.5 per cent, returns, with unlimited possibilities 
for future profits. The circular is addressed to “Dear 
Reverend,” but it has been largely circulated among phy¬ 
sicians. 

AN INCLUSIVE SCHEME 

It is explained that “the object of our company is to man¬ 
ufacture and sell medicines for humankind and animals, chem¬ 
icals, pharmaceuticals, infant and invalid foods, health cof¬ 
fees, to build and maintain a sanatorium, etc.,” which seems 
rather inclusive. A building for the sanatorium is to be pur¬ 
chased for about thirty thousand do'llars. The sanatorium por¬ 
tion of the scheme is to be cajiitalizcd at five hundred thousand 
dollars, with thirty thousand shares of preferred and twenty 
thousand shares of common stock. Eight per cent, “cumulative 
dividends” are to he paid on the preferred stock, and it is 
asserted that the dividends on the common stock may easily 
amount to “20, 50 or more per cent.” By way of encouraging 
prospective investors in the stock the inomoters cite a number 
of well-known industrial or public utility stocks that are said 
to have increased from a value of ,$100 per share to .$4,000, 
.948,000, $30,000, $50,000, .$127,000 and .$400,000, and call 
attention to the money-making qualities of a much-advertised 
talcum powder. Coca Cola, Post’s Battle Creek breakfast foods, 
etc. 

EXPLOITING THE “JIADE IN GERMANY” nP.AND 
As a further inducement it is said that a contraet has been 
entered into with a famous German factory with the “right to 
use their name and trademarks and to manufacture all of thcii 
products such as medicines, chemicals, foods, etc., which have a 
tremendous sale in Europe.” It is also asserted that when 
thoroughly established in the United States through wide 
a'dvertising to the physicians, druggists and the laity, we will 
madually have to open branches in Canada, Mc.xico, Cuba, 
etc..” to which the promoters claim their concession extends, 
ami then thev go on to say: “Have you any conception of the 
wonderful possibilities of such work? .Iiist think what it 
means to have thousands of physicians and druggists as share¬ 
holders, as we intend to get! All shareholders are entitled to 
10 per cent, discount for cash on any direct purchase of our 
foods not marked net. and on bills incurred at the proposed 
sanatorium. . . ■ Further, every shareholder, minister and 

layman (and we have a good number of them now and .add as 
fast as we can) will gladly recommend such of our medicines 
to his friends which he has found to be reli.able, for which 
purpose we intend to supply free each one with our prepar¬ 
ations according to the holding they have' with us. Think 
what it means to have thousands of friends in all parts of the 
country! That does not mean that our shareholders must be 


‘booster.s’ for us, but thej' will gladly say a good word for us 
where oiiportunity presents itself.” The prolits of the pro¬ 
posed sanatorium are then figured out on the basis of one 
patient at least from each of five hundred physician share¬ 
holders at so much per week, and the plan -of letting the 
investor in on the ground floor for one hundred shares only 
(for each member of the family) of the preferred stock at 
ten dollars a share, with 2.5 per cent, discount and one share 
of common stock ns a bonus, is set forth in glowing terms. 

GETTING A STRING OF SUCKERS 

The three worthy homeopathic physician promoters of the 
scheme give their official status and unimpeachable references 
to banks and trust companies, and wind up by suggesting that 
if the recipient cannot take up the proposition perhaps he can 
hand it to some member of his congregation who might be 
interested, or perhaps he could furnish a list of his parishion¬ 
ers, for which they will send him fifty cents’ ivortli of 
their medicines for each twenty-five names. This ivould seem 
to be a rather lame conclusion to a glowing prospectus wliich 
deals in hundreds of thousands of dollars in stocks with 
tremendous dividends from a vast business extending over a 
continent. It is to wonder how many physicians or “Dear 
Reverends” would really invest good money in such a crudely 
and baldly exploited scheme. 


THE PREPARATIONS OF _ LLOYD BROTHERS 

The following inquiry comes from Dr. A. C. Ames, Alountain 
Grove, Wo.: ' 

“I receive considerable literature from Lloyd Brothers, Cin¬ 
cinnati, but I do not find any of their preparations in New and 
Nonofficial Remedies. Are their preparations not recognized? 
If not, whj’? Is it because of the way they are advertised or 
because they do not come up to the claims made for them? I 
do not want to pass a good thing by or waste my time trying 
what more competent men have cast aside as useless.” 

None of the products of the firm has been accepted for 
inclusion with New and Nonofficial Remedies nor has any 
been considered by the Council. On the one hand, Lloyd 
Brothers have not submitted their preparations; on the other 
hand, the Council has not considered them of sufficient impor¬ 
tance to take them up on its own initiative. AVhile' some of 
this firm’s products appear to be proprietaries of secret com¬ 
position, in the main thej' are the so-called “specific tinctures” 
or “specific medicines.” In general, it is understood that these 
preparations belong to that class of obsolete pharmaceuticals 
known as “green tinctures,” which at one time were believed 
to possess great virtues because thej' were made from the fresh, 
undried drug. The manufacturers’ statements as to the char¬ 
acter of their “specific” medicines, however, are most indefinite 
and vague. Thus an advertising booklet contains the following 
in reference to the “drug strength” of specific medicines: 

“The drug strength is on everj^ Specific Medicine label. This 
drug strength refers to the balanced structural parts of the 
drug that experience has demonstrated are best adapted to pro¬ 
duce the fullest and kindliest drug action. In some cases the 
green drug is emploj’ed, in others the dry drug, and again a 
drug that is partly dried. In a few cases a drug is better if 
aged than when recent.” 

The use of so-called “green tinctures” has been a fad and 
has never been put on a scientific basis. In connection with 
the firm’s claims for the superioritj’ of its products, the follow¬ 
ing from a review of a paper bj' Edmunds and Hale' on digi¬ 
talis and its stand.Trdization is illuminating: 

“Lloj’d’s ‘Specific Medicine, Digitalis,’ gave very interesting 
results, espcciallj’ when compared with the claims made by this 
firm. It was assaj’ed bj' seven methods—in one table it appears 
at the bottom of the list; in four it stands last but one, and in 
the other two it is third from the bottom. Its comparative 

1. Edmunds. C. W., and Hale, Worth : The Physiologic Stand¬ 
ardization of Digitalis, Ilyg. Ltib. Bull. 48 : ahstr.. Pharmacology 
Denni-Imcnt, The Journal A. M. A., June 12, 1009, p. 1938. 
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weakness is tlius very clearly shown when it is coinpareil with 
U. S. P. flviidcxtract's, and yet, according to Lloyd Brothers’ 
advertising literature, ‘Specific Stcdicines’ have about double 
the effect on the system that is possessed h}* ordinary (non- 
proprietary?) fluidextracts. The dose reeotnniended is from 
% to 1 minim every hour, which the writers point out is cer¬ 
tainly not less than tliat of a’ phnvmacopcial Iluidcxtract.” 


lOSALINE 

Report of the Council on Pharmacy and Chemistry 

losaline is a rheumatism remedy for external np])lication. 
In view of the misleading and unwarranted claims which arc 
made for it, the Council voted that losaline he refused recog¬ 
nition and recommended publication of the Committee’s report 
which appears below. W. A. Puckxeii, Secretary. 

COXtJtITTEE’S BEPOUT 

The following sweeping but rather indefinite claims are made 
for losaline. 

“losaline is a penetratoi* and overcomes the ohjecHouable eschnr- 
otie properties of Iodine; it is readily absorbed and may be used 
witlioiit discomfort or discoloration.“ 

“The strong analgesic properties of losaline malic it especially 
useful in controlling pain In cases of Neuralgia, Itbeiimatl.sm, Gout, 
and Artbritis Deformans.” 

As tliere are few, if any, known iodin compounds wliicli are 
“rcadil}’ absorbed” tltrongh the skin and wliich will not at 
the same time produce diseoloration or discomforti it was 
tliought worth rviiilo to take up tlio examination of losaline. 
The results of this examination are reported by the Clicmical 
Laboratory of the Association as follows: 

Laboratory lirport: —^losaline is advertised by the losaline 
Company of Mow York, as a remedy for the treatment by 
external application, of rheumatism, gout, neuralgia, pneu¬ 
monia and numerous other diseases. Concerning its compo¬ 
sition the following .statements are made: 

transparent, non-stalnlng gelatlnold of combined iodine with 
menthol and methyl salicylate. 

••Alcohol 070. per cent. 

••Chemical tests demonstrate the preparation to contain 0 per 
cent, of iodine." 

The placing of a cipher before the percentage figure for 
alcohol, though perliap.s accidental and not meant to mislead, 
might cause a hasty or careless reader to under.stand 7 per 
cent, or .07 per cent., instead of 70 per cent., as the propovlion 
of alcohol present. 

The preparation examined was a verj’ pale yellowisli, trans¬ 
lucent solid having a strong odor of methyl salicylate and a 
fainter odor of menthol. A package sold for 2 ounces contained 
■(1.7 gin. Qualitative tests indicated the presence of alcohol, an 
iodid, menthol, methyl salicylate, potassium, sodium, combined 
fatty acids and a trace of glycerin. Thyroid extract was not 
found. Quantitative examination indicated the followin'' 
approximate composition for losaline: 


Alcohol (by weight). -IS.O.T per cent. 

MenUiol.. 2.07 per cent. 

Jfethyl salicylate . 10.2!) per cent 

Potassium iodid (4.2o per cent, iodin).... n.ij.'t per cent. 

Soap. 12.(iS per cent. 

(ilyeeriii .a trace 


M’ater and undetermined matter to make 100.00 per cent. 

losaline, therefore, appears to he a solidified, watery-nlcoliolie 
.‘■ohition of soap containing potassium iodid. mcntliol nnd 
metliyl salicylate. Physiologic tests carried out by rubbing fhe. 
inoparation on tlie skin and afterward testing the saliva and 
the urine for an iodid indicated that none of the polassiiiin 
iodid is nhsorhed. .Since losaline is claimed to contain 70 per 
eeuL of alcohol and 5 per cent, of iodin, the alcohol eoutent is 
Imt 0S.7 per cent, nnd the iodin content hut 8.7 per cent, of the 
amounts claimed. Tl\e phrase ‘•combined iodin” is evidently 
meant to mislead, and adds the element of mystery on which 
p.eparations oi thi.s cla.ss rely so largely. 


PHYLACOGENS—THE ‘‘PERSONAL ANIMOSITY” 
PLEA 

To the Eililor :—I was called on rceonlly by one of Parke, 
Davis & Co.'s agents, in the interest of Phylacogens. Ho asked 
if I desired to ho sni)plicd with the litcratnre concerning the 
Phylacogens. I declined, telling liim tlint 1 profeneil to get 
my infonnation from Tm: JornxAl. of the American Medical 
Association. He was evidently loaded from headipiarters with 
quite 11 "spier’ against Tin; .loi'nxAi,. Ilis claim was that the 
editor Imd liad .“ome personal misunder.standing with P., D. &■ 
Co. some years ago. and that tiio position of The >lofitN.u, 
was wholly a matter of spite, on the part of the editor. 

I am not aware that tliis claim has been made in any of 
the Phylaeogen pri'itod matter, lint it was quite evident that 
this particular person has his speeeli well prepared. 1 imagine 
this argument will only he elTcetivc, if at all, with physicians 
wlio arc unfamiliar with Tin; Joimx.M. and its splendid work 
ill fighting "patonl-mcdieinc” frauds. 

J. E. Mn.i.Kii, M.D., Rogersville, Teiin. 

To the Editor :—Some tiinq ago a representative of Parke, 
Davis &• Company tried to interest me in Phylacogens. He 
succeeded in interesting me. hut not favornhly. He ex|ihiined 
the attitude of 'I'm; JoniXAi, of Hie American Medical .Asso¬ 
ciation hy saying that yon have Iieeii imfair (o Parke. Davis 
& Coinpniij' es'cr since your treatment of Taka-Diastase several 
years ago. He claimed that wlien you llud Parke. Davis & 
Compiiiiy at fault you iiiake a great to-do ahmit it 1ml that 
when some of your favorites are caught you do not mime 
them lint speak of them as “a prominent drug house." 

II. M. Fiianci.s. M.D.. Wooilsloek. HI. 

'fhese loiters are typical of many wo have received from 
dillerent parts of the country, showing tliiil Parke, Davis A 
Co.’s detail men have “loaniod their little pieee" and are 
reciting it with regularity nnd dcspalcli. What tlic firm itself 
has to say on this point may he gathered from two quotations 
from letters sent out hy I’lirke, Davis & Co. These pnrlienhir 
letters were signed hy E. 0. Swift, general manager: 

". . . The real motive and anlnuis of tile nllaek are to be 

.soiisht in the deterailniitlon of Doctor Simmons to dragoon Parlie, 
Davis & Co. Into submission to the Cmniell on Pbiiriiiaej’ and I'liem- 
Istry of the .V. M. A." 

And this: 

“The editor of Tin; .lonnN.M.. looking on Ihe Coimell iis Ids 
creature, has rc.soivcd to driiKoon us Into siibmi.s.sloii—lo eenipel ns 
to bend oiir neck to the yoke and Introdaei' no speeliilty to (be 
medical profession wltlumt tbc knowledge nnd (lermlsslon of Ids 
Council.’’ 

The “personal animosity” argument has been used hy most 
of the “patent-medicine” fakers wliose frauds we have exposed 
and hy not a few of the “ethical proprietary” iiiannfaclnrcrs 
who.se products wc have had to criticize. 'J'his plea llml per¬ 
sonal malice actuates the exposures of pliurmaeenlieal frauds 
has hccomc woftilly threndhare. It was only four or live 
voar.s .ago that some other iiiimiifactiircr.s of •‘ethical proprie- 
tiiries" whose products had come in for severe erilirism were 
accusing the edilor of 'fnr; .Iock.vai, of being hand in glove 
with Parke, Davis & Company! “.So runs I he woih! away.” 


Corresp on den ce 


A Personal Impression of Dr. Friedmann 
To (fip Editor :—KvcrytJiin^ of irriport.'ifi<*»‘ omiiH-flcfl 
Dr. Fricdmair?; alirfred “ciirp*’ for luis Ix'cn fiiUy 

P('t forth in The -TornNAi.. lint for the fart Itiaf l!ir iii-iny 
iirw-paprr rrports arcf confti^in^ to sonir ilortor- a- urll jw to 
thr public, I ■would not write tlii.- Irttrr. 

I iiavr jii*t returned from Kuropr* wbrrr I '•jM'iit two nioiitlH. 
I \\ii« alert lo leam all i roiild almtjt Dr. IVirdmanu nii<i Io’h 
remedy. I qurstioncid Iwlh t’rrman aiu\ Ai'" ' 
men to what the Tirnrd from 

the doctor'.* ofTtce* . ' ‘ ' 

talked with hi 
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QUERIES AND MINOR NOTES 


Jobe. A. M. A, 
March 1G, 1913 


agent, Mr. Hundt; 1 sarv some of his patients at liis office and 
met others and their friends at their hotels. 

What evidence is there to support Dr. Friedmann’s claims? 
Dr. Friedmann has publicly declared that no one hut himself 
knows what his remedy isj he has given it to no one, and 
hence all evidence must come from him. His only published 
report must he regarded as entirely inadequate. In fact, all 
his reports are indefinite. He gives varying accounts of the 
number of eases treated. The statements as to the character 
of cases and tj,e percentage of cures are equally indefinite. 
He showed me ten patients at his office,. the first a boy 
claimed to be cured of tuberculosis of the bones of the hand, 
and the second claimed to be cured of a similar affection of 
the knee. Instead of showing me a record he had the mothers 
detail to me the histories, how they had applied to others 
without relief and finally were cured by Dr. Friedmann. These 
patients had been well a year and a half, and as the same 
patients were exhibited to other phj’sieians at d.ffereiit times 
<Iuring the preceding month, I am sure they were “show cases,” 
for there was no necessity for frequent visits to the clinic for 
cured cases. The other patients gave no evidence of special 
improvement". Most of them said they were no better, nor 
were any whom I visited in their hotels. Dr. Friedmann says 
that whenever the exudate which forms at the site of the 
injection begins to be absorbed, the patient always improves. 
1 .saw five patients in whom this was not the case. 

I was struck with the superficial examinations and meager 
histories kept. I would not have mentioned this had it not 
been corroborated by a number of pliysicians, patients and 
friends who had made many visits to his office. In short, I 
did not see, nor could I hear of anything to indicate that Dr. 
Friedmann’s patients were doing even so well as those with 
similar cases under ordinary treatment. He had not instructed 
any of those with whom I talked how to live, and I found all 
in unsuitable surroundings and doing the best they could with 
the knowledge they had received before. 

It is hard for me to express in calm language the impres¬ 
sions Dr. Friedmann, his clinic, and his method made on me. 
Dr. Friedmann has made great claims, but he has failed to 
submit them to any efficient test. The evidence of his own 
results, taken even as he gives it, falls far short. His conduct 
of secrecy as far as the profession is concerned, his appeal to 
the public press, his spectacular gift of his discovery to men 
of prominence, liis trip to America with a press-agent, in short, 
his whole attitude iiave been sucii as to excite distrust. 

Enwi.x Walueu, M.D., Evansville, Iiid. 


Queries and Minor Notes . 


AXOXVMOUS C05I.MBXICATI0.\.S Will Dot be noticed. Every letter 
must contain tlie writer's name and address, Out the.se will be 
omitted, on request. 


nENATTJKED ALCOnOE 

To the Editor: _Please give the following information concerning 

di'iiatured alcohol : ' 

1 What substance Is added to the alcohol and in what quamlly? 
•*' Is this substance poisonous? If so, what quantity might be 
. e.xpected to produce poisoning? What would bo the symptom.s and 

treatment substance alter the dissolving power 

tVhat are" the incompatibilities of this substance? , . 

r,' Is denatured alcohol suitable for internal administration or 
for making alcoholic preparations to be taken internally? 

L. if'. .loti.vso.v, P. A. Siirg., U. S. Nav.v, BalOmore. 

ANSWER._1. Denatured alcohol or tax-free alcohol is alcohol 

rendered unfit for mse as a beverage or as a medicine by the 
introduction of some denaturing substance. Among the formu¬ 
las approved bv the government for this purpose the follotving 
are the most generally used: A. To every 100 gallons «thyl 
.-ilcohol (of not less than ISO degrees proof) there shall be 
added 10 gallons of approved methyl alcohol and one-half gal¬ 
lon approved benzin. B. To "very 100 gallons of ethyl alcohol 
(of not less than ISO degrees proof) there shall be added 
gallons of approved methyl alcohol and one-half gallon of 
approved pyridin bases. 


2. The methyl alcohol that is used in both of the general 
formulas is decidedly poisonous. The other substances are 
also poisonous, although not so likely to produce serious 
symptoms as the methyl alcohol. The amounts of methyl 
alcohol causing poisoning are naturally often not known and 
seldom reported exactly. “A wineglassful,” “half a pint,” 
“about four ounces” are amouilts reported as having caused 
death or blindness. In cases of poisoning by inhalation or 
absorption through the skin the amounts of course cannot be 
known. Idiosyncrasy seems to play a large part in methyl- 
alcohol poisoning, some persons being largely immune from 
permanent effects. IVhen commercial methyl alcohol is used to 
denature alcohol, its unpleasant odor serves as a deterrent 
to poisoning. (See Wood, C. A.: Death and Blindness 
from Methyl- or Wood-Alcohol Poisoning, with Means of Pre¬ 
vention, The Jourxal, Hov. 30, 1912, p. 1002). The principal 
symptoms in case of methyl-alcohol poisoning have been the 
condition of intoxication similar to that produced by ethyl 
alcohol, accompanied by severe headache, nausea and vomit¬ 
ing, sweating, dilatation of the pupils, delirium and coma. 
Partial or total blindness has occurred in a large percentage of 
severe cases. The treatment of methyl-alcohol poisoning con¬ 
sists chieflj' in the use of the stomach-pump and rectal injec¬ 
tions for getting rid of the poison; heat applied to the body, 
especially the extremities, and internal stimulants, such as 
stry'chnin and coffee. An instance of poisoning from alcohol 
denatured with formaldehyd, due to an idiosyncrasy to the 
latter substance, is reported by Morgan (The Journal, Feb. 
■22, 1913, p. 590).- 

3. As the substance used for denaturing alcohol varies in 
different cases, it would be impracticable to consider the pos¬ 
sible effects on the solvent power of the alcohol. As a rule, 
the substances added are solvents of the same general nature 
as ethyl alcohol itself. 

4. As denatured alcohol is not used for medicinal purposes, 
there is little need to discuss this question. 

5. No. 


PllOSPIIOnUS MATCHES BXDEn THE IIUGHES-ESCH BILL 

To the Editor:—I have been somowiiat interesteil in phosphorus 
polsoninR and In the proposal to tax ordinary phosphorus matches 
ont of e.\istence, and 1 would like to learn something about the new 
phosphorus matches that are to take the place of the old, common 
phosphorH.s matches. How much, if any, of yellow phosphorus will 
they contain? ‘ D. H. P. 

Answer.—T he Hughes-Esch bill, by excessive taxation, will 
legislate the poisonous white phosphorus match out of exis¬ 
tence in this country. The effect of this federal measure will 
be that no wliite phosphorus matches will be manufactured in 
the United'States after June 30, 1913. A substitute, sesqui- 
siilphid 'of phosphorus, which is compounded from the non- 
poisoiious red amorphous phosphorus, will take the place of the 
poisonous white or yellow phosphorus as a prime combustible 
in the manufacture of matches. 


P.ATTLESNAKE VENOM IN EPILEPSY 

To the Editor: —The Literary Digest^ Jan. IS, 1013, p. 128, cites 
an article in tile Technical li'orld Magazine (Chicago) concerning 
the treatment of epilepsy by Injections of rattlesnake venom as car¬ 
ried on by Dr. Italph H. Spangler. Can you tell me anything about ■ 
this matter? Dr. Spangler's address is not given in the Digest, and 
I do not find his name listed in the directory under Chicago. 

James V. Freemax, M.D., Jacksonville, Fla. 

Answer. —The letter given above is one of a large number 
received regarding this treatment. These inquiries, many of 
which are from laymen, afford an illustration of the influence 
of sensational exaggeration of scientific work by the lay press, 
the effect of which must be to arouse the e.xpcctations (in most 
cases fruitlessly) of patients afflicted with a practically hope¬ 
less disease. . 

A few years ago rattlesnake venom was being used in the 
treatment of re.spiratorv diseases and had a very enthusiastic 
advocate in Dr. Thoma's J. Mays of Philadelphia. Dr. Jlays 
used the preparation in the treatment of tuberculosis. He had 
for an assistant Dr. E. H. Spangler who, later, began using the 
same material in the treatment of epilepsy. Newspaper articles 
followed the reading of some of Dr. .Spangler’s papers. Accord¬ 
ing to our understanding. Dr. Spangler does not assert that 
rattlesnake venom will cure epilepsj'he emphasizes the fact 
that its utility in epilepsy is practically confined to the idio¬ 
pathic form in which no serious brain changes have occurred; 
that is to say, the initial stages of the disease. In properly 
eelected cases, however, he asserts that it does alleviate the 
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symptoms niul tliiit, in some cases, tlicre is a cessation in the 
attacks for periods wliicli encourage furtlier investigation* 

The remittent or intermittent coursc.tiiat epilepsy frequently 
puisnes makes it necessary in judging anj^ form of treatment 
to allow a sufiicient time to elapse before arriving at any 
?oncIusion as to its value. The venom treatment of epilepsy 
nas not been used for a sulTicient length of time to determine 
its true value. The dried venom can be obtained from A. II. 
N'icbolson, Orlando, Fla., and the 'solution prepared so that a 
dose of 1/200 grain (not gram) will be contained in 5 or 10 
drops. The venom is dissolved in sterilized water, and 0.4 per 
oent. trikresol is added for preservative purposes. Under the 
circumstances, liowcvor, we advise physicians to wait for fur- 
tlier information before resorting to tliis treatment. 


HOOKIVORM ERADICATION 

7’o the Editor: —Will you give me infoi*mntion in i‘ogard to the 
plan and methods of the Rockefeller Sanitary Commission for the 
Eradication of Hookworm? IIow docs the commission cooperate 
with the state boards of health? Are certain physicians appointed 
by the governors of the states to make investigations for hookworm 
in the schools, etc., and does the Rockefellor commission pay the 
expenses? Where may I obtain literature in regard to hookworm 
and the methods adopted for its eradication? 

C. D. S., Oklahoma. 

Axsweb. —The Bockefcller Sanitary Commission for the 
Eradication of Hookworm Disease was organized in October, 
1909. WickliiTe Rose, 725 Southern Building, Washington, 
D. C,, is administrative secretary, and Dr. C. W. Stiles, Twenty- 
3'iftli and E Streets, N. W., Washington, D. C., is scientific 
secretary. The objects of the commission were to determine 
the area and the degree of infection with hookworm, to treat 
tl\e sufferers and to remove the source of infection by putting a 
stop to soil pollution. The state was adopted as the linit in 
the organization, and. cooperation with the existing health 
organizations was established. The commission and the state 
boards of health jointly appoint a state director of sanitation, 
who organizes and directs the work in the state. A field force 
of sanitary inspectors and a laboratory force is also provided, 
and these in cooperation with local health boards and individ¬ 
ual physicians and citizens constitute the organization. In 
addition to making the sanitary surve}’ and treating patients, 
one of the chief objects of the hookworm fight is to educate 
the people in prevention; this is accomplished by enlisting phy¬ 
sicians in the work, by articles in the newspapers, by distrib¬ 
uting bulletins and letters, by lectures, by personal visits and 
by demonstrations. One effective means of reaching a large 
number of people, both for treatment and for tlieir education 
in sanitation, is through the establishment of local temporary 
dispensaries. The newspapers, of course, are enlisted in dis¬ 
tributing information about the disease and in urging tlie 
people to take treatment and observe sanitary regulations. 
The expense is borne jointly by the Rockefeller commission, 
tlie states and the counties. Tlie second annual report of the 
commission shows that nine states expended during the year 
1911 a total of $30,000 and the commission about $130,000 
for salaries, equipment and expenses; in addition, the latter 
spent about $18,000 for administrative expenses. The second 
annual report of the commission contains a complete list of 
publications of the United States Public Health Service and 
of the commission on the subject of hookworm, all of which 
may be had on application. A number of states also publish 
valuable pamphlets on the disease in the form of reports of 
the state boards of health. Among these states are Florida, 
Kovth and South Carolina and Kentucky. 


LITERATURE ON ELECTRIC SHOCK 

To the Editor :—please tell me where I can obtain Uteratnre per- 
inining to electric shock or death caused by electric shock. 

C. A. Haixes.. M.D., Sayre, Pa. 

Answer.—T lie following arc some articles on this subject: 

Jellinok, S.: Pathologv and Therapy of Electric .Vccidonts, Wicm. 
hlin. WchitficJir., Dec. 10, 1909; abstr. In Thk .TournaE. Jan. 
23, 1909, p. 3oS. 

JelUnek, S.: Electric Accidents, Wien. Uin. M'chn$vhr., Dec. 15, 
1910. 

Jclllnek, S.; Tre.atment of Electric Accidents, irica. hlin. 

■ WchnscJir., Feb. 21, 1909, abstr. in Tun Journal, April :i, 

1909, p. 1150. 

• Jeilinek, S.: First Aid In Electric Accidents, irfc«. klin. 

Wchnftchr.^ Feb. 10, 1910, abstr. in The Journal, March 19, 

1910, p. 1017. 

Spitr.ka, E.-A.: Resuscitation of Persons Shocked by Electricity, 
Jour. Med. Soc. Xetr jersejt, April, 1909. 

Stanton and Kridn: ■ Cause of Death by Commercial Electric Cur- 
reni-^ and the Treatment, -Ycio York State Jour. Med., Septem¬ 
ber, 1910. 


Moorhead, J. .T.: Injury by Electricity, The Journal, April 2, 
1910, p. 1127. . . . 

Robmovitcb, L. G.: Electric Analgesia and Electric Resuscitation, 
After Heart Failure Under Chloroform or Electrocution, The 
.Tournal, Feb. 18, 1911, p. 478. 

Oliver, T.; I’athology and Treatment of Injuries Caused by 
Electricity, Lancet, London, Feb. 11, 1911. 

Preliminary Work of the Resuscitation Commission, Electrical 
World, March 2, 1912. 

Martin. T. C. : Resuscitation from Electric Shock, Scienf. Am., 
July 20, 3912. 

First Aid for One Shocked by Electricity, Texas State Ed. of 
Health Bull, October, 1912. 


INSANITY AND SYPHILIS 

To the Editor: —1. Can you refer me to a work that treats of 
Insanity from a criminal and legal point of view, and the legal 
points necessary to prove a person insane? Also some authoritative 
work that treats of the mental symptoms of congenital syphilis and 
their relation to insanity? 

2. Have you any statistics that show the percentage of Indians 
that have cither congenital or acquired syphilis? 

3. Could a Wassermann reaction sliow positive in a j’oung man 
free from acquired syphilis, provided either of his parents had svph- 
ilis before their marriage? 

II. A. Sharpe, M.D., L’Anso, >Ach. 

Answer. —1. The following will give the information 
required: 

Wittbaus and Becker: Medical Jurisprudence and Toxicology, 
William Wood & Co., 51 Fifth Avenue, New York, four vohimes, 
price for each volume, .$0. The third volume treats of this 
.subject. 

Peterson and Ilalnes, Legal Medicine and To.v!cology, W. B. 
Saunders Co., West Washington Square, Philadelphia, two vol¬ 
umes, price per volume, net. sfo. 

llutchin.son's Syphilis, chapter on Nervous and Mental Symptoms 
of Internal Syphilis, Funk & Wsignalls Co., 44-CO East Twenty- 
Third Street. New York, price .93. 

Church and Petcr.«:on : Nervou.s and Mental Diseases, W. B. Saun¬ 
ders Co., West Washington Square, Philadelphia, price $5. 

2. We do not find any such statistics. 

3. The question is vague. The Wassermann reaction may be 
positive in case of congenital syphilis, but is not necessarily so. 


SECOND EDITION OF NOSTRUMS AND QUACKERY 

To the Editor: —1. Whai is Gallol? I do not find it in “Nostrums 
and Quackery.’* 2. Is It not time for Volume II of that work? 

C. Hedger, M.D., Chicago. 

Answer. —1. Gallol belongs to the proscription fake typo of 
nostrum. We do not know its composition, and the expense of 
ajtalyzing it would hardly be justified in view^ of the fact tliai 
frauds of this kind have but a meteoric existence. Proscri))- 
tioii fake ijostrums in general wore discussed in The .Journal, 
Deo. II, 1909, p. 2019, and in “Nostrums and Quackcr}*,” 
Edition 2, page 028. 

2. The second edition of “Nostrums and Quackery” has 
recently been issued. It contains practicallj* all of the matter 
in the first edition—brought up to date—and a largo amount 
of additional matter, making it a volume of over 700 pages 
with over 300 illustrations. The new edition is bound in green 
cloth, .stamped in gold, and sells for $1.50. 


METHOD OF COMPOUNDING ACNE PRESCRIPTION 

To the Editor: —Pa^e 58.7, issue of Feb. 22, 101.3. Prescription 
for ucnc. Gave to patient. Say, j’oii should sec the mixture. 

W. Ij. Milner, M.D., Cincinnati. 

Answer. —Witli proper manipulations a very fiatisfactory 
mixture may be prepared. Tlie suljiliurated potasli should he 
dis.solved in a portion of the water and this solution added to 
the zinc sulphate also dissolved in water. Tliis will produce 
zinc .sulpliid in a finely divided condition. To the .sulphur con¬ 
tained ill a mortar, this suspension of zinc sulphid may tlien he 
added gradually and with constant trituration. Tims a mixture 
Avill be obtained which readily hocomos lioinogenoous when 
.shaken. We have sent our correspondent a .specimen of the 
mixture made in om* chemical laboratory. 


TUBERCULIN BY MOUTH IS OF DOUBTFUL VALt:i: 

To the Editor: —Can as favorat)!** results be <,l)talne{l by tlie 
administration of tuberculin liy the month as by the subciilaneoiis 
method? M. L*. Stevenson, M.D,, Covington, La. 

An.swkr. —The administration of tuberculin by the mouth 
gives too uncertain results to make it advi'-able. .According to 
New and Nonofiicial Remedies, 1912, p. 217, “Tuberculin plT 
or capsulc'j for stomach ingestioi d )-i]> yr rce 
are too uncertain of absorpti ' . . ^ 

tion,” 
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THE BUSINESS SIDE OF MEHICINE 

To the Editor: —Please give references to ‘articles appearing in 
The .Touexal within the past three years on the business side of 
medicine, fees and contract practice. V. D. L. 

Answer. —The following will prove of interest in connection 
with these subjects: 

The Cheerful Keception Boom, Iiledical Economics Department, 
The .TodexaLi, Feb. 20. 1910, p. 72.">. 

Club Practice and State Insurance in Great Britain, Germany, 
Viistria and France. Medical Economics Department, The 
joL’RXAL, Feb. 20, 1010, p. 720. 

Lan-'Worthv, H. G.: A Practical Business Bureau for County 
Societie.sj Medical Economics Department, The .Iooexal, Oct. 

Division* of Fees. Queries and Minor Notes Department, The 
.Tolexal, Dec. IS. 1009, p. 2117. 

The Evils of the Contract System: Report of the Committee 
Appointed by the Erie County Medical Societ.v 
Unethical Contract Practice. Medical Economics Department, 
The .Toeexae, Aug. 19. 1911, p. 074. , _ . r. i <• t» 

Nutt G D. ■ Medical Profession To-Day and Business End of It, 
* Peon. Med. Jour., August, 1911; abstr. The .Ioeexal, Sept. 10, 

Substitutes for Physicians Absent on Vacations, Berlin Better, 
The .lOEEXAi., Nov. 10, 1912, p. 1008. . r,, p r. n 

Haiighev. tV. H. : Proposed Solution for Certain Phases of Con¬ 
tract* Pr.actice, Jour. Mich. State Med. koc.^ Janiiar.v, 1911, 
abstr The .Toiexal. Jan. 21, 1911, p. 22."i, 

Lord, .1. P.: The Secret Co:nmission Evil, The .Tourxae, March 

Tlie^’secret' Commission Evil, editorial. The Joun.x.tL, M.arch 11, 

ThV'se’cret 'commission Evil, editorial, Colorado 

1911; reproduced in The .Iouexai., March 11, ‘ 0- 

The Secret Commission Evil, Correspondence, The Joeexae, 
.March 23, 1911. p. 910. April 1, 1911, p 98<. 

Haase, Charles: Financial Problems. The Joeexae, April S, IJll, 

Discredftable Remuner.ition in Contract Practice. Berlin Letter, 

The Joeexae, Dec. 14, 1912, p. -109. inrextE 

Conference on Contra^e^t Practice, Berlin I.etter, The .Toeex.ae, 

8EmeT'n®’F^^^Eth'ics^ofVontract Medical Practice and Us Eco- 
"''nc^i?* Adva^f^g? to' Hie Comnuinity. C'ereion^ Med. dour., 
November. 1911; abstr., .The -Ioeexal. Jan. 0. lJl-. p-b-. 
Tiickcrman J. E.: Economic Effect of Contract Medical t raciicc 
on Aledical Profession, Clerelund Med. Jour., Not ember, 1911, 

November, 1911; abstr., 'Phe Joeexae, Jan. 0. 191.. p. CO. 


"DISTURBANCES OF THE HEART " TO BE BOUND IN 

book form 

To ihe Editor-—I have read the articles you arc publishing on 
•■nisttirbancorSf the Heart" with much Interest and. I think 
i-rofit. if tliese were combined in cheaply bound V'’ 

that they would find ready sale and be a valuable addition to 

one's library. W.vTEEors, M.D.. Gaiva. III. 

To 17,e Pdito;--—Please let me know if the articles pul|lished in 
-V,,rTore?vi under tie head of Therapeutics, on "Disturbances of- 
ti e liean" Sr^to be put out in pamphlet form. H ‘>1% "j;" «"*• 

I ^hail imvc to save In.v copies of The Joeexae. as I think the 

nrticlos well worth kc*f*pinz. n idinU Mo 

Gnur.Gc VI. Lyon, M.D,, bt. Louis, .mo. 

Answer.— These represent the sentiment of many letters 
received The series of articles will be issued in book form as 
a companion book to the "Handbook of Therapy. ’ 


SANITATION IN TIIL CANAL ZONL 
Ur F AA*. Thomas. Claremont, Cal.: Articles by Colonel 
Corgas! chief sanitary oflicer of the Canal Zone, have appeared 
in The .Ioerx.al as follows: 

Sani.a.ion of the Tropics with Wl, """ 

Vellow Fever. The '•^•'‘•",.‘'5. ' Mi,rch''50 191" P- 907. 
?.rrrsanBaHori?‘'piayirg\n* theC of Panama Canal. 

C.;:::;^e;V'T^5m^F^.iiJi'r*tEe-1Vhi.c 1^., the joeexae. 
Jlllli- 19. 1909. p 190,. 


now MANY PHYSICIANS GRADUATE. QUALIFY AND 
DIE -ANNUALLY? 

l"‘rhc Average Lml>cr of graduates the medical colleges of 
‘'’",'^be''Vr"nmgr"f'’“ho“rwh^ not secure licenses after 

'^"i"”-?i‘c'’1iumber of I-ctitioners that fw annnall.v 

4 . The average incijme of ph 3 ?iciaDS m lut? ^ 

-\Nswt-n.—1. Al-Oiit 4.909 each year on the 

ten years. This .,ucstion is answered at length M.th 


detailed discussion and elaborate tabulation of the facts in 
the annual Educational Jvumber of The .Journ.al, the last 
having been issued Aug. 24, 1912. A copy of this issue will be 
Bent on receipt of 15 cents in stamps. 

2. Data are not available to give more than an approximate 
answer. Information collected indicates that of the graduate.s 
of 1908, about 7 per cent, have not yet passed a state board; 
of the graduates of 1909, 8 per cent.; of the graduates of 1910, 
9.5 per cent, and of the graduates of .1911, about 15 per cent. 
The actual number rvould probably not exceed 5 per cent. 
These data are given in detail in the annual .State Board 
Xumber of The Journal; the last one was issued Alay 25. 
1912. A copy of this "ivill be sent on receipt of 15c in stamps. 

3. About 2.100, taking the average of the past ten years. 
There is an editori.al on this subject, giving additional details, 
in the first issue of The Journal each year. 

4. Various estimates are from $1,000 to .$1,400, but -n'e place 
no dependence on these estimates. There are no sufiicient data 
available on which to do anything more than to guess. AA'e 
discussed this point in The -Journ.vl, Soy. 2, 1912, p. 1641. 


TECHNIC OF THE LUETIN TEST 
Dr. A. A. Herold, Shreveport, La.: The luetin test is made 
like any other vaccination te.st on the skin. Details are given 
in the article bv Dr. H. Xoguchi, The Journal, Oct. 5, 1912, p. 
1202. 


NOTEWORTHT FECUNDITY 

To the Editor ;—On February 20. at 1 a. m.. I delivered Mrs. Y. 
of a child at term and fnllv developed. She is 30 years old. This 
was her eightli confinement. Her previous confinement was May 1. 
1912, at 2 p. m. Period between is nine months, eighteen da.v.s 
and eleven hours. This appears to be a case of noteworthy 
fecundity. F. F. JIexdexhall, M.D., Elmwood, Ind. 


Medical Economics 


This Dhpartment Embodies the Subjects of Post¬ 
graduate Work, Contract Practice, Legislation, 
Medical Defense, and Other Medicolegal and 
Economic Questions of Interest to Physicians 


LEGISLATIVE DEVELOPMENTS 

Tlic number of bills on public health subjects introduced this 
year is greater than ever l^cfore. It is possible to mention only 
a few of the most important developments of the last tMO 
weeks. 

ARIZONA 

H. 13. IS regulates the practice of medicine, providing for 
a board of two “regulars,’^ one homeopath, one eclectic and one 
osteopath, which hoard shall have power to issue three forni'i 
of certificates, one authorizing the practice of medicine and 
surgery, one authorizing the practice of osteopathy and one 
authorizing any other system of treating the sick. In addi¬ 
tion to the presentation of diplomas, all applicants must pass 
an examination in anatomy, histology, gynecology, pathology-, 
bacteriology, chemi'-try, physiologj’, obstetrics, diagnosis and 
hygiene. This bill resembles the Wisconsin bill in some 
particulars. 

ARKANSAS 

The bill creating a state board of health has passed botli 
houses and has been signed by tlie governor. This bill wa" 
summarized in The Journal, February 1, p. 391. 

CALIFORNIA 

Probably no state legislature has before it more bills on 
public health subjects than the California legislature, more 
than one hundred bills having been introduced so far. The 
California *STafc Journul of MciUdne, In discussing the various 
bills introduced, comments On twenty-three bills, all of which 
make some change in the existing law regarding the practiev 
of medicine. About thirty-five bills are now l^efore the legis¬ 
lature on the single question of the state reciilation of tie* 
practice of meilicine. Eighty.bills relate to women and chil¬ 
dren, and their emplojTnent. 
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.COLOltADO 

A similar coiulition exists in Colorado, in wliicli a large 
number of bills bare been introduced, attempting to regulate 
every possible phase of public health. H. B. 720 creates a 
state department of public health in place of the present state 
board. There are six bills amending the medical practice act 
and several amending the state board of health law. There 
are also a sterilization bill; a bill providing for the sanitation 
of places where foods are mamifactnred or stored, and bills 
providing for faetoiy inspection and for the reporting of 
occupational diseases. 

IDAHO 

H. B. 246 amends the medieal practice act by requiring only 
a high-school education and a diploma as a condition for a 
license. 

INDIANA 

The anticocain bill has passed the house. The optometry 
bill has been killed in the house. The chiropractic bill has 
been killed in the senate. 

IOWA 

S. F. 253 requires all food packages to he marked .os to their 
mntents and quantity. House bills provide for a state com¬ 
missioner of health in place of the present board and for 
medical school inspection. 

XIASSACHUSETTS 

H. 482 is an antivaccination measure which prohibits the 
ase, distribution or sale of vaccine virus; H. 081 reorganizes 
bhe state board of health, providing five members; a chairman 
at .$8,000 per year, a secretary and engineer at .$5,000 each, 
ind two other members at $3,500. 

jriCHIGAN 

S. B. 140 provides for the appointment and qualifications 
of municipal health ofiicers, and authorizes the governor to 
remove health ofiicers or members of a municipal health board; 
Senator Amberson has introduced a bill drafted by Dr. Victor 
C. Vaughan, 2 )roviding for the reorganization of the state 
department of health, by which the state is divided into health 
districts, composed of one county each, c.vcept that each city 
of more than 18,000 shall form a separate district. Any two 
counties having a population of less than 20,000 may organize 
into a joint health district. Each district is to have a health 
commissioner appointed for four years who is to act as county 
physician, and is to receive a salary of from $1,500 to $3,000, 
according to the population of the district. 

MINNESOTA 

Jlinnesota seems iiarticularly interested in tnbeicnlosis, bills 
making tuberculosis reportable, creating a state tubermilosis 
coininission and providing for county tuberculosis sanatoriunis 
being under consideration. 

Aiissouni 

H. B. 050 amends the medical practice act by exempting 
“any person practicing mind-cure or any other method of 
healing, where no poisons or dangerous drugs are employed 
or surgical operations performed. 

NEBRASKA 

About fifty bills on jniblic health topics have been intro¬ 
duced, of which the committee on public policy and legislation 
of the state medical association has acted on about thirty 
The state committee has approved of bills on occupational dis¬ 
ea-es; issuing of marriage license to those who are phy.sica!ly 
unfit; the sanitation of factories, mills and workshops; the 
division of fees; jrrohibiting common drinking-cups; the inspec¬ 
tion of public institutions and schools by county boards, and 
for sterilization of criminals. 

NEW IIAMr.SHIRE 

A bill has been introduced, making it a criminal olfense for 
prneticing physicians to refuse to enter into consultation with 
other physicians. 

NEW YORK 

The state factory commission has presented thirty-two liilis 
regulating the hours and conditions of employment of men. 


women and children employed in various factories; also pro¬ 
viding for ventilation, toilet facilities, heating, lighting, etc. 
An important series of bills deals with measures for the pre¬ 
vention of accidents. At the request of Governor Sulzer, a 
bill has been introduced creating a sanitary milk department 
and prohibiting the use of any poisonous coloring matter in 
food products. Health Commissioner Ledcrle of Xew York 
has jrrotested against the bill prohibiting tuberculosis hospitals 
within the city limits. Bills have been introduced regulating 
registered nurses, appropriating $10,600 for an antitoxin farm, 
defining unprofessional conduct on the part of physicians, 
creating a commission for the purpose of investigating animal 
experimentation, restricting the sale of cocain, and providing 
for the inspection of oyster-beds. A senate bill providing for 
health certificates as a requirement for marriage licenses has 
been killed in committee. An antivivisection bill has been 
defeated in the senate committee by a vote of 69. 

NORTH CAROLINA 

The state legislature has passed a bill raising the standard 
requirements for admission to medical schools, as well as the 
requirements for graduation and license. These increased 
conditions "O into elfect in 1917. The bill providing for the 
registration of vital statistics will also probably pass. 

OREGON 

S. B. 300 forbids the advertising of cures for sexual dis¬ 
eases. It has passed both houses, and will, undoubtedly, be 
signed by the governor. It is probably the most satisfactory 
law on this subject that has been enacted. It forbids the 
jmblieation of any advertisement of cures of sexual diseases, 
and provides for the punishment both of the advertiser and 
of the owner or manager of any newspaper in which advertise¬ 
ment shall appear. Another bill provides for a state board of 
control over the eleven state institutions now having separate 
boards. A bill has passed both houses permitting persons fail¬ 
ing to secure a license to practice medicine, to be rce.xaniincd 
only in those subjects in which they have failed. Another hill, 
which has passed both houses, appropriates $10,000 for public 
education in sex hygiene. This fund is to be expended through 
the treasury of the Oregon Social Hygiene Society which is 
required to file a report accounting for the c.xpenditure of the 
amount. Another bill requires the reporting of all eases of 
tuberculosis. 

TENNSYLVANIA 

Several bills have been introduced, amending the laws regu¬ 
lating the preparation and marketing of meat, also enlarging 
the powers of the State Board of Health for the inspection of 
all animals intended for food. Bills have also been introduced 
providing for the payment of 20 cents to a physician for each 
report of a communicable disease and requiring all mills where 
500 persons are employed to have .a jiliysician in attendance 
for the protection of the employees. 

SOUTH CAROLINA 

A bill has been introduced, enlarging the power of the stale 
board of health, giving it authority to enforce rules and regu¬ 
lations for the sanitation of iiasscnger cars, steamboats, jieiii- 
tontiaries, hotels, schools and all other public places, to pro¬ 
vide for the care of isolated persona having communicable dis¬ 
eases. to regulate the disposal of sewage and waste in any 
incorporated city or village, to provide for the investigation of 
the causes of disease, etc. The bill, although a .short one, is 
one of the broadest on this subject that has been presented. 

TENNESSEE 

The chiroiwactie bill, which ajiplicd only to Kno.x County, 
has been vetoed by the governor. Four bills of special interest 
to the medical profession arc now before the legislature. TIn se 
arc a vital statistics bill, a medical insiicction bill, a bill 
amending the medical practice act, and a bill changing the 
method of appointment of the Stale Board of Health. 

UTAH 

S. B. 173 making tuberculosis reportable, has passed the 
senate. ;fy- 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Arizona : riioenix, April 7-8. Sec., Dr. John Wix Thomas. 
California ; San Francisco, April 1. Sec., Dr. Charles B. 
rinUliam, 929 Butler Building. 

Colorado ; 012 Empire Building, Denver, April 1. Sec., Dr. 
David A. Strickler. 

Idaho : Boise, April 1. Sec., Dr. O. J. Allen, Bellevue. 

Minnesota : State University. Minneapolis. April 1-4. Sec., Dr. 
Thomas S. McDavitt, Lowry Building, St. Paul. 

Montana : The Capitol, Ilelera, April 1. Sec., Dr. W. C. Biddell. 
Oklahoma: Oklahoma City, April 8. Sec., Dr. John W. Duke, 
Guthrie. 

ItiioDB Island; State House, Providence, April-3. Sec., Dr. 
Gardner T. Sitmrts. 

West Virginia : Huntington, April 14. Sec., Dr. 11. A. Barhce, 
Point Pleasant. 


University o£ Pennsylvania.•.(1889) Washington 

University of Nashville.(1903) Tennessee 

Tennessee Medical College. (1900) Tennessee 

University of Virginia.(1893) N. Carolina 

Medical College of Virginia.(1908) W. Virginia 

University College of Medicine, Richmond.(1911) N. Carolina 


* Work completed, but for special reason has not yet secured 
diploma. 

t Work completed; will receive diploma in June, 1913. 


Oklahoma January Report 

Dr. Jolin W. Duke, secretary of the Oklahoma State Board 
of Aleilical Examiners, reports the written examination held at 
Oklahoma City, ,Jan. 14-15, 1913. The number of subjects 
examined in was 10; total number of questions asked, 100; 
percentage required to pass, 70. The total number of candi¬ 
dates examined was 12, of whom 8 passed including 1 osteo¬ 
path and four failed. Four candidates were licensed through 
reeiprocity. The following colleges were represented: 


Strengthening the Medical Course 
The Association of hledical Colleges wants to add one more 
year to the course in medicine, making it five instead of four. 
Even at that rate, no one need fear that the output will fall 
short of the demand. Thorough preparation in the science of 
treating human disease is more important than grant¬ 
ing diplomas and flooding the country witli half-baked 
jM.D.’s. . . . The Association likewise insists on raising 

the standard of entrance requirements, whicli unquestionably 
lias been much too low, making it too easy to get in and out 
of medical colleges. Young men and women with but a smat¬ 
tering of elementary education have been racing tlirough the 
professional schools. No one can safely deny that the tendency 
is demoralizing to the profession; that ethics gives way to 
commercialism and that the overweening spirit “to get” too 
often supplants the exalted' purpose of service to humanity. 
■If lengthening the term of preparation helps to correct these 
abuses, so much the better for the well and the sick.— 
Omaha Bee, March 2, 1013. 


Virginia December Report 

Dr. Herbert Old, secretary of the State Board of Medical 
Examiners of Virginia, reports the written examination held 
at Richmond, Dec. 17-20, 1912. The number of subjects exam¬ 
ined in was 17; total number of questions asked, 101; per- 
cfutage required to pass, 75. The total number of candidates 
examined Avas 31, of whom 19 passed and 12 failed including 1 
osteopath. Tiventy-three candidates Avere licensed through reci¬ 
procity. The folloAA-ing colleges Avere represented: 


PASSED 

College 

Howard University, AVashington, D. C. . . 

Tiilane University of Louisiana. 

University of JIaryJand. 

Alaryland Medical College. 

Leonard Medical School... 

Memphis Hospital Medical College. 

Meharry Medical College. 

University of the South. . .. .. v- ' 

Medical College of A irginia (1911) lo, 
_ It) 73. _ _ _ --- 


Leonard Medical School.(1910) 

Aleharrv Medical College. 

UniA-ersity of West Tennessee. 


UnlAorsity ot uesc .. - 

Chattanooga Medical College. li Vo! 

University of Tennessee.../lo'im'■rh'-'(ihio! fio 

Mcdic.al College of A-irginla. (1910) .0, (l.il_) o.. 


Year 


Per 

Grad. 


Cent, 

(1012) 

77, 

78 

(1912) 


75 

(1912) 


7G 

(1909) 


75 

12) 7*5. 

80, 

SO 

(1002) 


83 

(1912) 


79 

(1009) 


7.5 

77, 78. 

80, 

86 , 

(1912) 


75.2 

(1912) 


08 

(1909) 


69.S 

(1912) 


71.5 

,(1911) 


55 

(1911) 


58 

.(1908) 


52 

(1912) 


53 

(1912) 02, 

72.C 


LICE.XSED THROCGII RECIPROCITY 

rear 

^ .. Grad. 

College _ M008) 

George Washington University. 

GeorgetoAvn University ..LVUIUrA* 

College of I’hyslci.ans .and burgeons, Chicago. 

Drake University... 

University of Louisville.... ..... -. -. ■ ■. 

Tyitiisvine and Hospital Medical CollCe.^ 


..(1005) 
..(1005) 
..( 1000 ) 
...( 1010 ) 
...(1008) 


College of Physicians and Surgeons. Baltimore 
Unh eSlv^'F MiKd Vi' 90'3)' (i6ii ) NAyidad (1910) 

Harvard Medical School.. (1SS4) Pennsylvania, (la* ) 
Columbia University. Collejre of Pbys. and .A 

Vorlh Carolina Medical College.. 


Reciprocity 
with 
Illinois 
Dist. Colum. 
-Iowa 
Iowa 
Maryland 
Tennessee 

Maryland 

X. Carolina 
Xew York 
X Carolina 
W. Virginia 


College 

Univor.sity of .4rkansas. 

Rush Medical College. 

College of Physicians and Surgeons. Cbica^ 
Kansas City Hahnemann Medical College.. 


Meharr 3 ' Medical College. 


Year 

Grad. 


Per 

Cent. 


.(1912) 

70, 71 

.(1890) 

76 

.(1011) 

85 

.(1010) 

71 

.(1912) 

82 

.(1912) 

74 

.(1903) 

54 

.(1905) 

*7G 

.'(1911) 

OG 

. (1909) 

69 


LICENSED THROUGH RECIPROCITi’ 


Year Reciprocity 

College Grad. with 

Hospital College of Medicine, Louisville.(1904) Tennessee 

Louisville Medical College.(190G) Kentucky 

Kcntuckj’ School of Medicine.(187G) Texas 

Tulane University of Louisiana...(1898) Texas 


• Fell below 50 per cent, in one branch. 


The questions asked were as follows: 


ANATOMY AND IIISTOLOGI 

1. Draw a diagram showing the* arrang'oment of tarsal bones. 2. 
Describe the ankle-joint. 3. Give the insertion and the nerve-supply 
of the poctoralis major muscle. 4. Name the principal fossae at 
the base of the skull. .5. Locate the hypophysis cerebri, or pituitary 
body. 6. Give a method for locating the fourth lumbar interspace. 
7. Name the principnl branches of the internal carotid artery. 8. 
What is the difference between striated and non-striated muscular 
fiber? 9. Name the layers of the skin, with subdivisions of each. 
10. Briefly describe a uriniferous tube. 

JI.VTKRIA MEDICA AND THERAPEDTICS 

Give indications for the use of the following: 1. Aconite. 2. 

Chlor.al hydrate. 3. Nux vomica. 4. Magnesium sulphate. 5. 
Veratrum viride. 0. Cantbarides. Treat the following diseases, 
giving doses of drugs used, their therapeutic effect, diet and prog¬ 
nosis ; 7. Tuberculosis. 8. Tabes dorsalis. 9. Malaria. 10. Rheu¬ 

matism. 

TOXICOLOGY AND MEDICAL JURI.SPRUDENCE 

1. Give ten visceral changes leading to sudden death. 2. Give 
the post-mortem appearances of death from starvation. 3. Give 
some of the important symptoms of insanity. 4. What are the 
legal rights of physicians in regard to their relations with their 
patients? 5. What is understood by manic depressive insanity: 
G. IIow does qiiinin produce death? What is a fatal dose? 7. IIow 
does turpentine produce death? What is a fatal dose? S. What 
are the symptoms of chronic poisoning by lead? 9. What are the 
symptoms of nicotin poisoning? 10. What would be your attitude 
in regard to professional secrets? 


BACTERIOLOGY AND PATHOLOGY 

1. Name five glands most frequently affected by amyloid dii^ener- 
atioD. and locate each gland. 2. Name three changes that take 
place in extravasated blood. 3. What is infarction? describe same, 
and tell where most frequently found. 4. What is a metastatic 
abscess? Give cause for same. 5. Describe the changes that take 
place in the structure of a tuberculous hip-joint. G. Define sarco¬ 
matous tumor, melanosarcoma, fibroma, neuroma, endothelioma. 7. 
What microscopic differences do you find in the throat lesions of 
diphtheria and follicular tonsillitis? 8. Define bacteria; leukocytes; 
coccus; spirillum ; phagocytes; asepsis ; antiseptic: sterile. 9. 
Define mycelium; flagellum; ptomains. 10. What Is tuberculin? 
How obtained? IIow used? Do you always have a reaction from 
its use? If so, name the most common symptoms. 


SURGERY 

1. Describe active congestion; passive congestion. State their 
pmnts of difference. 2. Give the treatment for rattlesnake bite. 3. 
\\hat are the most approved operative procedures In the treatment 
Df varicose veins of the lower extremities? 4. Give treatment of 
Mcute suppurative ostoomyelltls. 5. Wliat symptoms follow division 
lof the facial nerve outside of the skull? G. What .'ire the compli- 
Ications of dislocation of the hip? 7. What is the treatment of 
Wepressed fracture of the skull? S. What are the possible mechan¬ 
ical obstructions in the reduction of fractures? 1). Gi^’e the indica* 
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BOOK NOTICES 


•Tonu. A. M. A. 
March 15, 1913 


A Tracticai, Trxt-Book of thf, Diseasrs of Women. By 
Arthur II. X. Lewers, M.D.. F U.C.I’., Senior Ob.stetric Phy.siciRn 
to the London Hospltnl. Seventh Edition. Cloth. Price, $4 net. 
Pp. 540, with 25S illnstr.'itions. New York : Paul B. Iloober. 1912. 

In prepai'ing a new edition of tliis work, well known to the 
specialist in America, the author adheres to his original piir- 
]) 0 se of offering to the practitioner and student a text essen¬ 
tially practical. Hence the clinical and practical characters of 
the book have been retained, as having proved in previous 
editions useful toward securing the object aimed at. Thus the 
various divisions of the subject have been arranged in a 
natural order, from a elinical point of view, first dealing with 
the history, then with the physical e.xamination, then with 
diseases of the external genitalia, diseases of the vagina, of 
the uterus, etc. Numerous cases are detailed to illustrate 
])oints when emphasis is desired. 

Many of the chapters have been rewritten in part, much 
new matter being added, and the entire work has undergone 
revision. A full description of Wertheim’s radical hy.stercetoiny 
for carcinoma of the uterus has been added to the chapter on 
eancer. The section devoted to fibroid tumors has heen largel 3 ' 
amplified. The illustrations are profuse and serve the purpose 
of illuminating the text. The plates in hlack and white and 
those in three colors are particularly helpful, but the micro- 
photographs, though almndant, disclose the fault usually found 
in such pictures, a loss of definition in the reproduction. 
Dudley’s operation for intraperitoneal shortening of the round 
ligaments, and a modified Tait “flap splitting” procedure for 
perineal laceration are described. IVhile some points would he 
open to adverse criticism from our American point of view, on 
the whole the book fulfils the author’s design, that of a prac¬ 
tical text. 

SunuDRY OF THE RECTUM FOR PRACTITIONERS. B.v Sir Frederick 
Wallis M.B., B C., F.R.F S., Surgeon to Charing Cross Hospital, 
London. Cloth. Price, ¥5.50. Pp. 335, with 129 Illustrations. 
New York : Oxford L'niversltj' Press, 1912. 

This is an enlarged edition of the work published by the 
same author in 1900. The old matter has been changed, and 
several new chapter.s have been added. .Among these maj’ be 
mentioned two chapters on the affections of the colon and sig¬ 
moid. in which no mention is made of diverticulitis of the 
colon or of the sigmoid, a condition which, is by no means rare. 
Under treatment of prolapse of the rectum the bad effects of 
the injection of paraffin are shown and two cases reported, 
one of which resulted fatally two years after the first injec¬ 
tion. The use of parafliu in this way is properly condemned. 
More useful and practiral points are mentioned in connection 
with the minor affections of the anus and lower rectum than 
in the more serious troubles higher up, which are discussed 
less satisfactorily by the author. 


STl'UIEX L'llEIl Darmtr.vgheit (STUIlI.VERSTOrFUXn) IHIin FOI.OE.N 
iTSi) iiiUK Br.iiA.NDi.UNO. Voii Dr. Franz X. Mayr, Paper. Pp. -76. 
Price, 0 marks. Berlin; S. Kargcr, 1912. 

Probably no section of the diseases of the digestive tract 
is of more importance than the disorders that go under the 
common designation of constipation, and there seem.s to be 
no field of medicine in which superficial views and practices 
are more common. The author has endeavored to base his 
advice on the considerations of etiology and a thorough study 
of the functions involved. The work gives many valuable 
Iiints and will repay careful reading. 




Prof. I). A. Dillirssen. 
marks. Pp. with 149 illustrations. 


Berlin ; S. Kalgcr. 191:!. 


This small volume serves admirably the ])urpose for which it 
is so franklv published, that of a pocket text-book for the 
stndent who'wants his information in a nutshell. M hilc thus 
boiled down to a statement of facts, it is surpiTStng how much 
armiincnt is introduced. An example of this is seen in the few 
paoes devoted to the pessary in the treatment of retrollexio 
uteri. The volume is a text on gynecology in niiniatiire, and 
ns a result is neither com|ilele nor discursive. 


' Food in nr.ti.Tii and Disease. By Nathan S. Davis, .Ir.. .A.M.. 
M.D., Professor of the Principles and Practice of Medicine In 
Northwestern Univcr.sity Medical School. Second Edition. Cloth. 
Price, $3.50 net. Pp. 440.- Philadelphia: p. Blakiston's Son & Co., 
1012 . 

This book is a well-balanced and sensible discitssioii of 
the value of food in heal.th and disease. AVhile liot unduly 
brief, it is as concise as is compatible with ’ thoroughness. It 
is divided into two main parts; in Part I, general principles of 
diet and diet in health (thirteen chapters) are considered, 
and in Part II, diet in disease (twelve chapters). 

The views expressed are sound and based on the most nioJ- 
erii conceptions of elieniistry and physiology’. In Part I, for 
instance, the author’s familiarity ivith the most recent scien¬ 
tific investigations is shown by his use of the thorough and 
revoliitionar}' work of Mattill and Hawk on water-drinking 
and metabolism, and by’ his discussion of beef extracts and 
bouillons, the real value of which, as he points out, may- be 
lost by' improper manufacture. His sound, common-sense 
judgment is shown in his treatment of such subjects as min¬ 
eral waters, alcohol and milk preparations. The benefits 
ascribed to mineral waters the author regards as due chiefly' 
to change of diet, outdoor exercise and freedom from home 
cares. Although he regards alcohol as of value in some cases, 
he points out that usually its benefits are outweighed by’ the 
damage it does to the system. The author’s unbiased discus¬ 
sion of milk modified as kefir or koumiss is refreshing after 
the e.xagger.itcd and glowing claims of the manufacturers of 
various proprietary lactic acid preparations. 

Part II, dealing with diet in disease, shows the same sane 
and scientific attitude as the first. The author calls attention 
to the causes of diseases, especially' in relation to diet and 
metabolism, and gives the proper diet for each disease dis¬ 
cussed. Th'e text is amply supplemented by tables and recent 
statistics on dietetics and metabolism. 

A Manuai, of iMMt’NiTV. For Students and Practitioners. Bj- 
Eiir.abeth T. Fraser, M.D. Cloth. Price, 5 slilllings net. Pp. 109. 
Glasgow; James MncLeliose iS: Sons. 1912. 

This little work gives a plain account of the facts and the¬ 
ories of iniinunity that will be welcome to the render who 
comes to its perusal without any previous knowledge of the 
subject. A brief historical review is given and then the parts 
played by’ the body fluids, by the cells, and by’ the invading 
microorganism in the prodnetioii of immunity are described 
and discussed. The rest of the book is divided into chapters 
dealing with the therapeutic uses and diagnostic applications 
of ininnmity reactions. Other chapters deal with anapliy’laxis, 
the side-chain theory and chemotherapy, the latter including 
AYasserniann’s experiments in the destruction of malignant 
tumors. The explanations given are clear and the directions 
are practical. We have no doubt that this little manual will 
prove useful to many who have had difficulty’' in grasping 
what must be recognized as a somewhat difficult subject. 

PRACTirAE Piivsioi.oGic CHEMISTRY. Dcslgnca fov TIsc in Scliools 
of Medicine and of Science. By Plillip B, Hawk, M.S., Pli.D., Pro¬ 
fessor of Pliysiologic Chemistry and Toxicology in the Jefferson 
Medical College of Philadoiphin. Fourth Edition. Cloth. Price, 
.$2.50 net. Pp. 475, with 139 illustrations. Philadeiphla; P. 
Blakiston’s Son & Co., 1913. 

The fourth edition of this work follows the same lines a.s 
the previous editions, and the arrangement is practically the 
same. It begins with a consideration of the action of enzynies, 
which is somewhat unusual. Throughout the work experi¬ 
mental laboratory e.xcrcises are interspersed. The number of 
methods given will be somewhat confusing to the practitioner 
who undertakes to use this book as a guide without advice from 
a practical teacher. In other respects the book is e.xcellent. 

A I.AnoR.vTORY IIaxd-Book FOR DiirrETic.s. By Alary Swartz 
Rose, I’h.D., Assistant Professor, Department of Nutrition, Teacliers 
College, Columhia University. Cloth. Price, .$1.10 net.' Pp. 127 
New York: 'The Macmillan Co,. 1912. 

This little work presents in clear form materials for a lab¬ 
oratory course in dietitics. 'The general principles for the cal- 
cuI.Ttion of the calorie value of foods and the food require¬ 
ments of variou.s cla.s.ses of -people arc laid down. The figures 
given for the energy requirement of children will be useful 
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for vcfcreiice, as they arc not usnally included in such works. 
Tlie data by wliicli the student is expected to solve dietetic 
problems arc furnished in a large number of tables. The 
method of solving these problems is given, together with 
some examples for practice. The book .seems well suited for 
its purpose as a laboratory guide, and might easily be made 
useful to the practitioner in solving such problems as he 
may meet in practice. 

OUTI-IXES OF EA1!LY DEVEI-OrMENT FOB OBSTF.TR1C STUDCXTS. By 
It. W. Johnstone, M.A., M.D., F.R.C.S.E., Assistant to the Professor 
of Midwifery, University of Edinburgh. VVith a Preface by Sir J. 
Halllday Croom, Professor of Midwifery, University of Edinburgh. 
Cloth. Price, 1 shilling, 0 pence. Pp. 23, with iiiustrations. Edin¬ 
burgh: John Currie, lUll. 

This is a thorough and comprehensive sketch of the life- 
history of the liuman ovum. Fertilization, formation of the 
germinal layers, syncytium and embedding of the ovum, form¬ 
ation of the decidua and development of the placenta are 
clearly explained in accord with the most modern conceptions, 
and illustrated by excellent diagrams. The whole is a satis¬ 
factory exposition of the subject for medical students. 


Medicolegal 


No Liability for Error in Judgment—Failure to Discover 
, Infantile Paralysis 

{.Bruigea va. Cunnhigliam OVoah.), JZJ, Pav. It. 131) 

The Supreme Court of Washington aflirms a judgment ren¬ 
dered for the defendant over a verdict for the plaintiff. The 
latter was about 7 years of age when she fell from a porch 
one Thursday evening and complained of pain in her hip and- 
leg, which her mother sought to alleviate by applying liniment, 
which seemed to relieve the pain. Friday and Saturday the 
child played around as usual, making no complaint, and was 
aijpai-ently fully recovered from the fall. Sunday morning she 
was still apparently well and went to Sunday school, from 
which she returned complaining of pain. When asked to locate 
the pain, she replied: “I have hurts all around me.” She was 
put to bed, and her mother treated her all day with hot cloths 
wrung out in turpentine. In the evening the defendant'was 
called in, and at first diagnosed the case as appendicitis and 
advised an operation. This was objected to by the family, and 
Holiday afternoon another physician was called in consultation, 
when it was decided that no operation was necessary, but that 
the trouble was typhoid fever, for which the child was treated 
for about twenty-one days. During the defendant’s visits, 
when his attention was called to the cold and swollen condition 
of the hip and leg, he gave it as his opinion that the condition 
would pass away with the fever, and that Nature should be left 
to take her course. The plaintiff’s contention was that she was 
suffering from an injury to the sciatic nerve, resulting in per¬ 
manent paralysis of her right hip and leg. and that the 
defendant improperly and negligently failed to apply the proper 
treatment, while he contended that the child was, and from the 
beginning had been, afflicted with infantile paralysis, for which 
there is no known cure. 

It needs no argument, the court says, to show that there 
could lie no recovery of damages against the defendant, unless, 
as a medical man of ordinary skill, he should have correctly 
diagnosed the case ns an injury to the sciatic nerve, and was 
negligent in his treatment. If, then, there was no evidence 
that there was such an injury, when all the facts on which the 
diagnosis must be predicated were included, but rather the evi¬ 
dence, without exception, excluded such .an injury, there was 
nothing to submit to the jury. If the defendant could l)c held 
liable because he did not make a proper diagnosis of the case 
oil his now theory that the child was suffering from infantile 
paralysis, theb the court was in error. But in an action for 
malpractice a physician cannot be held for an error in judgment 
as to the disease his patient is suffering from, since all that 
any physician can give to any case is his best judgment; and. 


if he exercise that judgment as a man of ordinary skill would 
exercise it, there can be no recovery of damages. The testi¬ 
mony of the physicians called by the plaintiff was to the effect 
that the symptoms present in this case froih Thursday night 
to Sunday moiming might be diagnosed by men of ordinary 
skil! in the medical profession as typhoid fever, multiple neu¬ 
ritis or infantile paralysis, and that the treatment given by 
the defendant in no way contributed to tbe present condition 
of the child. There was, therefore, no evidence in the case 
that the treatment by the defendant was negligent or unskil¬ 
ful. The most that could be said was that he did not discover 
the infantile paralysis. From the evidence ho could not have 
cured it if he had. It could not, therefore, be said that 
his failure to discover its presence, or his subsequent treatment, 
was responsible for the child's present condition. 

Construction and Constitutionality of Law—Holding Out as 
Physician or Surgeon an Offense Without Actual Practice 
(State rs. Lindsag (V(.), 8Ji Att. It. 612) 

The Supreme Court of Vermont affirms a conviction of the 
defendant of representing himself to be a physician. The court 
says that prior to the passage of Ko. 133, Acts of 1004, it was 
provided by statute that a person who “practices medicine, 
surgery or midwiferj-, . . . and is not duly authorized by 
a certificate issued and recorded as provided,” should, on con- 
victon, pay a specified fine. But bj- Section 10 of the act 
referred to this provision was repealed, and it was therein pro¬ 
vided that a person who, “not being licensed as aforesaid, 
shall advertise or hold himself out to the public as a physician 
or surgeon in this state,” shoukt be fined as therein specified; 
and this is the provision of the statute as it now stands. 

It is thus seen that the offense expressly covered by tiie 
statute is coniplete when an unlicensed person advertises or 
holds himself out to the public as a physician or surgeon. 
Actual practice is not required to bring one within the penal¬ 
ized class. No attempt is made in the statute to further 
define or explain the ofl'ense. What one must do to amount 
to advertising or holding himself out as a physician or surgeon 
is not specified. But, whatever the other essential elements 
of the offense may be. it is clear that, without something 
which amounts to a representation on the part of the jicrson 
charged that he is in fact a physician or surgeon, no offense is 
committed. So practicing medicine without a license is now 
criminal only when it involves a representation that the person 
acting is a physician or surgeon. 

The defendant relied on Section 5 of No. I.tI, Acts of 1008, 
which amends P. S. 5371, insisting that unlawful discrimination 
is therein provided, which vitiates the whole statute, and 
c.xpressly admitted in his brief that without this amendment 
no constitntional objection to the statute could have been rai.sed. 
But the fault thus found by the defendant exists, if it exists 
at all, in the section which defines a pliysician or practitioner 
of medicine within the moaning of the chapter. It obviously 
relates to actual practice, and leaves untouched the offense 
created bj- P.' S. .5370. It describes those who are re(juircd to 
obtain a license, but only those included in Section .5370 are 
made criminals. If the statute had remained ns it was before 
the amendment of 1004, the constitutional questions raised bj- 
the defendant would merit consideration; but, in the existing 
circumstances, they are of no present consequence. The defend¬ 
ant did not question the power of the legislature to make 
eriiniiial the mere act of an unlicensed person in representing 
liini.scif to be a physician, and .so, of course, the court does not 
consider it. 

The court also holds that the defendant could be required 
to answer the information in this case notwithstanding the 
pemleiiey of a previous complaint against liim. The rule in 
this regard is different in criminal eases from that in civil 
cases and where a part of the jicnalty goes to tjic eoinplainant. 
However, it is sometimes said lliat tile proceedings innsl lie 
pending in .the same court, or—the one will abate tlic other. 
But this i.s to engr-’ft on ' fCBtnre unknown to the 

common ’v in the mere 

P*'- • .S: 
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Society Proceedings 


■ COMING MEETINGS 

Alabama State Jledical Association, Mobile, April 15-18. 

American UroloRicnl Association, Boston, April 15-17. 

Calilornla State iledlcal Society, Oakland, April 15-17. 
t!eorp;la State Medical Association, Savannah, April 10-18. 

Maryland Medical and Cblrurgical Faculty, Baltimore, April 22-2-1. 
Mississippi State Medical Association, Vicksburg, April S-10. 
Missouri Valley Medical Society, Kansas City, Marcli 20-21. 

New York State Medical Society. Itochester. April 2t)-May 1. 

South Carolina State Jledical Association, Itock Hill, April 15-17. 
Tennessee State Medical Association, Nashville, April 8-10. 


THE COLLEGE OF PHYSICIANS OF PHILADELPHIA 

Meeting hell} Jail. 27, 1D13 
The President, Dit. H. R. M. Landos, in the Chair 
Certain Types of Arthritis Deformans and Their Management 
Dr, Robert B. Osgood; The views I express will he from an 
orthopedic point of view, and I sliall leave nnsettled the ques¬ 
tion whether we are dealing with one or more than one dis¬ 
tinct disease. 1 shall adopt a tomporar}’ nonieitchitnrc which 
I realize is imperfect, but which defines what seem to mo dis¬ 
tinct clinical types. The four types to he discussed are infec¬ 
tious, toxemic, atrophic and hj-pcrtrophic. I find it diilicnlt 
to connect acute articular rhcuniatisni in any way with the 
ehronic manifestations of arthritis deformans, and I believe it 
has brought about no causal relation. I bavc been equally unsiic- 
le.ssfiil in associating true gout with the types to be discussed. 
By chronic infectious polyarthritis I nioaii an arthritis usually 
of more or less sudden onset. If unaH'octed by treatment, the 
disease is commonly progressive, ^^'e may include in this type 
those cases of gonorrheal arthritis in which the cocci may be 
recovered from the joints and those cases in which other bac¬ 
teria have been found either in the joint ediisions or in the 
tissues, especially the villi removed at operation. In the 
second type, chronic toxemic polyarthritis, wo may include the 
eases of chronic polyarthritis following inlluenza, associated 
with chronic infeetions of the nasopharynx and sinuses, ulcera¬ 
tive processes in the intestines, the so-called auto-intoxications 
often in association with enteroptosis, and that form of arthri¬ 
tis deformans known as Still’s disease. Careful search has 
failed to find the actual presence of bacteria in many of these 
joint conditions in which the early picture is in all respects 
consistent with the existence of an infection. 

The third or chronic atrophic polyarthritis is clinically to my 
mind almost, if not quite, an entity. The clinical histories of 
this type less strongly suggest the direct result of an infection 
or its toxic products. The picture is like some trophic disturb¬ 
ance of central nervous origin. I believe these arc the cases 
that have so strongly suggested the neural theory of the 
ctioloov of the so-called rheumatoid arthritis. In the chronic 
hypertrophic polyarthritis type, I am inclined to the belief that 
we are dealing with an arthritis deformans so essentially dif¬ 
ferent from the other types that it may be considered from the 
point of view of symptomatology and treatment as an entity. 

If tbe fust two of these four divisions are grouped together, 
three types of arthritis deformans seem to be clinically dis- 
tim'uisl'iable. the infective, the atrophic and the hypertrophic. 
Rariiologic examination and the skiagraphic findings seem to 
su"gest*a certain purity in these types. In regard to otiologj’, 
I have arbitrarilv made the first division cn an infective bas.s. 
'J'he second type I also believe strongly to be the result of 
either some undiscovered direct invasion of the joint tissue b\ 
bacteria or more probably to result from the development of 
one or more than one toxic substance by various forms of 
bacterial growth in the nasopharynx, the intestine or some 
.filler focus. As to whether in the third or trojihic type, the 
toxic type is exerted, primarily, on the central nervous system 
and. secondarily, on the joint tissues, I have no certain proof. 
The evidence seems to point to the correctness of this theory 
of Painter. .loncs and others. Tlic fourth type, hyiiertrophic 
arthritis, seems to be much more likely the rc-iilt of faulty 
metabolism than of an infection or an infectious toxemia. In 


the, first three types no effort should be spared to obtain the 
most perfect hygienic conditions of living with as much life 
in the open air as possible. 

The first step in the management of the infectious and tox¬ 
emic joints should be a most careful search for a focus of infec¬ 
tion. I have come to helieve strongly that the constantly found 
enteroptoses may he one of the factors in faulty alimenta¬ 
tion. Jliich may be expected from conservative surgery. Onr 
attitude toward vaccine therapy should be one of receptive 
skepticism as far ns the cure of arthritis deformans is con¬ 
cerned. The search for an infectious focus in the atrophic 
type has been attended with less success than in the two pre¬ 
ceding. We must conserve the strength and improve the nutri¬ 
tion of these patients by every means at our disposal, especially 
by attention to the habitual splanchnoptosis. In the hyper¬ 
trophic typo the search for a focus of infection has not been 
rewarded with success. As to the use of drugs in arthritis 
deformans, I am convinced that empiricism rather tlian scien¬ 
tific evidence of their value has encouraged their use. Until 
we find the cause of arthritis deformans we must seek out all 
possible sources of infection. We must attempt to make the 
processes of alimentation and all other phj'siologic processes 
as normal as may be. But whether successful or not, we must 
never lose sight of the fact that this form of chronic disease 
is one which calls for the greatest friendliness, encouragement 
and ellort on the part of the physician. 


ASSOCIATION OF AMERICAN MEDICAL COLLEGES 

Ticcntg-Thiril Aiiitiial Sleeting, held In Chicago, Fch. 26, IBIS 

The President, Dr. Egbert Le Fevre, New York City, in 
the Chair c 

Officers Elected 

The following officers were elected: president, E, P. Lyon, 
Ph.D., St. Louis University; vice-president, F. F. Wesbrook, 
M.D., University of Alinncsota; secretary-treasurer, Fred C. 
ZaplTc, M.D., 34.81 Lexington Street, Chicago; members e.xeo- 
utivc council, C. M. Jackson, JI.D., University of Jlissouri, and 
F. C. Waite, Ph.D.. Western Reserve University. 

Dr. William J. IMeans was appointed delegate to the Confer¬ 
ence on Medical liidncation of the American Medical Associa¬ 
tion; and Dr. Fred C. ZapfTe was appointed delegate to the 
Federation of State jMcdical Boards. 

The committees on medical edneation and pedagogics were 
combined, the membership consisting of Drs, Isador Dyer, 
Tulane University, chairman; W. P. Harlow, Univeisity of 
Colorado; J. R. Guthrie, University of Iowa; AV. C. Borden, 
George Washington University, and K. C. Babcock, U. S. 
Bureau of Education, Washington, D. C. 

Committee on Equipment: Drs. R. Peterson, chairman. 
University of Michigan; P. G. Woolley, University of Cincin¬ 
nati. and 11. von AY. Schulte, Columbia University. 

Committee on Research; Drs. Eugene L. Opic, chairman, 
AA'nshington University; AA’illiam L. Pepper, University of 
Pemisylvania, and J. S. Fcrgusoii, Cornell University. 

Report of Secretary 

The secretary reported that fifty-one colleges were in mem¬ 
bership, but that this numher will be reduced to forty-seven 
by one withdrawal and three colleges becoming e.xtinct by 
merger. Twenty-one colleges are in Class A plus of the 
A. JI. A. classification; twenty-four in Class A, and six in , 
Class B. Of the latter, one resigned and one was later dropped 
from membership. The others were ordered inspected. 

Report of Executive Council 

On the recommendations of the executive council, the asso¬ 
ciation acted favorably on the applications for membership of. 
the medical departments of the Universitj’ of Te.xas, Galves¬ 
ton; College of Physicians and Surgeons, Columbia University, 
New York City; Universitj- of Pittsburgh; University of Utah, 
Salt Ijike City (two years only); University of Al.abama, 
Alobile; University of Georgia, Augusta; Univcr.sity of tiie 
Pliii.ppines, Manila; Hahnemann Aledical College and Hos- 
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CURRENT MEDICAL LITERATURE 


Joun. A. M. A. 
Makcu 15, 1013 


a consequence of this position tlie extensors of tiic knee and 
the anterior portion of tlie capsule are shortened, tlie flexors 
are frequently dislocated forward so as to he converted into 
extensors, the gastrocnemius may he displaced downward, the 
patella usually displaced upward, the anterior portion of the 
femoral condyles is usually flattened and forms an articular 
surface which running from helow upward and forward, 
encroaches on the facies patellaris or entirely replaces it, and 
in some cases there is anteversion of the ferrioral epiphysis. 
The deformity is due to an extension of the legs in utcro, 
which, owing to normal intrauterine pressure, is converted into 
hyperextension. The ultimate cause of the extended position is 
unknown. 

Treatment should he begun at birth and consists at first in 
manipulation, with narcosis and apparatus if necessary, to 
reduce the subluxatiou. In case repeated attempts to reduce 
are unsuccessful, open operation is indicated. The type of 
operation depends first on the obstacles to reduction—usually 
the contraction of the quadriceps and the anterior capsule; sec¬ 
ond, the factors, ligamentous, bony oV muscular, tending to 
cause a recurrence of the subluxation. Special care must be 
taken to restore the nornml mechanical relationships of the 
gastrocnemius, since it exercises an important function, hitherto 
not generally recognized, in preventing hyperextension. The 
poor therapeutic record in patients over months old (only 
33 per cent, cures) indicates the necessity for the most cafeful 
study of the pathologic lesions present, so that, if bloodless 
reduction fails and operation be attempted, the normal rela¬ 
tions, muscular and ligamentous as well as bony, can be 
restored. 

Boston Medical and Surgical Journal 
Felriiary 20, CLXVIIT, Xn. S, pp. SOJ-290 
n Medical Education and Harvard Medical School E. H. Brad¬ 
ford, Boston. , „ . ,, 

13 Problem of Graduate Jledlcal Instruction. II. D. Arnold, 

13 Transfusion In Treatment of Kuptured Tubal rregnaney. It. 

M. Green, Boston. . „ _ ,, , 

14 •Mental Symptoms .Associated With Renal Insuthclcncy. M. H 

NelT, Brooklyn. . 

ID Ophthalmia Neonatorum; Administrative standards. II. C. 
Greene, Boston. 

Fehruary 27, CLXVIII. Xo. 0, pp. 297-332 
10 An Argument for Largo State Insane Hospital. T. Clouston, 
Edinburgh. 

17 ‘Early Recognition of Tumors of Bladder. .A. L. Chute, Boston. 

15 Reront Cases of Bladder Tumors at Massachusetts General 

Hospital with Special Reference to Operative Technic. R. 
E. O'Jieil, Boston. 

1!) Value of High Frequency Cauterization in Treatment of 
Vesical Fapillomata. II. Blnney, Boston. 

■20 Symptomatology of Kidney Tumors; Study of Seventy-Fonr 
Cases from Massachusetts General Hospital. J. D. Barney, 
Boston. 

14 Renal Insufficiency.—Of 139 cases investigated by Neff 
showing excitement, elation or irritability 117 showed degen¬ 
eration of the kidney, and in 99 of these degeneration of 
the liver was also present. Of the remaining 2-2 cases, twelve 
showed degenerative changes in the liver, and in six the kidney 
was tubercular. 

A second series of 100 eases, in which depression was the 
most marked symptom, showed 43 cases of chronic interstitial 
nephritis and 33 of chronic parenchymatous nephritis. Degen¬ 
erative conditions of the kidney of a chronic type were present 
in ei»ht other eases, and four showed acute nephritis. Of the 
rematning twelve cases four had tuberculous kidney, and seven 
sliowcd degenerative changes in the liver. Of eight cases of 
navanoia six showed degeneration of the kidneys. Of eleven 
eases of manic-depressive insanity ten showed degeneration of 
the kidney. For the four series taken together, the percentage 
of degenerative conditions of the kidney was 90; while of the 
total ll.DS eases there were eight only which showed no degen¬ 
eration of cither kidney or liver. 

17. Tumors of Bladder.—It is Barney’s belief that to get 
better results in the treatment of bladder tumors, we must see 
these cases earlier;' that in order to see them.earlier we must 
impress on the medical public two points: First, that any hem¬ 
aturia may be a sign of very serious bladder disease; each 


should be looked on ivith suspicion until its source and cause 
are clearly demonstrated. - Second, we should combat the idea 
of the henign nature of bladder tumors. A very large propor¬ 
tion are malignant from the start in that they infiltrate the 
bladder wall and lead to metastases. Some that are apparently 
henign in the beginning tend later to infiltrate. Some that do 
not show any tendency to infiltrate tend to multiply and 
destroy life bj' hemorrhage, sepsis and interference with the 
renal function. Until our knowledge of these tumors is greater 
Ave are taking too great a risk in assuming that any given 
bladder tumor is clinically henign, though we have reason to 
believe that a few probably are. 

In Barney’s opinion, the only proper treatment for tumors of 
the bladder is their early and complete removal. In most 
instances he believes this should be by excision. 

Bulletin of Johns Hopkins Hospital, Baltimore 
March, XXIV, Xo. 205, pp. 09-102 

21 •Historic Evolution of Variolation. A. C. Klebs, Lausanne, 

Switzerland. 

22 'rrypanosouilasis. G. H. F. Nuttall, Baltimore. 

23 Children’s Hospital, the Jlodical School and the Public. L. 

E. Holt, New York. 

21. Historic Evolution of Variolation.—Variolation, Klebs 
says, called forth a unique and extensive trial of a specific 
preventive method, the logical consequence of which was vacci¬ 
nation. It is difficult to ascertaiirany one locality where vari¬ 
olation was first practiced. From its wide distribution it would 
seem that it arose spontaneously in I’arious places where the 
need for it occurred. The earliest alleged reference to variola¬ 
tion in the chronicles of the sixth century by JIarius, Bishop of 
Avenches, Klebs has been unable to verify. He found only the 
well known report of a deadly epidemic (570 and 571 A. D.) in 
Italy and Gaul of a disease ivhich for the first time is called 
“variola.’’ 

The first authentic reports of this practice are found in the 
Ephcmeridcs of the Academia Cesarea Leopoldino-Carolina 
published at Leipzig between 1970 and 1705. Here Dr. Vollgnad 
of Breslau in 1071 and Dr. Schultz of Thorn in 1077 clearly 
report instances of the custom of “buying the small-pox.” 
There is, however, no reference made to the actual inoculation 
with the pock scabs purchased in the plague house, hut that 
such Avas done is very likely', since Schultz speaks of the rather, 
serious illness Avhieli his own brother aequire’d in this manner. 
Further reports of the ancient praetiee all date from the time 
of the medical introduction of A’ariolation to Europe and 
America. The earliest traces of A’ariolation are found in Asia 
and in Africa. In Africa the practice continues to this day 
among certain tribes, chiefly negroes, in the eastern, central 
and western regions. In India a similar method seems to have 
been carried out on a systematic plan by special delegates of 
the Brahmin caste in conjunction Avith a religious cult of the 
small pox deity’. 

In 1717, the Avife of the British Ambassador, to Constanti¬ 
nople eau.scd the inoculation of her 3-year-old son and influ¬ 
enced that of the three children of the .Secretary’ to the French 
Embassy. Other medical men in England at this time had some 
personal knowledge of the method which they had seen prac¬ 
ticed in Constantinople. Actual inoculations very’ probably 
Avere practiced in Paris at about this time by a Greek phy¬ 
sician Garazza. Eller successfully inoculated a child in or 
before 1720. From the time of its introduction to the Occident 
in 1713 to the advent of A-accination in 1708 and its general 
acceptance in 1840, variolation does not folloAV a course of 
steady progress. It enjoys a fcAV years of the success of nov¬ 
elty (until 1727), folloAved by’ tAventy years (1740) of indif¬ 
ference, after Avhieh it sloAvly gives rise to a remarkable period 
of serious scientific investigation. 

The technic meanAA'hile’liad seen considerable deA’iations from 
its primitiA’e Greek prototy’pe. In Constantinople, Alaitland had 
already- replaced the dirty’ needle of the Avoman operator by’ 
the lancet. Nettleton, Avho probably’ had the largest experience 
in these early’ years, thought it important to make rather deep 
incisions and to keep them open so that the AA’onnd AA'Ould 
drain freely and alloAV the morbid humors to escape. The arms 
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or thighs were the favorite regions chosen. The virus was taken 
directly from a sinall-pox patient and transferred, or it was col¬ 
lected on threads and dried for later use. It seems that the 
inoculations were not often performed by the physicians them¬ 
selves; they usually had a surgeon do it and watched the case 
before and after. Thus a .type of inoculation specialist was 
evolved and all sorts of people took it up as a lucrative pro¬ 
fession. Klebs continues to trace the course of this procedime 
through to the present day, giving- many valuable data col¬ 
lected from over 600 bibliographic references. Concluding he 
says: 

Plentiful suggestions are to l)e found everywhere which lead one 
to infer that variolation, without the advent of vaccination, might 
have furnished the world with an oQually safe and perhaps more 
(‘tficlent method of preventive immunisation. have every reason, 
hou’cver, to be satisfied with the results of vaccination, Thanhs to 
it. smnll'pos has been practically stricken off the list of the great 
medical problems. None the less it is time that the epoch which 
l)recedod vaccination should receive its proper place in the history 
of medicine and that the names of Kirkpatrick, Gattl. U'atson, 
Mudgo and DImsdale should he recalled with that of Edward 
.Tenner. 

Georgia Medical Association Journal, Augusta 
relniarjf. IT, ,Vo. 10, pp. SlO-0^ 

IM Importance of Ophthalmoscope in Pregnanc.v. D. I?oy, Atlanta. 

Currottnge of Pharynx In Adults. M, M. Stapler, Macon. 
1 M; Extirpation of IjJicrimyal Sac in Chronic Dacryocystitis. T. P. 
Calhoun, Atlanta. 

27 Follicular Conjunctivitis: Its Relation to Adenoids. T. E. 
Ocrtcl. Augusta. 

L’.'n Xoso and Throat Reflexes Causing Cough. R. R. Dalj% AtKinm. 
2!l Importance of Preserving Integrity of Contiguous Structures 
When Operating on Tonsils. C. M. rrartls, .Tohnstowu, Pa. 
oO Eight Years of Chloroform Anesthesia in Nose and Throat 
Surgery. C. P. Grayson, Philadelphia. 

Journal of Nervous and Mental Disease, Lancaster, Pa. 
rehru<\rii. XL, Xo, 2, pp. 73-1.12 

.'ll *E.xamiDation of Ductle.ss Glands In Eight Cases of Dementia 
Priecox. F. X. Dorcum and A. G. Ellis, Philadelphia. 

22 •Segmental Distribution of Spln.al Root- Nucleus of TOgemlnal 
Nerve. A, 11, ^yoods, Philadelphia. 

.‘i.*] Theoretic Considerations of Function of Node of Ranvicr. W. 
Timmc, New York. 

‘.'A A New' Esthesiometer. S. Auerbach, Frankfort-on-Main, 
Germany. 

:U. Ductless Glands in Dementia Praecox.—A large number 
of cases were studied cliuically by Dcrcum in the department 
of insane of the Philadelphia General Hospital, Of these eight 
.mibsequeuth' came to autop.sy. All eight dementia praeeox 
patients had tuberculosis, seven of them advanced ulceration of 
the lungs, one extensive tuberculous peritonitis and multiple 
fistulas of the iup and abdominal w'all. One of' tlie most 
notable points in the ductles.s gland findings is the underweight 
of the thyroid in seven of the eight case.s. In addition three of 
tliem show’'cd abnormalities in the colloid, quantitative or 
ipialitative, and four decided regressive changes in the acinar 
epithelial cells. The parathyroid findings are not of significance. 
Tills applies also to the carotid and thymus. The most con¬ 
stant adrenal picture is the small amount of fat in the cells of 
the cortex, especially those of the fasciculata. If this is to be 
regarded as indicative of functional change, it indicates les¬ 
sened activity; In the hypophyses there is less colloid than is 
usually found in a series of these glands, but so little is known 
regarding the morphologic attributes of function in this body 
that this, as well as the number of eo.sinophil cells, can hardly 
bo regarded as pathologic. The condition of other organs, as 
the presence of chronic nephritis in most of the cases, can prob¬ 
ably be safely attributed to the tuberculosis. 

The authors point out that it is rather a remarkable fact 
tliat the almost universal cause of death in dementia praeeox is 
tuberculosis dud if the feebleness of resistance to the tubercle 
bacillus is due to a fault of the adrcnalVystcm. there is reason 
to infer that this fault preexisted and that it is one of the fac¬ 
tors in the makeup—the' morphology—of- dementia praceox. 
The conclusion is, of course, not justified that an ahnorinality 
of the adrenal system is the cau«c of the mental symptoms of 
dementia praccox. but our findings .are at least in keeping with 
the inference that anomalies of the ductless glands exist in 
dementia praccox I’lu* relation between such anomalies and 
Kie mental symptoms must remain an open question, but that 


the facts are most suggestive must be admitted, and for this 
reason the authors present their material in the form of a 
preliminary coniniunication. 

32- Segmental Distribution of Trigeminal Nerve.—It is 
believed by Woods as probable that touch and pressure sensa¬ 
tions are conducted to the Gasserian ganglion, pass to new 
axones, enter the sensory root and go directly into the chief 
trigeminal nucleus. Thence new axone.s conduct them to higher 
levels, across the raphe and into the lemniscus. And that pain 
and temperature sensation pass from the ganglion, also along 
secondary axones, go through the sensory root down within 
the “spinal root” to the nucleus of that root. Thence ‘'new 
axones pass cephalad within the formatio reticularis, decus¬ 
sate and finally reach the lemniscus. Two cases are cited. 

Journal of Pharmacology and Expsrimental Therapeutics, 
Baltimore 

IT, Xo. 3, pp. lG'7-250 

3.7 •Anaphylactic Reaction of Plain Muscle in Guinea-Pig. 11. II. 

Dale. Herne Hill. London. 

oG •Congenital Tolerance of Rat to StropUanthus. .1. A. Gunn. 

London. 

37 Mode of X’nion Between Amanita-Heraolysin .and Its .Vnti- 

hcmolysin. \V. W. Ford and E. M. Rockwood. Raltiniore. 

38 Amanita-Toxin. W. W. Ford and E. Bronson, Baltimore. 

30 Action of Histamin on Surviving Arteries. 11. G. Barbour, 

Baltimore. 

35. Anaphylactic Reaction of Plain Muscle.—Dale sum¬ 
marizes his findings as follows; Plain muscle from an anaphyl¬ 
actic guinea-pig, freed from all traces of blood and sonim, lias 
a verj' high degree of .sensitiveness to the specific sensitizing 
protein. The plain muscle of the virgin uterus is especially 
suited to the demonstration of the condition, and exhibits u 
definite rise of tonus in re.'jpon.se to o.xtrcme dilutions of the 
antigen. The eiTcct is practically immediate, i. e.. the delay is 
not obviously more than can be attributed to the method of 
application of the antigen. The response is not a mere exag¬ 
geration of tlic reaction wliich normal plain muscle give.s to 
fresh, serums in general. 

Preparations of purified protein can be obtained (e. g., scrum 
globulin precipitated by Gibson’s mctliod, or egg-albumin crys¬ 
tallized by Hopkin’s method), which have no elTcct on tlie nor¬ 
mal plain muscle, but arc as toxic for the anaphylactic plain 
muscle as the native proteins. One dose of the specific antigen, 
in sufiicicnt concentration to produce “uiaxinial” response of 
the anaphylactic plain muscle, completely descnsitize.s the 
latter to further doses of any dimensions, provided that tlic 
experiment is not complicated by the use of an antigen prep¬ 
aration of normal toxicity. Either normal or anaphylactic 
plain muscle gives repeated responses to successive large doses 
of a normally toxic serum or other native protein, but tliis 
pliciiomeiion is not anaphylactic response. When sensitizing 
doses of several antigens arc given, a multisensitization of the 
plain muscle can be demonstrated. Dcsensitization of (he 
muscle to one antigen is not without effect on its sensitiveness 
to the others. The washed plain muscle from guinea-pigs 
hnmuiiized to an antigen, by a scries of injections, is sensitive 
to the antigen, like that from anaphylactic pig-'^. But the scii- 
sitivencss is. in this case. Ie.s.s rigidly specific, e. g., plain mnsch* 
from a gninoa-pig immunized to horse-serum showed a sub¬ 
sidiary sensitiveness to shecp-senim. 

The sensitiveness of the washed plain muscle is .‘•een in p.as- 
sive as in active anaphylaxis, whether the serum ^irodueing 
passive sensitization is obtained from sensitive or from immune 
guiiioa-pigs- Tlie actively or pa.ssively sensitized plain inus'-b*. 
after being de-ensitized in vitro, can he resensitized in vitro 
bv mere contact for some hour.s with a not too gnat <liIution 
of sensitive serum. I( ha< not yet hoeii found po-*.ildc (o s'*n- 
sitizo normal plain nnj«ele in exactly (lie .same way; but piT- 
fusion of a nonnal litenis for five !>o:ira, with diluted scrum 
from sensitive guinea-pigs. producc«l a decided pas-ivo sen-iti- 
zation. The re.sponse t ic antigen of tlic broncbhde- 

of the anaphylactic impaired by chiding Hr* 

abdominal viscer , m ’ Hti -• iro 

duccil with appa 
perfused with 
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36.. Tolerance of Rat to Strophanthus.—The minimnm lethal 
dose by SHbcutaneoiis injection of an extract of strophantlnis, 
Gnnn foniul to be tliirty times greater for the rat than for the 
rabbit. A solution of this extract, twenty to forty times 
stronger, is required to arrest the isolated rat’s heart than siif- 
lices to arrest tlie isolated rabbit’s heart in the same time. The 
eongenital tolerance of the rat to strophanthus can therefore 
be explained by the fact that the rat’s heart itself is in.sns- 
ceptible to the action of strophanthus. Tlie tolerance of the 
toad’s heart to digitalis-like poisons may be iinconnected with 
the fact that the toad secretes a poison which has a similar 
cardiac action. 

Medical Record, New York 

Fehniary 2Z, LXXXIII, Xo. S, l)p. 323-HG8 

40 ‘Treatment of Diseases of Vegetable I’niasltic Origin by Deep 

Injections of Mercury. B. L. Wright, D. S. Navy. 

41 Suspension Laryngoscopy. W. Freudentlial, New York. 

4'J •EiTects of Beerless Exchange on Morals and Health of Our 
Soldiers. L. M. Mans, II. S. Army. 

43 Paralysis of Recurrent Nerve Dtie to Circulatory Lesions; 

Recent Therapeutic Measures. .1. W. Gleitsmann, New York. 

44 Care of Speech Defectives. E. W. Scripture, Now York. 

45 ‘Large Doses of Antitoxin Given Early; Means of Preventing 

Laryngeal Stenosis. -L. Fischer, New York. 

40 Etiology of Iritis. G. W. Vandegrlft, New York. 

47 Plea for Greater Consideration for Opium Addict. C. B. 
Peafson, Baltimore. 

Jfinr/i I, LXXXJII, Xo. 0, pp. 

4S Cardiospasm and Idiopathic Dilatation of Esopliagus. M. 
Elnhorn, New York. 

40 ‘Tiblal Bone Transplantation in Postoperative Mastoid Wound. 
M. .T. Ballin, New York. 

50 .lung's Modification of Freudian Tlieory of Neuroses. S. P. 

Goodhart, New York. 

51 Postoperative Gastroenteric Paralysis. .T. T. Pilcher, Brooklyn. 
OH Warming Anesthetic Vapors Neither Useless nor Fallacious. 

R. C. Coburn, New Yorli. 

53 Luetin Skin Test in Diagnosis of Syphilis, A. G. Rytina, 

Baltimore. 

54 Occupation ns Therapeutic Measure. W. R. Dunton, Tow- 

son, Md. 

55 Teeth Growing in Nasal Fossa. E. I-I. Grlfiln, New lork. 

40. Treatment of Diseases of Vegetable Parasitic Origin.— 
Cases of typhoid, lympliangitis, broncliopneuinonia, funinett- 
losis, gononlieal cystitis and artliritis, and over forty acute 
colon bacillus infections were treated by Wright witli mercury, 
wliich he believes to be the chemical allinity for every vege¬ 
table organism. In nearly all these forty oases the di.sea.se 
began suddenly, being nsherqd in by a mild chill, followed by 
temperature of an intermittent type, with a daily range from 
subnormal to 10'2-103 F. and several times reaching 10.5 F. The 
pulse from 83 to 104, being slow in relation to temperature. 
Headache and painful joints were common. The mentality 
bright. The white count was low, ranging from 3,000 to 0,1)00 
Three types presented: Pulmonary, in which there was 
severe paroxysmal cough, profuse purulent expectoration, which 
at times was purulo-sanguineous, associated with seveie pains 
in the involved lung, and at times with inflammation and 
ulceration of tonsils and pharynx. These cases gave rise to 
higher temperatures. Abdominal, in which there was somewhat 
obltinate constipation a.ssociated with colicky abdominal pain, 
usually in the gall-bladder region. Gcnilo-nrinary, in which 
some part of this tract was involved, giving rise to the usual 
symptoms produced by an acute iiiHammatory process of the 
organ infected. 

The organism, an actively motile bacillus,-Gram-negative, 
was foumf in the urine of every patient, in the blood of si.xteen 
patients examined, in the sputum of pulmonary patients, in 
tonsillar secretions and exudates, and in the pus from the one 
subcutaneous abscess noted. Out of five cultures made from 
the blood specimens of five patients, four were positive for this 
organism. Numerous cultures from the urines and other fluids 
and exudates were positive. Jlercuric succinimid in doses of 1 
to IjA grains was given in every case. 

42. Effects of Beerless Exchange on Morals and Health of 
Soldiers.—Mans says he has watched the effects of alcohol on 
the mental and physical condition of our officers and men for 
more than a generation and has never seen one that it has 
benefited. On the other hand, he has observed its injurious 
influences on thousands of soldiers, and has known hundreds of 


officers who were cut down in the prime of life, dismissed or 
rendered useless and retired on account of drinking. The arniy 
of to-day, lie says, is abstemious as compared with the drink¬ 
ing army of the canteen days, and anyone who states the 
contrary is ignorant of its previous history. 

The use of any mild form of alcoholic drink leads to the 
habits of strong drink. Besides, the social environment of the 
beer club would eventually force the young abstaining recruit 
to drink. Very few of these men would be able to withstand 
the influences of the drinking non-commissioned officers and 
older soldiers. Those who drink use the argument that drink¬ 
ing at the canteen adds to the dividends of the club. With a 
bar, the post exchange becomes a loafing and drinking place and 
many' of the young soldiers would be forced to drink to escape 
the taunts and jeers of the drinking element. 

In considering the final results, Mans continues, there is 
little to choose from between beer-drinking Germany, wine- 
drinking France, ale-drinking England, whisky-drinking Scot¬ 
land and Ireland, or mi.xed-drinking America. It is the poison¬ 
ous agent, alcohol, which is concealed in varying degrees, and 
not the other constituents of the beverage. The underlying 
argument of the saloon men is that by governmental sanction 
of the canteen the government places its stamp of approval on 
drinking, which would prove of inestimable value to the liquor 
interests and correspondingly damaging to the temperance 
movement. 

In view of oiir knowledge of the efi'ects of drinking, he ques¬ 
tions whether the government has the right to prohibit the use 
of alcohol among its public servants, especially among the pen¬ 
sionable class. Admitting that it is the private affair of the 
ordinary individual who elects to drink, does it not become a 
governmental afi'air when a pensionable official not only injures 
his health thereby, but reduces his efficiency and usefulness? 
We are living in a progressive and sane age and there is no 
place in this busy world for the tippler or barroom habituC. 
If the War Department really desires to improve the condition 
of the soldier, it should place a premium on temperance through 
official recognition of the abstaining class. Men are paid for 
superiority in markmanship. and why not pay for total absti¬ 
nence, which is the greatest factor of them all in promoting the 
efficiency of the army and raising its standards? Those who 
cherish the hope that alcoholism and diseases of vice will 
vanish some day from the army, should never expect this ideal 
condition among beer-drinking soldiers. 

4.5. Preventing Laryngeal Stenosis.—Four cases are cited by 
Fischer, a study of which makes it evident that efl'ectual 
treatment consists in giving a large injection of antitoxin at 
the beginning of the treatment. In a severe case 10,000 to 
20,000 units should be injected at the beginning; whether or 
no more antitoxin should be injected must depend on the result 
of the first .injection. In all of the cases reported the first 
injection seemed insufficient, and it does seem that the addi¬ 
tional doses help to modify the toxemia. Fischer’s rule in 
intubation and extubation has been: 1. Avoid force; thereby 
avoid injury. This rule has been his greatest aid in preventing 
retained tubes. 2. Do not hurry. While in a severe larjmgeal 
stenosis a given amount of haste is necessary in selecting the 
propcr-sjzed tube and making preparations, but when it 
comes to the introduction of the tube the iiiflanimatory process 
and subnormal condition must be remembered; hence, one 
should go slow. The nervous and frightened child must be 
quieted, especially when considering extubation. Fischer’s rule 
is to give an aiitispasmodie for twelve hours preceding the 
removal of the tube. Codein, one-eighth to one-fourth of a 
grain, to a child two years old or over, repeated ih three hoiir.s 
for four doses, or 10 'grain doses of sodium bromid with 2 
grains of chloral hydrate, repeated in six hours (two doses 
only), will allay nervous e.xcitability' and have a quieting 
effect. The aiitispasmodie should be continued for twenty-four 
hours after the removal of the tube. The spasm due to fear of 
the operating table when repeated intubation and e.xtubatioii 
are practiced may in rare cases require an inhalation of a few 
drops of ethyl chlorid prior to e.xtubation. Dover’s powder is a 
valuable drug as an antispasniodic prior to extubation. 
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Intralaryngcal medication consists in applying a coating of 
medicated gelatin to each tube. Such medication as ortbofor.m, 
10 per cent, in gelatin or ichthyol gelatin, served well in a case 
of persistent tube, reported seven years ago. Owing to tlie 
lliickness of the coating of gelatin a tube one size smaller than 
usual is required. In severe cases of diphtheria it is better to 
give 10,000 units by hypodermic means. As a rule some bene¬ 
fit should be noted within twelve hours after such treatment. 
If septic manifestations are evident, especially if the patient 
iu\s been untreated for many days, the most rapid method of 
destroying the diphtheritic poison is by injecting into the 
median basilic vein at least 10,000 to 20,000 units of diphtheria 
antitoxin. 

49. Tibial Bone Transplantation.—In three cases BalUn has 
resorted to bone transplantation in the mastoid wound. The 
piece of bone used for the transplant is taken from the crest 
of the patient^s tibia. The operation is performed under gen¬ 
eral anesthesia. The bone, with its periosteum carefully 
detached, is immersed into warm saline solution, and then is 
placed into the mastoid wound as quickly as possible in such a 
manner'that its raw surfaces come in contact with the clean 
Granulating surfaces of the mastoid bone itself. The skin is 
then carefullj’ sutured with the exception of a small orifice in 
the lower angle, in which is placed a small piece of gutta-percha 
drain for a few days. The transplanted bone acts as a bridge 
and on tliis rests the skin of the mastoid region. The air space 
below the transplant fills up with a blood-clot, which becomes 
organized and eventually replaced by new bone from the trans- 
pilant, so that after a time the cavity becomes obliterated. 
Ballin does not advocate this procedure as a routine measure, 
but believes it is of value in cases in ■which there is a clean 
granulating wound. 

We'w Mexico Medical Journal, Las Cruces 
Fchruarv, IX, Xo. 5, pp. 107-13^ 
oO Pernicious Anemia. N. II. Morrison, Los .Vngclcs. 

57 Poliomyelitis. M. K. "^’ylder, Albuquerque. 

08 Climate vs. Sanitation. C, T. Sands, Las Cruces. 

00 Diagnostic Symptoms Manifested in Eye. W. T. Salmon, 
Albuquerque. 

Kew York Medical Journal 
Fchvuarp 22, XCn^I, Xo. 8, pp. S73-y,2.'i 
CO Diagnostic Significance of Pain in Tabes, A. M. Hamilton. 
G1 Mortality in Four Thousand Feeble-JIinded and Idiots. L. P. 

Clark and 'Vi’. L. Stowcll, New York. 

02 *Contradictovy Findings in Wassermann Tost. A. L, Wolbarst, 
New York. 

Chi Day Camp for Tuborculbais. A. P. Francinc, rblladelplila. 
04 Maimonidcs the Pby''ician. M. Kahn, New York. 

C»o Functional Nervous Conditions. W. V. P, Garrolson, Now 
York. 

00 Sewage Pollution of Groat LaUos. A. ,T. McLaughlin, Wash¬ 
ington, D. C. 

G7 Colorado Method for Examination and C.are of Public School 
Children. M. E. Bates, Denver. 

jlfarcfi f, A'Cr/7, Xa. ff, jip. 42.7-47C 
08 Essential Features of Symptomatology and Prognosis In 
Dcmonti.a Prmcox. F. X. Dcrcum, Phil.adolpbia. 

09 *‘Thc Diagnostician. A. Basslor, New York. 

70 History of Bloodletting. F. H. Garrison, 'B’ashington. D. C. 

71 Newer Teachings of Diseases of Gastro-Iiitestinal C.an.al. M. 

I. Knapp. Now York. 

72 *^Faraily Incidence of Malignant Tumors. G. L. Itolidcnburg, 

Now York. 

73 Otology from Medical Point of View. H. N. Spencer, St. 

Louis. 

74 Intramural Abscess of Pucrper.al Dtenis. A. II. Ilarrigan, 

New York. 

75 Strangulated Hernia. 11. Goldstein, Now York. 

70 Chorea. V. 11. M.arUley, Camden, N. J. 

02. ContTactions in Wassermann Test.—IVolbarst emphasized 
the fact that the Wassermann reaction is dependent for its 
results on the skill and knowledge of the scrologist. The 
results of the test depend in groat measure on the absolutely 
perfect standardization of the reagents used; these are subject 
to variation in the hands of different scrologists. As a result 
of these differences, diversity in results is not infrequent, but 
insufiicicnt attention lias hitherto been given to this particular 
feature of the reaction. He further believes that it is a gross 
error to accept the findings of one scrologist as conclusive, par¬ 


ticularly if his result is positive and the diagnosis dependent on 
his report; liis work should be checked \ip by one or more 
equally competent workers. If two or more competent serol- 
ogists report on a given serum, the majority' opinion may be 
accepted as fairly conclusive; frequent reexaminations are 
always of advantage to the patient. Of thirty-seven cases thus 
studied by Wolbarst for discrepancies, agreement of findings 
took place in twenty-six cases (70 per cent.) ; absolute contra¬ 
diction of findings took place in five cases (14 per cent.); 
slight disagreements took place in six cases (IG per cent.). 
He would have all mention of results of the Wassermann test, 
in the literature or elsewhere, accompanied by the name of the 
scrologist who made the test, in order that the measure of 
accuracy and skill employed may be estimated. 

G9. The Diagnostician.—Bassler concludes his paper as fol¬ 
lows : 

It is plain that adrance in medicine in America has reached the 
point where the gaps should be filled. This, as has been suggested, 
can be done by bringing all of the various kinds of men to a 
focus or by improving the knowledge of each of them so that there 
will be a broader scope—both of which under the conditions that 
exist in medicine to-day are scemingfy impractical. Thus,.one of 
two things is nccos-^ary. either that a comhln.'itlon of men inter¬ 
ested in the various sides of medicine club together primarily to 
arrive at diagnoses so that any one of them can cover nuy scope 
in the therapy demanded in a case, or that we develop "a new 
department, that, namclj*. of the diagnostician and consider the 
specialists as skilled workers in therapy. For this type of man 
(di.agnostieian), on whom the future will inevitably shower places, 
there Is now beginning a crying demand. NVbile one cannot he a 
Jack of all trades, it is possible for any young man who starts 
out with the ambition to become a diagnostician to arrive some¬ 
where near the goal. This man must start yovmg, bo well grounded 
In learning, preferably with an academic education, and then a 
graduate from a good medical school and a hospital with a largo 
and general service. After this be must engage In the work that 
any large city with its various clinics and constant demand for 
clinical assistants offers. During this time ho must become 
familiar with all that pertains to diagnosis work In the diseases 
of skin, eye, ear, nose, and throat, neurology, internal medicine, 
surgery, orthopedics, pediatrics, etc. If he is not over keen 
about icarning' all there Is to therapeutics, he can In the 
course of a few years learn his diagnostics well. While engaged 
in the various clinics in different subjects and under dlfforout men, 
he should be attached to some hospital whore ho can observe cases 
under bed observation. If necessary, he can engage in general 
pr.actice to support himself and help to give him inntcHal to 
.examine with all of the various moans of doing so he has loarued. 
Me would bo an excellent general practitioner on the wai’, wlio 
In the course of time will have succeeded well In family practice 
and will then be ripe for taking up a specialty for definite applica¬ 
tion. In the selection of tbi.s, I would Ruggc.st that some such men 
of to-day take up the specialty of diagnosis, so that when the 
time comes, as It Inevitably will, such men will c.xist. The people 
have established the specialist.s, and the ambition of medical men 
has followed. In the omls’=^lons and commissions seen on the part 
of different men in the various brancho.s, medicine is now calling 
for diagnosticians. In the future this want will become greater 
rather than less, and It will not bo many years when the people 
will demand them. Let us In this Instance he progressive enough 
to see this emergency coming, and have men capable to meet It 
when it arrives. 

72, Family Incidence of Malignant Tumors.—Tiic three 
series of cases cited, Rohdciiburg believes, are typical exarnpIcH 
of the t^'pes described by Behla and otliers. Cfniccr a x.'cux, 
so-called Iiouse infections, and family transmission are all 
represented. Where the clinical Instory as to i>rcvimH sources 
of irritation has been carefully inquired for, it has heen found. 
Three families have been observed during the last .six yehrs. 
Mrs, A., aged 50 years, lived in New York in tlie winter, /md 
at a little town of 500 inhabitants in tlie southern portion of 
the state in the summer. Five years before her present trouble 
her husband had piirclmsod their country home from an estate. 
The previous owner of the property had died of carcinoma of 
the stomach, six months after the death of his wife; and she 
had died of a cancer of tije uleriis. Five yenis after Mr. A. had 
purchased this hnn.se as his summer home, his wife, wlule in a 
runaway accident, was struck on the left breast. Four inontlis 
after this accident a carcinoma developed at the vit<* of this 
briii.se. Tins was followed in three months by anollier cArci- 
iioina of the sainc type in the opposite brea*-!. Both breast* 
were amputated. The patient died of a general careinoniatosis 
three ycar.s after the accident. 

During the last six montlis of Mr*. A.*s illness, nn epithel¬ 
ioma of the ccrvi.x uteri developed in lier motlier, Mrs. ag^d 
SO years. From this she died ’ six months, tlie imme.'iuto 
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cause of deatli being a profuse liemonliage. Mrs. Z. had had a 
severe bilateral laceration of the cervix for over forty years. 
Shortly after Mrs. A. was operated on for carcinoma of the 
breast, two of her sons married two sisters of the family H. 
The H.’s lived seven miles from the A.’s. Four months after 
the death of Mrs. A., in the father of the H. sisters, developed 
a sarcoma of the large intestine, in the region of the splenic 
flexure. Mr. H. had suffered for over fifteen years with obsti¬ 
nate constipation, due in all probability to adhesions following 
general peritonitis, the peritonitis, in turn, being caused by a 
perforated appendix, hirs. Z. lived with Mrs. A., and Mr. H. 
had frequently been to see both while Mrs. A. was sick. All 
the patients were at the onset of the illness exceptionally well 
nourished. 

The family W. furnishes the second series of cases. In Mr. 
AY., aged 52, developed a carcinoma of the large intestine. 
Previous to this time he had suffered for years from what was 
termed a “nervous diarrhea.” He died one year after a pailia- 
tive operation. Four months after his death, Mrs. AA^. had an 
epithelioma of the breast. For fifteen years she had at the site 
of the malignant tumor formation a small wart. As soon as 
she heard the diagnosis in the ease of her husband, on the 
advice of a nurse, she applied sodium ethylate to thg wart. 
Instead of disappearing the wart commenced to grow, at first 
slowly, and then more rapidlj'. The affected area was excised 
and the diagnosis confirmed microscopically. 

The third series of eases occurred in family P. Mr. P., aged 
45 years, furnished the following history: Ho married at the age 
of 20 years. Two years after marriage his wife showed cancer of 
the breast, from which she subsequently died. He then married 
his wife’s sister, and she, five years 'after her marriage, also 
had a cancer of the breast. After the death of his second wife 
lie remained single for seven years and two years ago married 
for the third time a widow, aged 42. The present Mrs. P. 
presented what was clinically a carcinoma of the breast. This 
diagnosis was later confirmed by operation and microscopic 
examination. On very close questioning Jlr. P. admitted sexual 
abnormalities. He stated that he could obtain sexual gratifica¬ 
tion only by biting his partner and that the site of election was- 
the breast. He seldom bit so as to draw blood, but often 
caused subcutaneous hemorrhages, slight in amount. In brief 
he repeatedly contused the breast tissues. 

Ohio State Medical Journal, Columbus 
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50 .Some -Advantages in Using Two Ends of a Suture. M. D. 

Stevenson, .Akron. 

51 Intravenous Administrations of Sublimate. Ilyrgolum, Oxj'cy- 

anid and Sublamin in Salvarsan Relapses. M. L. Heidlngs- 

feld, Cincinnati. 

52 Slunicipal Control of Milk Supply of Ohio. C. F. Tenney. 

Toledo. , . , 

53 Value of Roentgen Ray in Diagnosis of Gastro-Intestinal 

Desions. II. J. Means, Columbus. 

78. Abstracted in The Journal, Jlay 18, 1912, p. 1534. 
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Pennsylvania Medical Journal, Athens 
Fchntatii, XVI, Xo. 5, pp. 337-^20 
Dietetics and Policing of Camps. H. A. Arnold, Ardmore. 
Functional Psychoses of Senile Period. A. C. Buckley, Phil¬ 
adelphia. , . „ j 

Desiccation Process of Tissue Destruction as Applied to Cer¬ 
tain Pathologic Conditions. W. L. Clark, Philadelphia. 
Earlv Paralysis. A. Gordon, Philadelphia. 

•Treatment of Inguinal Hemln In Children. E, W. Meredith, 
Pittsburgh. 

Operative Technic of Str.angulatcd Hernia. J. D. Singley, 

Pittsburgh. , , , 

Department of Health's Activity in Handling Tuberculosis in 
Pennsylvania. B. F. Royer, Harrisburg. r n 

Scintillating Scotomata Associated with Migraine. D. C. 

Peter, Philadelphia. - 

Observations on 103 Consecutive Operations on Thyroid, w. 
D. Hamilton, Columbus, O. 


SS. Abstracted in The Joerxal, Xov. 2, 1912, p. 1047. 


FOREIGN 

Titles marked with an asterisk (•) are abstracted below. Single 
case reports and trials of new drugs are usually omitted. 

British Journal of Children’s Diseases, London 

Fehniary, X, Xo. 110, pp. .fo-oe 

1 •Treatment of Acute Abdominal Cases in Children. P. L. Mum¬ 

mery. 

2 Flagellate Dysentery in Children. Slello-Leitao. 

3 •Fatal Hemorrhage from Throat. J. D. Rolleston. 

1- Treatment of Acute Abdominal Cases.—Mummery, dis¬ 
cusses intussusception, acute appendicitis and acute obstruc¬ 
tion, reviewing the clinical history and differential diagnosis 
of each. He insists on the importance of regarding all acute 
abdominal symptoms in children as requiring the most serious 
consideration; and, where a serious intra-abdominal lesion is 
diagnosed or suspected, on the necessity for operating as soon 
as possible. 

3. Fatal Hemorrhage from Throat.—A girl, aged G years, 
was admitted to hospital, certified to be suffering from dipli- 
tlieria. Beyond an attack of whooping-cough at the age of 3 
years she had until recently been a healthy child and there 
was no family history of bleeding. Five weeks before admis¬ 
sion she had had measles, since when her voice had been 
husky. She complained of sore throat, and had a croupy 
cough and the neck glands became swollen. At 9 a. m. the fifth 
day, she suddenly gave a cough and a huge gush of blood 
poured out of the mouth. Death preceded by marked cyanosis 
occurred within five minutes. No diphtheria bacilli but only 
cocci were found in three successive cultures from the throat 
and one from the nose. Necropsy: Abscess cavities in both 
tonsils, ulceration of the uvula, soft palate, epiglottis, frenum 
epiglottidis, vallecula and ary-epiglottidean folds. Deep ulcera¬ 
tion of laryngeal portion of pharynx exposing muscular tissue. 
Three small superficial ulcers above right vocal cord. The 
exact site of the bleeding vessel was not determined, but there 
was no evidence of erosion of external carotid, internal carotid 
or internal jugular, nor of any glandular abscess. 

British Medical Journal, London 

Fclruary IS, I, Xo. 2720, pp. 321-372 

4 Appendicitis : Plea for Immediate Operation. E. Owen. 

5 Function of Appendix and Origin of Appendicitis. E. M. 

Corner. 

0 Carcinoma of Colon. J. Cunning. 

7 •Rc.sults of Excision of Hip-Joint in Tbirty-Four Cases of Sup¬ 

purating Tuberculous Disease. C. A. Jlorton. 

8 Fifty-Five Cases of Suprapubic Prostatectomy, with Four 

Deaths. .A. Fullerton. 

9 Rheumatoid Arthritis. F. G. Thomson. 

10 •Acute Pneumonia During Treatment with Arsenic. F. P. 

Weber. 

11 Three Cases In Jlidwifery Practice. J. Reid. 

7. Excision of Hip-Joint for Tuberculous Disease.—All of 
Morton’s operations have been performed by the anterior 
incision, which starts just below the anterior superior spine 
and runs downward, passing between the sartorius and tlie 
tensor fasciae femoris, and then between the rectus and 
gluteus minimus. All cases were drained, but within two 
months in most cases all discharge ceased and the wounds 
healed. This is more than one can expect if only the abscess 
sac is dealt with, and is, he thinks, the great advantage of 
excision as compared with methods in which the abscess alone 
is dealt with. In nearly all cases flexion to a right angle was 
possible, but lateral movement was not usually as good as 
flexion, and in some cases was quite limited, but in one of the 
cases movement was almost perfect in all directions. Shorten¬ 
ing was usually present to the extent of 2 to 2^/{! in. in cases 
seen some years after the operation, but may not be more 
than 1 in. for some time after the operation. In one case it 
was 4 in. nine years after the operation, the position of the 
trochanter indicating how the stump of the neck had become _ 
forced up on the dorsum ilii. ^ 

In some cases the limp was slight, but in others, some years 
after the operation, it was marked, even when the shortening 
haa been compensated for by extra thickness of the sole of 
the boot. There seemed to be a marked want of stability 
about the joint. But even in these cases the patient could 
walk a considerable distance. In some of the cases with 
more stable joints they could walk many miles, and one boy 
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is sought; notably so in the case of tonsillitis or lymphaden¬ 
itis; moreover these two infections are never initiated hy 
tonsillectomy. It is important to eradicate the lower pole. 

24. Addison’s Disease in Boy.—An especially interesting 
feature of this case was the small size of the heart, which 
weighed only 3 ounces. 

2.5. Polycystic Disease of Kidneys.—The points of interest 
in the first case were: In Case 1: (a) The age, 26 years, at 
which the condition first became manifest. If this condition 
was congenital in origin, as is to some extent suggested' by 
the fact that this patient showed what appeared to be a con¬ 
genital abnormality of the heart as well, it is perhaps remark¬ 
able that kidneys of this size and degree of cystic degener¬ 
ation should not have caused symptoms, renal or other, earlier 
in life, (b) That the first symptom produced was intestinal 
obstruction; this, however, is not very surprising, considering 
the size to which these tumors had attained, (c) That one 
kidney of the type here shown should be capable of maintaining 
the renal functions and warding off symptoms of renal insuf¬ 
ficiency for some six years and maintaining perfect health. 
This individual was passed for life insurance having only one 
kidney, and that polycystic, and appeared to be in good health 
up to the time that one of the complications of otitis media 
carried him off. (d) Again, the age is peculiar when statistics 
of published cases are considered, for patients affected are 
usually verj- old or very young. 

The points of interest in the second case are summarized as 
follows: (a) The age, 62 years, to which this individual attained 
with kidneys such as those shown without suffering symptoms 
suggestive of renal disease. This, however, is not uncommon 
in this connection, (b) The problem, was the acute colitis from 
which this man died a terminal infection in a chronic uremic 
state, or an independent condition? For the evidence of uremia 
was very slight, (c) The possible part played by gout in the 
causation of the polycystic degeneration of the kidneys in this 
case. That is to say, Are we dealing with a congenital condi¬ 
tion in a man, aged 62 years, the result, let us say, of 
embrj'onic failui'e of union between secreting and conducting 
parts of the kidney (which has, however, given rise to no 
symptoms for so many years) ? Or is the condition hcquired, 
the effect of, let us say, fibrous proliferation around the 
tubules, exudation into them, or cicatrization after nephritis, 
causing obstruction of the urinary passage (as Jlorris sug¬ 
gests), and possibly in this case the effect of gout? Any of 
these causes might cause a polycystic condition such as these 
kidneys show, (d) If the acute colitis from which this man 
died was a terminal infection in a uremic state, are we to 
regard the latter as that of the last stage of polycystic dis¬ 
ease or degeneration of the kidney? Or is it to be considered 
as that of chronic interstitial nephritis, of possibly gouty ori¬ 
gin, affecting a kidney already polycystic? (e) Or is the condi¬ 
tion,‘in toto. one of polycystic degeneration of a granular kid¬ 
ney? There is no note of the condition of the urine. But since 
the urine may have much the same characters in all the above 
conditions, its diagnostic value here would not be great. These 
kidneys show little indication of chronic interstitial nephritis 
in fibrotic changes, and do not resemble any specimens of 
cystic glandnl.ar kidney that one has seen. Further, the arteries 
are rather small, very little thickened, and not atheromatous. 
The liypertrophy of the left ventricle was very slight, arterial 
tension not very markedly increased, and the degree of 
atheroma and arterial degeneration that was present not more 
than wonid be fairly often seen without symptoms in an mdi- 
vidual of this age who. like this man, had been a manual 
laborer all his life. Therefore the hypothesis that chronic inter¬ 
stitial changes, the effect of gout, may have played a leading 
part in the causation of the polycystic disease of these kidneys 
must be abandoned. They would seem to be examples of “poly- 
cvstic degeneration,” whether they be congenital or not. 

Medical Press and Circular, London 

Janunrji 29, XCV, Xo. 3Si7, pp. 109-1S6 
Methods of Dealing with Eclampsia. J. H. Groom. 

Vresent Position of Dermatology. D. Walsh. 

SO Transverse Incision in Laparotomy. A. J. Wallace. 
ol Neurology of Viscal System. (To be continued-^ H. 

Campbell- 


Fehruarv 5, -TCF, Ao. SSiS, pp. 137-3Ci 

32 Diagnosis of Early Pulmon.ary Tuberculosis. A. J. TThiSn'- 

33 Neurology of Visual System. H. Campbell. 

34 Diagnosis of Causes of Chronic Kecurrent Abdominal P.tiD 

J. O. Symes. 

35 Pituitary Extract in Obstetrics. W. X Gonsew. 

Felniani 32, -TCr, .Vo. SSiD, pp. 3C5-3SS 

3C Scientific Basis of Organotherapcutics. A. Mfinzer. 

37 Sanatorium Benefit in Ireland. B. X Rowlette. 

38 Ultramicroscopic Org.inisms in Disease, E. A. Cock.ayne. 

Annales de J’lnstitut Pasteur, Paris 
Decemher, XXTV, Xo. 32, pp. SS7-10ff 

39 Contagious .\galactia in Sheep and Goats. Epizootic C.ansing 

Severe Lesions in Udders. Eyes and Joints. (L’aaalaxio con- 
tagieiise de la brfbis et de la cbSvre.) H. Carre. 

40 Negri Bodies In Rabies. (Etnde des corpuscles de Negri et 

des formations spedales ii ia rage i vims fixe.) Y. 
Manoiielian. 

41 Inhibiting .4ction of Carbon Dioxid on Hemoivsis and Bac¬ 

teriolysis. Sawtschenko. 

42 Potassium and Sodium in Living Tissues. (EUide de pote.s- 

sium et du sodium chez les animaux.) P. J. Gerard. 

43 ‘The ll.onganese Normally in the Blood. G. Bertrand and F. 

Medigreceann. 

44 Technic for Preservation of Soluble Toxins: No Imp.airmeDt of 

Properties After Seven Years and Four Years. NicoIIe and 
C. Truebe. 

43. Manganese in the Blooi—Keviewed editorially in The 
Journal, March 1, p. 674. 

Archives Generales de Chimrgie, Paris 
Jaittinrn, VII, No. 3, pp. 3-32S 

45 Congenital .M.olformations of the Neck; Five Cases. (Lcs 

formations branebiogenes du cou.) L. Delrez. 

46 •Operative Treatment of Meningeal Hemorrhage in the Newiv 

Bom. (Etiologie, symptomes ct traitement chlmrgical des 
hemorrhagics meningfes du nouveau-nf.) J. Doazan. 

47 Felon from Infection with Hog Cholera. (Panaris superficiel 

par le b.icille du rouget du pore.) P. Manclaire. 

40. Meningeal Hemorrhage in the Kewly Born.—Doazan 
advocates lumbar puncture at once on suspicion of meninueal* 
hemorrhage in a new-honi babe. If this fails to relieve, the 
anterior fontanel should he punctured if it is bulging. After 
this it would he better to wait for the brain to develop more 
resisting power before attempting an actual operation to 
relieve pressure on the brain. Gilles of Toulouse prefers to 
puncture the fontanel at once, before doing even lumbar punc¬ 
ture, introducing tlie Pravaz needle, as far from the longitu¬ 
dinal sinus as possible, to a depth of 5 mm. or even S. This 
draws the blood at once before it has bad time to clot or be 
absorbed. Puncture of the fontanel is naturally merely an 
exploratory intervention, but it may have actual curative 
value as in a case reported by Gilles last .July. 

In prophylaxis all causes liable to increase the blood-pres¬ 
sure iu the infant’s brain should he carefully guarded against, 
Do.azan gives the details of six cases from the literature not 
including Cushing’s experiences. Four of the children developed 
apparently normal thereafter. In Gilles’ case lumbar puncture 
was negative and he then punctured the bulging fontanel, 
withdrawing 2 c.c, of blood and about an equal amount on 
repetition of the pmicture at two other points in the fontanel. 
The child's condition was satisfactory until the age of 9 
months when it died after having had several conxulsions. 
Simmons’ little patient has developed quite normally since the 
e.xtensive decompressive operation which released a large 
amount of black blood. Lumbar puncture had been negative 
and the fontanels were not distended. Another child relieved 
by the operation died from enteritis at 9 months. Doazan does 
not seem to have any personal experiences of the kind to 
relate. 

Archives Generales de Medecine, Paris 
Januarii, XCII, No, 3, pp. 3-96 

48 The New Bacteriology of Tuberculosis iu Relalion to Its Diag¬ 

nosis, Treatment and Immunization Against the Disease. 

J. Ferraa. 

Archives des Maladies de I’App. Digestif, Paris 
December, VI, Xo. J3, pp. 661-719 

49 *0850 of Renal Diabetes. G. Roque-and J. Chalier. 

50 Case of Recurring Catarrhal Ja mdice with Positive TVsts for 

Typhoid. (Pneumotyphus btpaiiQue Cberthlen 5 repeti¬ 
tion.) G. Etienne. 
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51 Jcjiinocollc iMstnJn from Toptic Ulcor in .Tejnnum Aftor 

GastrO'Entoro^ltimy. Urrutia. ■ * 

.Jimuarj/, Til, yo. 1, /;/>. l-UO 

52 •Influence of Different Diets in Diabetes. ^1. IjibbiS and II. 

Bith. 

52 Coprologic Ixicalization of Source of Diarrhea. It. Gooffon. 

51 Multiple Ulcerations' and I'orforatlous of the Small Intes¬ 
tine and Cectim from Postoperative Intestinal To.vi-Infec- 
tion. G. do RouvIIic and II. Roger. 

40. Renal Diabetes.—The patient in the ease described is a 
man of 45 who has had polyuria constantly for fourteen years. 
Under the iniUiencc of alcoholic e.vcesscs, transient alhumituiria 
develops, and during the last six years there has been also 
transient glycosuria with hyperglycemia. Aftor a few weeks 
of rest and dieting both sugar and albumin disappear from the 
urine. With care the man.may escape serious troublot but if 
ho persists in his drinking habits, the kidney lesions respon¬ 
sible for the albuminuria and glycosuria will probably become 
chronic and may entail uremia. But ho will not have the usual 
complications of true diabetes, as his blood is free from sugar. 

52. Diet in Diabetes.—LabbO and Bith report careful 
researcli on two well nourished diabetics and on eight losing 
flesh and with more or less acidosis, four of whom liavo died 
.since in coma. In diabetics with denutrition and acidosis the 
indications are to combat (1) the hyperglycemia, (2) the loss 
of nitrogen, and (3) the acid intoxication. For the first the 
intake of carbohydrates should be restricted: for the second, 
the diet should he rich in nitrogen, and for the third indication 
the diet sliould he poor in meat and rich in carboln'dratcs. 
Labbe and Bitli believe that these antagoni.stic indications arc 
best met by varying the diet to fit the predominating symp¬ 
toms at the time. As a rule, the aim is to keep the hyper¬ 
glycemia in tolerable limits, but when acidosis menaces a vege¬ 
table diet should be promptly instituted. They have found it 
a good plan to allow a week of minced diet; tlicn three days^ 
restriction to milk: then a week of mixed diet; then throe 
days of oatmeal; then a week of mixed diet; then three days 
of soft mashed vegetables, etc. The best way is not to be too 
ab.'solute but be guided by conditions as they develop and by 
the urine findings. Their experience has been that dry vege¬ 
tables are as offectnal if not more so than the oatmeal cure. 


Archives Mens. d’Obstetrique et de Gynecologic, Paris 
Jauuat'if, Ilf yo. 1, pp. J-112 

5.5 Radium Therapy for Uterine Fibromas'; Technic and Results 
in 103 Cases, II. Cheron. 

50 Passage of Carbon Dioxid from Jlother to Fetus. (Mecanisme 
du passage dc I’oxyde de carbonc do la raOre nu foetus et 
des respirations placenfaire et tissulaiiv.) M, Nlcloux. 

57 Therapeutic Abortion from Forensic Standpoint. (I/avorte- 
ment ther.apeutique et la loi.) L. TIssicr. 

5S Maternity Benefit Laws. (La loi sur le repos des femmes eu 
couches an .Senat.) L. Devr.aigne. (!>» ‘‘Maternity Bene¬ 
fit” d'AngleteiTe. .Scs consequences sur IVuselguement ct la 
pratique dc robstetrique Cn Ecosse.) M. I'audescal. 

Bulletin de FAcademie de Medecine, Paris 

.IniuuMV/ 28, LXXVJIf Xo. .J, pp. .i3-77 
59 Mineral Elements In Cancer of the Liver. (Recherches sur la 
composition chiniiquc du cancer du foie.) A. Kobiu. 
dO Research on Variola Vaccine. R. Wnrtz and Others. 

Bulletins de la Societe de Pediatrie, Paris 
Jauuarp, A'V, Xo. J. pp. J-3S 

Cl *r‘rophylaxls of Contagious Diseases in Infant Wards. (La 
defense centre les inaladk's contagiouses A I'asilc de ilcbiles 
de Medan.) IL Merv and Malhene. 

C2 Familial Recurring Dislocation of the Patella, (Un cas do 
luxation recidlvanlc de la rotule.i M, Wilbouchewllcli, 

(•2 Desiccated Milk. (Essai sur la valour allbile du lait des- 
secbe.) G.* Variot and Others. 

(U Inefficiency of Ucclal Serotherapy. (IneflicacUe de la sero- 
tUerapie par vole reclalo.) E. Le-^ne and L. Dreyfus. 

Gl. Necessity for Better Prophylaxis of Contagious Dis¬ 
eases.—Measles seems to he the grave.st danger in foundlings* 
homes and similar institutions. Among the 200 children less 
than 2 years old at the Medan asylum for convalescent 
infants, measles caused ll.o of the total mortality in the List 
three years. Without this the mortality would have been only 
5 per cent. 


Journal de Medecine de Bordeaux 
Fehmarp P, XLIII, Xo. G, pp. S3-06 

65 *Ischennc Paralysis- (Paralysies du membre superleur apres 
emplol de la bande d'Esraarch.) P. Abadie and Desquey- 
roux. 

60 Anatomj’ of Sinus Cavernosas. (Note sur la constitution des 
parois da sinu.s caverneux et les rapports des norfs oculo- 
niotcurs et trijumeau avec ses parois externe ot superieniv.) 
M. Ferron. 

G5. Ischemic Paralysis.—A robust doling Avoman free from 
nervous troubles or infectious disease cut her finger and 
required a minor operation; the blood was expelled with the 
lieiiiostatic bandage on the lower third of her arm. Flaccid 
•paralysis followed, involving all the muscles of the forearm 
and hand with sliglit atrophy of tlie imisclcs. Under electricity 
and massage the paralysis began to improve aftor five weeks 
and complete recovery is anticipated now by the approaching 
end of the fifth month. 

Lyon Chirurgical, Lyons 

Fchniarp, IX. Xo. 2. pp. P7-233 

67 Present Stntu.s of Resection of Spinal Roots. (Indications et 
resultats de In resection des racine.s posteriemvs.) i). 
Foerstor. 

GS .Resection of .Toints Without Drainage. E. Villnrd and I>. 
Tavernier. 

GO Serodiagnosis of Cancer. (Sero-diagnostic des tumeiirs mali-:- 
nes—Reaction de von Dungern.) P. A. Potridls, 

70 Cancer of the Rectum. (Resultats immediats et eloiuuies dr 

ropOration comblnec dans le cancer du rectum. I A. 
Chalier and E. Ferrln. To be continued. 

71 Experimental Research on Operative Treatment of Acute 

Nephritis from Mercurial Poisoning. P. Mazel and .1. 
Murard. Commenced in No. 1. 

Presse Medicate, Paris 
Februarp 1. XXI. Xo. 10. pp. SO-lOO 

72 Elementary Lesions in the Lungs. (Introduction A letude 

lilstO'patlioIogique du potirnon. i (». Roussy and P. .Vnicullh'. 

73 1‘lastic Operation Providing New Outer Covering for Scrotum 

and Penis. (Tcclmique operatoiro de la gCnlroplastie inu>* 
cuHne externe.) Bonaray and Dartigues. 

74 Dwarf Growth from Bone-Muscle Dy.strophy, L. Tlxicr and 

C. Roederop. 

75 •Congenital Dilatation of the Bile Passages, {(‘holangiectasle.s 

cong^nitales.) M. r>.'tiillo. 

Februarp' 0 , Xo. 11, pp. lOI'lOS 

7G Gaping of the Sutures of the Skull from Brain Tumor. (DU- 
jonction des sutures craniouues par tuineur enceplialique.» 
A. Broca. 

77 Action of Colloidal Copper on the Blood. II. Chnhnnier and 
I>. Rollin. 

Februarp 8, Xo. 12. pp. /OO-iiO 

7S ‘The r>radycardia of lA'ad Colic. C. Llau and E. Marcorel. 

79 ‘Treatment of Lymphorrhea. P. Sikora. 

75. Congenital Dilatation of the Bile Ducts.—ln tlie ea^e 
reported a young Avoinan liad alway.s been healthy until at tlie 
age of 25 symptoms of catarrhal-jaundice developed keej»iii '2 
up for three months with progressive debility and lo-*t of 
Aveight, The epigastrium protruded ou the median line hut 
more on the right side, ami an ccliinococcus cyst was diag¬ 
nosed. Puncture released four liters of a thud containing large 
quantities of bile piginent.s. The gall-hladder could not he 
cohered and the cyst was merely sutured to tlie lips of vhe 
Avound. The fever kept up and the patient succiiinhcd to n 
hemorrhage in the interior of the cy.'-t pocket, the eighth day. 
Necropsy revealed that the trouble was a general congenital 
dilatation of all the large bile duets T)ic gall-hhuhler Ava*. 
unusually small and crowded to one >ide. Conditions thus n»n. 
dcred extremely serious even a mild acute infection of the bile 
passage.s. 

78. The Bradycardia of Lead Colic.—Four eu'ses are reporti-d 
of true bradycardia in the course of leml-poi-oning colic. It 
was tcste<l by both the grai»hic tracings and the atropin te-'t. 
Each systole of the vcnlriele Ava-^ ]ueceded by a single eon- 
thiction of the auricle; the lionrt action wa^* tliii*' norm.il 
although i^o retarded. Tlie bradycardia wu-; not due to iindnly 
high arterial pressure; both were evidently synqitoin-' of the 
lead-poi-soning. Tlie atropin te-t indicated that tlie acute 
intoxication from the lead acted on tlie trunk t»f (Jje piieuir.o- 
gastric nerve and al-o on its lenninaN in tie* Ivdth anl 
Flack node. 

79. Lymphorrhea.—Sikora disc-n-'e- the h»-i- of lynijdi from 
injury of the thoracic* duct or other lymph vv-<v], eojuluding 
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■with the statement that when it is of tvanniatic origin it can 
geneijilly he arrested hy simple procedures, compression, caii- 
1 dilation of the fistula or tamponing. In exceptional cases it 
may he necessary to ligate the trunk vessel. AIHieu due to an 
in.fiamma.tory or cancerous process, treatment should be 
a(hlressed to the cause. 

Revue Mens, de Gynecologie, d’Obstetrique et de Pediatrie, Paris 
. JautHiry, VIII, ,Yo. 1, pp. 1-12 

8(1 *U!irl.v HisiiiK in tlio I’uerperiinn. t.\ pyopns tin lever Iiatif 
(k's accoucheos.) 15. tie Saint-Blaiso. (Ust-on autorisO il 
penser que ia pratique dii lever prCcoce dcs accouelides 
rotardc I'invohition uterine ct favoriso la production ties 
thromboses et dcr ombolic.s?) U. Bouchacourt. 

81 *Saddon Ueath of Syphilitic New-Born Infants. (PathogCnlc 
de la niort ■•immediate” des nouveau-nes syphilltiqucs.) 
A. B. Lahorderie. 

SO. Early Rising in the Puerperium.—Saint-Blaise gives the 
exact findings in •291 parturients the tenth day. They were all 
free from constitutional disease, history of old uterine trouble 
or instrumental delivery, or necessity for obstetric interven¬ 
tions, and also free from pathologic conditions in the 
puerperium and from abnormal conditions in the genital 
organs. He excludes from his review ■204 other women in his 
ecrviee wlio presented some of the above morbid conditions. In 
I lie 291 clinically normal women at the tenth day the fundus 
of the uterus was still 9 cm. above the pubis in 80; 7 cm. in 
.Tl; .) cm. in 79, and 4 cm. in 44. Thus 200 of the 291 had not 
completed the involution of the uterus. Only in 31 was the 
involution complete; 12 of these women were primiparae and 
2.7 had normal lactation, but 4 of these had considerable retro¬ 
version and although 12 appeared entirely restored, yet they 
still had considerable losses of blood. Of the total 2'91 women, 
112 still had considerable losses of blood; 43 dark-colored 
lochia, 10 fetid; only 83 had very little or no trace of hemor¬ 
rhage. 

Bouchacourt is convinced that keeping the women in bed 
with the consequent atony of the muscles and congestion in 
(he back and pedvis is a eontrihuting factor to the develop¬ 
ment of thrombosis and embolism later. He reports two cases 
in which after an absolutely normal delivery and puerperium 
the women died suddenly when they first got out of bed, one 
(he eighteenth and the otbei' the thirtieth day after the child¬ 
birth. The first ]:atient was a woman of 20 who had had a 
heart murmur during this and a previous pregnancy and on 
this account had been kept very quiet on her back for more 
than a week and was not allowed even to sit up until the 
ti'uth day. The heart had been carefulh’ supervised and 
showed no signs of weakness at any time. In the second case 
the patient was a woman of 33 with considerable varicose 
enlargement of the veins in the thighs and vulva at a preced¬ 
ing pregnancy and pulmonary embolism developed the ttvelfth' 
(lav while the patient was still in bed. but it .snb.sidcd under 
wet cups. At the third pregnancy thera were no varices but 
brief transient pulmonary embolism the eighteenth day with 
some fever. The thirtieth day she died suddenly as she was 
allowed to get up. Possibly this accident might have been 
avoided if the blood had been rendered more fluid by |>rophyl- 
actic organotherapy or citric acid lemonade, lit mentions a 
number of historical instances of similar, sudden death during 
the puerperium, when there was no question of early rising, 
and remarks that two sisters of the king of Spain died sud¬ 
denly under similar cireumstauees, one in 1904 and the other- 
hist .‘September. He cites further statistics totaling 3,034 cases 
of early rising without a single instance of embolism. Klein 
has had no thrombosis among 2,500 women allowed to get up 
from the first to the third day after chihlhirth, and Kiimmcl 
of Hamburg reported fatal embolism in 1 per cent, of his 
1.210 laparotomies 1900-07, while in the two following yc.ors, 
when the patients were allowed to get up early, the mortality 
from this cause dropped to 0.19 per cent. 

Revue Pratique d’Obstetrique et de Gynecologie, Paris 
.7(01 ((wry. A'.V/, Xo. I, pp. 1-26 

62 *Mecltanlsni of the ■•Sud(i('n" Death of S.vphilitic Newly Born 
Infants. .\. B. Isiborderie, 

sa Tcclinic for Bxamtuatlon of tile Hymen. A. de Donitnicis. 


.TOUK. A. JI. A. 
MAitca IS, I9i:i 

81-82. Sudden Death of New-Born Syphilitic Infants.— 
Laborderie refers to the cases in which the child has lieeii 
safely delivered and all seems to he going well. Then tlie 
child is seen to he becoming cyanotic and although it can be 
kept alive for a time by artificial respiration 3 ’et it gradually 
suffocates, and nothing can be found at necropsy to e.xplain 
nnqne.stionablv the fatality. Eoiirnier ascribes it to an iirtp- 
titude for living, but Laborderie has noticed that the children 
in such eases tilwaj's have a very much distended abclonien. 
He observed this in a pronounced form in eight such cases 
recently', and Sfameni of Cagliari has reported the same and 
has drawn the practical conclusion that the children might he 
saved bj' an emergency paracentesis, releasing the gas or 
elTusion in the abdomen and thus permitting the diaphragm to 
make its normal e.xcursions. All the symptoms in such ca.‘es 
testify to the mechanical nature of the asphyxia and indicate 
the serious outlook when a sj'philitic child is born with an 
nnusually large and distended abdomen. 

Archiv. fiir Gynaekologie, Berlin 
XCIXf Xo. I, pp. 1-221,. Last iitdc.rcil FeVruarp 8, p. ^82 
84 •Intracranial Homorrhago.s in the Newl.v Born. (Zur Gonesp 
and Symptomatologie Intrakraniellpr Blutungcn-brim Neu- 
goborenen.) II. .Abels, 

8.3 Rupture of Amniotic Sac at Seventh Month of Pregnnnc.v 
Continuing to Terra. (Zur Lehre von dor Ilydrorrhooa 
uteri grnvidi amnialis.) S. Gottschalk. 

SG •The Blood-Clianges in Eclampsia and Pregnancy Kidney and 
Their Importance for Treatment, (Blutveriinderungen bei 
der Eklampsie and Schwangerschaft.sniere im Gegensatz zur 
Dormalen Se’Jwangerschaft and Massregoln die sich dnraus 
fiir die Therapic orgeben.) A. Dlenst. 

87 Serodiagnosis of Pregnancy. (Zur biologiscben Diagnose der 

Sclnvangerschaft.) -AI. Henkel. 

88 I’remnture I’uberty. (Vorzelti.ge Menstruation, Gcschlccht.s- 

reite and Entwicklung.) .T. Lenz. 

89 Metabolism in Osteomalacia. (Stoftwechselversucho bei 

Osteomalaclo.) L, Zuntz. 

90 Toxicity of Hemorrhage After Tnbal Abortion. .. (Glftigkelt 

and Gerinnungsvcrzogcrung des Intraperltoncnlcn Blutcr- 
Sussc.s nitcli Tubenraptur.) II. Els. 

91 Uterine Cancer .After the Menopninse. (Po.stklimncterisehes 

Myosarkom des Uterus.) M. Ogorek. 

84. Intracranial Hemorrhage During Delivery.—Abels reports 
two cases and comments on the resemblance of the symptoms 
to traumatic tetanus. Both infants had tonic convulsions, 
sj’mmetrical and elicited by external influences, while there 
were no other appreciable symptoms of cerebral hemorrhage. 
The fontanels bulged a little and the fluid on lumbar punc¬ 
ture was blood-stained, but the most important differential 
feature was the Avay in which the spasm spread, and the 
absence of rigidity of the back of the neck and opisthotonos. 
The trismus was noticed almost immediately after birth, earlier 
than is the rule with tetanus, and it was intense. In the 
second infant, left abducent paralysis was a special feature of 
the clinical picture. Both infants refused to nurse and the 
nervous sjm])toms developed the second day. 

SO. The Blood-Changes in Eclampsia.—Dienst found on exam¬ 
ination of the blood of fortv'-two, women with eclampsia, six 
with pregnanej' nephritis and thirtj’-five normal pregnant 
women, that the proportion of albumin in the hlood-plasnia 
was much below normal, the deficiency extreme in the path¬ 
ologic cases. The serum globulin is lacking while the fibrinogen 
is found in e.xcess. The result is a deficiency in antithromhin; 
this allows the blood to become overladen with thrombin, and 
the excess of thrombin in the blood he regards as the caus(! 
of eclampsia and pregnancy kidnc.v. The emunctories bceoine 
insufficient owing to disturbances in their circulation. This 
leads to the flooding of tlie organism with fibrin ferment and 
fibrinogen with consequent further damage. Prophjdaxis and 
treatment should aim to regulate the circulation hj- relieving 
the cramp of the vessels induced bj’ the e.xcess of fibrin fer¬ 
ment. For this narcotics are needed, and this explains the 
benefit from Stroganoff’s continuous sedative treatment of 
eclampsia. Venesection is also useful, relieving the .stasis of 
blood by the sudden reduction of the blood-pre-^sure and draw¬ 
ing ofl" some of the disturbing elements in the blood. The 
placenta produces fibrin ferment and hence it is best to deliver 
the woman, without waiting too long, when it can be safely 
done. The longer we wait the more the kidnej-s are being 
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iiijurod. The kidney clmiijies in eelainpsia me by no ineim-) so 
liminless ns generally nssnmed. Aeid drinks iiroinoje iirodue- 
iioii oS a?itii)iroi))I)iii and lienee are useful in piO|)l)yIn.\is of 
eelmnpsin and ]iregnnney kidney and also of postoperative 
tlironibosis, especially after liysterectoniy for myoma. The 
nteriis mncosa seems to ])rodnce antitlirombin anil its removal 
leaves the ]intieiit’ unprotected against tliroinbosis. This view 
is sustained by tbe old exjierienee tbat myoma jintients are 
peculiarly liable to embolism. 

Beitrage zur klinischen Chirtirgie, Tiibingm 
Dcccmhcr, LXX-XI}, .Ye. s, iii>. 

ng *Cyslic Disease of the Adrenals. (Zar Kenatals and Dperatimi 
der Struma sniinu'eanlls cystica IniemorrhaKica.) II. 
Kiittner. 

tni •Severe Itoeateen-Itny Itarns. (Zar KMalk and lllslidiigle 
scluverer ItcinlgenverbrenmuiKcn.) H. I’aj,'en.steelier. 

!M Itesection of tin* f.lver. (I.eherre.sektlon.) II. Ltnitner. 
tl.'i •none Tumors of Thyroid Orl"ln. (Kiioehenlutiioren Ih.v 
reosener Niilar.) K. Kolb. 

no •'J'hromhosis and Kmbolism .After Annemlieltls (IperalionK. 
r. Hall. 

07 Inflacacc of (lastrie .taiees oa fitber I.ivli)a'‘Tissaes. (Kin- 
/las,s der llaaen.siifte naf lebeade Oraanaewebe liel aesainleiii 
Oder aestiirlem I'eritoncaliibcr/.aa.) I.lelal. 

.OS .\cce.ss to .Spine Tbrouah tbe I’erlloneum. IKrfabrnnaen 
idler den- trnnsperitonenlen \Vea licl lliierallimen an der 
M'IrbelsauIe.) S. .Tourdan. 

no Tbe Thymus with Exophthalmic Goiter. (Zar lllstoloale den 
Ilasedoivtbymus.) It. flayer. ■ 

100 Sarconia of Tunica Vaainalis. (Sarkom der Seia*idenlnmt des 

Ilodcns and dcs Samonstranaes.) It. flayer. 

101 Eeliinococcns Di.sea.se and Serodiagno.si.s, A. Welter and K. 

Sonatag. 

102 *.Medieal .Study Tour to .Vraerien in 1012. If. Gebele. 

fid. Cystic Adrenal Successfully Kemoved.—Kiittner reports 
a case of an extremely large blood-ey.st filling tlie entire upper 
abdomen in a woman of 43 witli seven cliildren. Tests of kid¬ 
ney functioning revealed two ureters on eaeb side and tbat all 
were functioning normally. Tbe large tumor was liack of the 
peritoneum and its removal was facilitated by tapping, releas¬ 
ing a quart of browiiisli fluid. Tlie patient convalesced lapidly 
altbougb the operation liad lioen long and tedious on aecbiiirt 
of adliesion of tbe cystic adrenal to adjacent organs. He lias 
found records of eleven similar cases in tlie literature, tliree 
of wbicb were necropsy findings; tbe otliers were given opera¬ 
tive treatment, witli recovery of five of tlie patients. 

93. Roentgen-Ray Burns.—I’agenstecber describes two cases 
and gives illmstratioii.s of one. Tlie burn was on the abdomen 
and extremely painful, still 10x0 cm. in size, by tbe end of tlie 
tiftli month. The burn was then c.xcised down to the fascia, 
far into sound tissue, and the fascia freshened. The defect 
was covered with Tliicrscli flaps but healing was not complete 
' until throe moiitbs later. The pains ceased with the operation 
and be advises early extensive e.xcision far into sound tissue. 

9.7. Bone Tumors of Thyroid Origin.—Kalb lomarks that all 
sarconia-like tumors in tbe bones, esjiccially in the .skull 
should suggest tlie possibility of metastasis of thyroid tissue! 
Ho recently encountered a case of tlic kind in ail mimarrio l 
woman of 7,7 wlio had iiad a goiter removed seven' years 
before. Tlirec montiis ago slie noticed a .small tmiior on the 
left side of her skull. As it grew in size it was as,ninc(J in l,e 
a sarcoma alid was removed; It projected inward as far as oiiti 
ward and a pateli of tlie dura bad to be removed with it. Tlw 
woman died tbe next day and bislologie exaniinatioii of the 
tumor revealed it to be of thyroid structure. .Several .small 
similar nodules were found in tlie lungs. 

There bad been no signs of pressure on the brain iiolwilli- 
standiiig the deep depression in the brain substance caii-ed bv 
tlie protrusion inward of the tumor. An exploratory exci-io’ii 
would have revealed the true nature of Hu. tumor, and it 
slionld never be. omitted in dubious cases. If jt ]ia,i ,]„w 
in tills ease, an operation would not have been considered as 
tlie tumor wa.s causing no disturbance.' In tjip fiftv-nine eases 
eomiiiled by Rcgciisburger in 1911, the site was in the skull 
in twenty-five: in the ]iarieta! bone in nine. There was -a 
bistovy of local trauma in nine eases.' In one in tlii« grrmi> 
a girl of 13 bad a cystic tumor in the frontal I,one r<*inove.l: 
at IS a goiter required ojierativc treatment. ai„) ^t 20 a (im;"r 
'developed at the site of the operation in tlie front'll Isiiie, I* 


proved after its removal to tie of thyroid struelure. t'aiieer 
is spread liy the lymph hut tin's tliyroid metastasis seem-'- to 

iXTiir l>y way of the bhaal. .An aecc.ssihio siniph* Ihyrcogi'ni * 

tumor should be removed ns soon as possltih* when it can b.* 
eoiiveiiielitly dime. If left unmolested tbe ultimate mileome 
is always fatal lull Hie tumor grows so slowly tbat bmg 
survivals an* pussibh*. Tliirleeii patients lived n year or two, 
seven for two to four years and seven for I'rimi live to seYeli'* 
teen years. Tlie thyroid is iiol invariably enlarged In these 

eases but it generally is. .After Hie skuti, tbe spine is most, 

frequently tin* sent of (he (iimor'hml next tlie long bones. 

9(1. Thrombosis After Appcndiccctomy, - Hull found evidem-es 
of IliroinboHis in 11.7 iier cenl. of IH.S privale patienis afler 
appeiidieeeloiiiy. iind jiiilmoniiry embolism devebqu'd in fifteen 
of Hiese twenty-two patients, (wo of whom sneenmbeil. Hi-* 
iimilysis of Hie fuels observed skeins lo demonstrate that the 
IliromliosiM i.s (he lesiilt. of iiieehiniieMl faelors aHeetlng veins 
that are hclow pnr from viiriense elninges. .\f|er Ihe age of 
20 very few jieople are entirely free from Ihiekeiiliig of the 
walls or varieose ehaiiges in snini* nf Ihe veins in llie legs or 
pelvis. These veins miiimge to get along wilhoni Iroiilde under 
ordinary eondilions, lint Ihe sudden and greiil elninges In (he 
eireiihitioi! ineviliihle with a hipiirolomy npsel the preeiirioiis 
Imhinee, esiieeially when there are siiperpiised faelors siieh as 
loeal pressure, infeetion, hemorrhages, injiiry from Ihe aneo 
l.lielie and ahsoiption of deviliilized seraps of lissiie. I’oO- 
operative throiiiliosis develops at Ihe siinie poinls where Ihroiie 
bosis oeeiirs uilhoiil nil operiilion anil willioiil, iiifeelion. The 
Hironilii are formed primarily of jdnlelels, wliieli eonllrms again 
(lieir meeliaiiieiil nrigiii. Tliroinlmsis from plileliHis eaii be - 
followed baek to the lield of o|ieralion. bill Ihminbosis nf 
iiiechaiiieal origin may develop at renmle poinls, Hull urges 
careful searcli for lliromliosis at all neempsies snoii nfliT 
la)iurolomy. 

102. Medical Impressions of America, (lebele eompiires the 
medical seliq/ds of Ameriea with tlioHe of (leriiiaiiy, saring 
that llic students um|uestioimbly have belter oppm I unity heie 
to perfect themselves in operative surgery, aial the o|ipor(lini- 
lies for oxin-rimeillal surgery are inemrpassed. He agrees irilli 
1*'. V. JHlller that animal experiineiilatiim si-ieii(illeally earried 
on is not lirntali/.ing hut rather deepens one's respeel for fie* 
my.stery of lile. He legards it as a great ilefei't in Aim')')i*an 
Iiospitals that the medical chief of the hospital changes often, 
several phvsicians holding the olliee in turn, fiehi'h* says lhal 
American surgeons ean get hetler resnils than surgeons e|.-. 
where as American patients consent more ri'iidily to an op'T.i- 
tioii and llms the surgeon gels lh>*ni at an i-arrier stage of fie* 
afleetion. 

Berliner klinische Wcchenschriff 


870 


CUBBENT ilEDWAL LITEBATVBE 


Jour. A. 31. A. 
3I.vncH 15, lOlo 


110 Trypnnosomiasis with Symptoms of Sleeping Sickness. 

(llensehliclie Tiypanosomiasis mit Sclilafki'nnklicitss.vmi>- 
tonlcn aiis roitii.gicsisch OstatrlUa. vetuisnclit tiurch 
Trypanosoma rliodeslense, und (Iber Lunibalpunktatsbefundc, 
insbes. die Nonue-Apeltsclie Phase 1 lieaktion, bei Schlaf- 
kraukhpit.) H. IVorner. 

117 ‘Difficiiltios in DilTorentinl Diagnosis in Gynecology. A. Sippel. 
li.S DiAgnosis of Bronchostenosis. O. Jacob-on. 

I'l!) ♦Temperature of Children. (Normale Korpertemporatiir der 
Kinder und ihr I'eriiaiten bei Kewegung und Ituhe.) D. 
Praenkel. 

1U<>, Technic for Hoeiitgen 31pring I’ietures. F. M. Grordel. 

121 High-Frequency Current in Therapeutics. E. F. Schurig. 

122 The Support of the Foot. (Ziir Frage der Stiitzpunktc des 

Fusses heim Gehen und Stehen.) I''. 3Iomburg. 

12:> Hypersusceptibility to Arsenic. (Beohachltingen iiber Arsen- 
iihercmptiudllchkeit.) 31. Kaufmauu. 

114. Diphtheria.—Braun emphasizes that the main point in 
tlie eradication of diphtheria lies in prophylaxis and early 
treatment, and that both can he efl'eetually accomplished with 
comparatively slight additional expenditure. For this there 
should he a sj'stematic organization of means to stamp out the 
disease and the entire profession should work together for this 
purpose. 

117. Differential Diagnosis in Gynecology.—Sippel discusses 
the too facile diagnosis of hysteria to explain disturhances in 
the internal female genitals for which really there is uoine, 
possibly minute, organic cause. On of Iris patients had passed 
through the hands of eleven physicians and had been treated 
for a.ssumed gastric nicer, for gall-stones, neuralgia, etc., with¬ 
out relief and had been dismissed as a hysteric. The trouble 
was finally traced to an epigastric hernia in the linea alba 
which was readily corrected. Displacement of an ovary with 
venous congestion may cause disturhances ascribed to hysteria. 
On the other hand sound ovaries have been removed when 
the trouble was in the appendi.x or sigmoid flexure. The persis¬ 
tence of disturhances after the operation labels them as of 
hysteric origin unless the true cause is discovered. A fre¬ 
quently overlooked soui'ce of pain is posterior parametriti.s, 
a jjainful thickening and stretching of one or both sacro-uterine 
ligaments; this is only to he discovered by palpation, possibly 
only through the rectum. He has cured many of these alleged 
hysterics by systematic stretching of the ligaments with the 
'colpeurynter. His experience warns expressly against diag¬ 
nosing hysteria in case of pains in the female genital sphere. 
It is easy to distinguish between hysteric pain and pain due 
to an actual organic lesion by putting the patient under the 
influence of an anesthetic. If the pain is of hysteric origin, 
that is, originating in the psychic sphere, it must subside when 
the consciousness is shut off. In dubious cases, therefore, he 
induces general anesthesia until the consciousness is lost and 
the rellex excitability reduced. He tben seeks to elicit reflex 
movements by acting on the painful points. If he can elicit 
rellex movements this shows that the trouble is a local one and 
not of psychogenic origin. He has found this measure of the 
greatest differential aid in dubious cases. Even when organic 
di.sease is recognized, it may be difficult to locate it. In one 
ease a teratoma of the left ovary simulated gestation in the 
horn of the uterus. There were no circulatory disturbances in 
the tumor; it had the shape of a pregnant uterus and there 
was ossification deceptively simulating the back and head of 
a six-months fetus, even to a groove suggesting the sagittal 
suture. The diagnosis in this and in similar cases would have 
been facilitated if tbe pelvis had been rai.sed and the examina¬ 
tion done under general anesthesia. Raising the pelvis will 
be found a most valuable aid in differentiating gynecologic 
conditions. 

lin. Temperature of Children.—Fraenkel rvas surprised to 
find considerable fluctuations in the temperature of apparently 
healthy children. Exercise sent the temperature up while it 
declined to the normal during repose. These changes and teiii- 
peinturc were independent of the outdoor temperature. In 
neuropathic children the fluctuations were greater. No differ- 
I'nce betiveen tbe bebavioi" of tbe tem]>eratnre was noticed 
between the children giving a positive or a negative reaction 
to tuberculin. The nornial temperature during repose is 
seldom above ;i7.2 C. in the rectum. Of the IGJ children 
examined 115 gave a positive reaction to tuberculin. The tests 


were made at the children’s sanatorium at Borgdorf near 
Berlhi. 

Deutsche Zeitschrift fiir Chirurgie, Lefpsic 

Jaminry, CXX, Xos. 5-6, /i/i. SOo-GlO 
I-*! I’yelltfs. fZur I'athogenesc und Kllnfk der Nicrenbeckenent- 
ztindungen.) A. Lindemann. 

J2J IVrforatlqn of Gastric Ulcer. .(Ueber das akiit In die frcic 
Baucliliiihle pcrforicrendc 3Iagenge.schwii'r.) A. Wagner. 

120 Catgut. (Ear Kafgiittragc.) 1>. tVoItf. 

127 Experimental Kcsearcli on' I.scbemic Faralvsis and Con¬ 
tracture. n. F. Kroli. 

J2.S Alcohol In Surgical Sterilization. (Ueber die Alkoholdesin- 
fektion.l 3'. Oznki. 

12!) Exiierlmental Ucsonrcli on Surgery of Heart Valves (Ilcrz- 
klappenchiriirgic.) E. Sclicpelmann. 

1.50 Technic for Suture of Vessels. (Kcues Verfahren znr Gefiiss- 

vercinigung.) S. I’orta. 

1.51 Devclopinenf nnd Uetrogression of Lymph-Xodes. (ICritisclie 

Bemerknngen zn den kritisclien nnd experimentellen Unter- 
siicliimgen iiber das Entstelien und Verscluvinden von 
Eymplidriisen.) C. Hitter. 

Medizinische Klinik, Berlin 

Fchniarij 2, /A', Xo. o, pp. IGl-JO!) 

132 X'ou-Operative Treatment of Cancer. (Die nlclitoperatlve 
Behandlang des Ivrebses naeh den Grundsiitzen des Hoidel- 
berger Siimaritcrimuses.) It. ICafemann. 

13.5 •Fatalitie.s After Belt Constriction and Spinal Anesthesia. (Im 
.Vnscliluss an die 3Iomburgsclie Blutleere und an Lumbal- 
.•iniistlie.slc .iiifgetrctene 'J’odesfiille.) C. Sternberg. 

134 Technic for E.xamination of tbe Blood. (Praktisclie. Winke 
zur Blntnntersnchnng.-) L. Zapf. 

1.5.7 D'ccompress'ive 31casnres witli Clicked Disk. (Driickentiastende 
Eingrlffc bei Staiiiingspapille.) It, Hessberg, 

1.50 Aiony and Ptosis of the Stomach. E. Disqae. 

1.57 xVppendicitls from Ox.viiHs. (Die IVirrmforlsatzcntziindimg e.x 
ox.vure.) H. .1. Itlicindorf. Commenced in X'o. 4. 

138 Slriictiire of Uelina in'Mnmnials, (Die Sliibchen und Znpton 
dor Wirbeltlerc.) V. Franz. 

133. Fatalities After Belt Constriction and Spinal Anes¬ 
thesia.—Steinberg 'gives tlie details of a case of obstetric 
hemorrlinge arrested by Jlomburg’s belt constriction. The 
woman died six days later and necropsy revealed fibrinous 
peritonitis, old purulent endometritis and extreme meteorism. 
It was evident that the peritonitis was the result of the 
stretching of the intestines by the meteorism, nnd he regards 
this as the direct consequence of injury of the intestine from 
tlie eonsh'iction. Tlie part of the intestine compressed and 
thus rendered iscliomie was injured to sneli an extent as to 
entail the meteorism in tlie anemic patient. In six other eases 
death followed snddciilj' during or soon after an operation 
under spinal anesthesia witli tropacocain or novocain; status 
Ij'mpliaticus was evident in two of the patients. Michelsson 
lias compiled twenty-five fatalities after spinal anesthesia with" 
tropacocain nnd nine after novocain, and cites statistics ranging 
from Hohmeier’s 1:200 to Tomaschewski's 1:17,847, tlie average 
being 1:3.500. Sternberg’s figures are 1:295 and 1:442 .in 
1,770 applications of spinal anestliesia at Bruiin. 

Miinchener medizinische Wochenschrift 

Fehruarp LX. Xo. a, pp. 225-2S0 
130 ♦.Surgery of Common Bile-Duct. (Zur Chirurgie des Cholo- 
.dochns.) V. Hofmeistcr. 

140 ♦Thyroidism and Tuberculosis. (Thyreose und Tuberkulose.) 

E. Saatboff. 

141 ♦Simple Tost for Urobilinogen. (Eine kliiiisch cinfacbe 

3fetbcde qiinntitativer Urobilinogenbrstimiiuing.) Flatow 
and BriineJl. 

142 Improved Technic for Cultivating .tnaerobes. (Vercinfacb- 

nng der Anaerobenziichtung ni bst Angabe cines prakliscb 
verivertbaren neiien KaltiirverEihrens.) )V. Lindcm.iun. 

143 Serodiagnosis of Syphilis. (Zur Wertscliiitziing der Breiulel- 

Mullcrschou Renktion.) H. C, Plant. 

144 •DIpIitlieria Bncilll in tlie E'rine. W. Boyer. 

145 Indications for und Results of Tampon Drainage of Abdom¬ 

inal Cavity. H. Kiister. 

140 Sterilization of tlie Unfit. (Zur Frage der .Sterilisioriing .'tins 
riisseiiygienischen Griindcn.) A. Hcgar. 

147 Eltbotripsy or Eitbotomy, Feilicr and 3Iurc. 

148 Familial Fetal Ciiondrody.stropiiy. II. Cliiari. 

14!) Radium Loaned to I’ractitioners. (Abgalio von Radlnm- 
priipiiraten aus ^■)tfcntlicben Stationen zur ' Behandlung 
privatcr Kranker.) E. ,Schiff. 

1.70 ♦Syringe Rented Instead of Sold Outright. (i:in nciier Amcri- 
kiinismus in der Sledizin.) F. Criinier. 

171 Hematology in Service of X'ourology. X’.aegell. Commenced 
in X'o. 4. 

13!). Surgery of_ the Common Bile Duct,—Hofmeistcr gives 
the details of five typical oa^es, to ilhistTute the complex and 
dangerous eonsequenees which are liable with an old gall- 
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CVBJRENT MEDICAL, LITERATURE 


Toun. A. M, A. 
Waiich 15, lOlS 


are exaggerated, -with eiilargcmeiit- of tlie Ij’mpli-iiodcs in this 
region, and expiration is prolonged. Less common but char¬ 
acteristic is the unilateral reduction of the vesicular murmur, 
(■specially when associated with other .signs of compressipn of a 
bronchus. Examination is facilitated by the child’s bending its 
head forward when the back is being percussed or auseultcd and 
backward when the front of the chest is being examined. He 
never encountered the sign to which Rilliet called attention, 
namely, a rhonchus at the point corresponding to the bifurca¬ 
tion of the trachea. A venous murmur above the manubrium 
when the head is held far back is said to be useful in diag- 
no.sis of bronchial adenitis, but he never found it in his cases. 
Of far greater dilTerential importance is D’Espinc’s sign; this 
is tlie (lifl'erenco in the level at which the whispered voice is 
jnopagated to the spinous processes, formally this is the 
seventh cervical vertebra, diminishing in intensity downward. 
M’hen there are swollen lymph-nodes, the sound is heard to 
the processes of the third or fourth dorsal vertebra. He found 
this sign always positive when other signs indicated the 
adenopathy, and invariably negative in children free from 
intrathoracic lymphadenitis. (This sign was described in The 
J ouu.XAl., JIareh 9, 1907, p. 909.) Oestcira says that this tech¬ 
nic is in constant use in Brazil and is regarded as the earliest, 
the most reliable and the most easily applied of all means for 
revealing the presence of tuberculous processes in. the 
tracheobronchial lymph-nodes. 

Semana Medica, Buenos Aires 
January IS. XX, Xo. 3, py. ISS-JS8 
inn Congenital Malformation of the Heart. (Enfcrmedad dc 
Roger.) P. J. Garcia. 

nno •P.s.vchology of Moving-Picture Exhibitions. (lA)s accidentes 
debidos'al cinematografo.) V. Uclfino. 
iiOl Mineral Waters; Natural and Artificial. (Los recientes 
progresos de la hidrologla cientifica.) V. DcKino. 

■ 200. Psychology of Moving Picture Exhibitions.—Delfino 1ms 
known a number of instances of fatigue of the eyes going on 
to actual conjunctivitis in a number of persons aher moving 
picture entertainments, but these troubles always have passed 
away under simple rest of the eyes. The fatigue of the retina 
is caused by the flickering from the closing and opening of the 
shutter. The more rapidly this is done the steadier the moving 
jiicture, and the less strain on the eyes. The location of the 

.spectator in respect to the picture is also, important from this 
)ioint of view. He also cites some cases of nervous di.sturbaiices 
following entertainments of this kind, alcoholics and nemas- 

■ thenies being liable to have hallucinations develop afterward. 
Another feature of these moving pictures is the way in which 
illusions may be generated. Professor Ponzo of Turin states 
that he actually felt the smell of new-mown hay in his nostrils 
at the sight of a hay wagon in the pictures, and smelt the ocean 
air when looking at a ship making its way in \nidocean. He 
also felf'a brief sensation of dampness and chill when watch¬ 
ing the pictures of a tropical rain. He and his pupils made a 
mrmber of studies in this line of the association between the 
sense of vision and the generation of illusions. For this moving 
picture entertainments offer a special opportunitj. 


202 


203 


Hospitalstidende, Copenhagen 
Fehruaru 5, JjVI, Fo. 6, dd- J2d-152 
Salvaisan Plus Mercury in Treatment of Syphilis. (Bchand- 
Jin^r af Syfilis med Salvarsan i Forhincleisc med Kvikspiv.) 
II Koas 

I’orter's .Method of Correcting Faulty Position of Fetal lle.ad. 
Ij. Slamberg*. 


Nordiskt Medicinskt Arkiv, Stockholm 
XLV, Medical Seciion 2. Last indexed Oct. 26, 1912, p. 1586 
•Oi Beh.tvior of the Hydrochloric Acid in the Gastric .luice Dming 
Kidney Disease. (Zum Studium des Verhaltens del- Salz- 
siiurc im .Magensatt bei Nierenentzimdungen.) C. Seb-ardt. 

•05 Mcdano“is°of the^MnctJsa of the Large Intestine. (.Mclanose 
der Dickdarmschleimhaut.) F. Henschen. „ . - 

■oe •Prevalence of Diabetes .Mellitus in Scandinavian Countries. 

(Zur Kenntnis von der .Vusbreitiing der Ziickerkranbbeit 
nnd derm Hiiufigkcit in den nordischen Liindcrn.) K. A. 

;(I7 -tthletics^and Dilatation of the Heart. (Si)ort und Herz- 
dilatation.) S. E. Henschen. 


■. 200. Diabetes in Scandinavian Countries.—Heiberg’s statis¬ 
tics confirm the constant increase in the prevalence of diabetes 
in the last decades. 

Norsk Magazin for Lagevidenskaben, Christiania 
Pchnwry, LXXIV, Xo. 2, pp. 153-288 
208 Ophthalmologic Notc.s. (Dioptriernc.s anvendelighet ved 
enkoltc og .sammcn.satte optlskc systemer.) (Brytnings- 
kocfliclentcrnc for plcts medier.)' H. Schiptz. 

200 Mortality from Tuhcrculosls in - the- Insane .-tsylums and 
I’rl.sons of Norway. (Tuherkulosed0dcIlghoten i Norges 
lukkede anstaltcr.) M. Spegaard. 

210 •Aspiration of Milk In Nursing. (En merkelig dpdsaarsak hos 

ct sn.-edbarn.) .T. HJort. 

211 •Danger from Explosion Ga.se.s in Mining. (Forgiftningsfarer 

^ ved mlncring- under griibedrift.) T. Sommerfeldt. 

212 •Extra-Pyramidal Paralysis. (Ekstrapyramidale motoriskc 

atfektioncr.) G. H. M. Krohn. 

210. Aspiration of Mother’s Milk.—The child was a j-oung 
healthy babe and by the end of two hours after suckling there 
was considerable cyanosis which gradually increased while the 
respiration seemed d'iflicult. Under artificial respiration and 
stimulants the condition improved and the child slept appar¬ 
ently normally, the cyanosis less intense, but the condition 
became aggravated again during the night sleep .and death fol¬ 
lowed a few honr.s later. Neerop.sy revealed the presence oi 
milk in the lower air passages. 

211. Injury From Explosion Gases in Mines.—.Sommerfeldt 
refers to tlie injury from the breathing of gases generated by 
an explosion of blasting powder in a confined space. He has had 
a number of eases of this kind, including a mild case in his 
own person. He describes fifteen cases in detail and emphasizes 
the necessity for providing for ample ventilation after an 
e.xplosioii; 'The main reliance in treatment i.s on artificial respi¬ 
ration and symptomatic measures. The pulse becomes 
extremely rapid and unstable, indicating that the heart and 
circulation have been seriously afl'ected, which suggests the 
importance of heart tonics and stimulants. The great danger 
from the toxic action of the gases is a sudden total loss of con¬ 
sciousness, liable to come on without warning and the fall may 
have fatal- results. The condition then is very ranch like that 
of general anesthesia under ether or chloroform. The miners 
say they are “drunk.” In one case the miner’s arm was run 
through a support and when he dropped unconscious he hung 
from this support. Obstinate catarrhal afl'ections may be left 
afterward in the throat and bronchi. This is evidently a sul¬ 
phuric-acid poisoning. In one case the irritation from this 
cause would have induced fatal sufl'oeation if an air pump had 
not been at hand. In his own person his pulse was 120 and as 
he got into bed it ran up to 100. He analyzes the symptoms 
and course in detail, remarking that the condition for a few 
days afterward is like that after a debauch. 

21-2. Extra-Pyramidal Motor Affections.—Krohn discusses 
the motor afl'ections from organic lesions in the central nervous 
system outside of the pyramidal tract. The clinical pictures 
may include apraxia, cerebellar disturbances, loss of equi¬ 
librium from lesions in the vestibule, and rigidity and tremor 
from lesions of the central ganglia or the rubrospinal tract. 
This latter group includes Wilson’s progressive lenticular 
degeneration with its tremor, rigidity, dysphagia and dysarthria 
and the unstable p.sychic status. All the sj-udromes can he 
classified in three groups: jieripheral, pyramidal and e.xtra- 
pyramida! afl'ections, and he reports in detail two cases of the 
latter with necropsy and describes the mechanism involved. 
Paralysis agitans is a typicril example, he saj-s, of an e.xtra- 
pyramidal afl'cetion. 

Ugeskrift for Lseger, Copenhagen 
January ,t0, A.YA'l’, Xu. .1, pp. 181-228 
213 Alhmniu in Sputum of Not Mach Early Dinpnostic Value. 

(Oni .Mljumin.stolbe.stemmel.so i Uk.spectorat.) E. Hcnijicl- 
•lOraenscn. 

I'ehrnary c, Xo. 0, pp. 229-2!to 

21-1 Furtlicr Experiences with .Absorbed Light Itays in Treatment 
of Intemal Tulierciilosis. (Behandllng af Intern Tnberka- 
'ose med absorbe.tet Lysenergl.) T. Brinch. 

-la bcahies. (Fnafkur ad modum Lundager.) Fiedler. 
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STERILIZATION OF MILK—MORSE 


•form. A. J(. A. 
March 22, 1!112 


8rc 


Bacteria and Their Products. —It lias been proved-by 
many investigators that the typhoid bacillus, the diph- 
theria bacillus, the dysentery bacillus and the cholera 
vibrio, as well as the other pathogenic non-spore-bearing 
organisms most often found in milk, are destroyed in 
milk by heating at 140 F. (60 C.) for twenty minutes 
(Bosenau) and at higher temperatures for shorter 
lengths of time. Butyric acid bacteria are destroyed 
at from 212 F. to 216 F. (100 C. to 102.2 G.) for from 
one to two minutes (Sommerfeld). The spores of the 
peptonizing bacteria are much more resistant, however, 
some of them withstanding boiling for one hour (Som¬ 
merfeld) . 

Since the investigations of Fliigge," in 1894, who 
found spore-bearing peptonizing bacteria developing in 
milk heated at 158 F. (70 C.) for thirty minutes and 
forming highly toxic substances therein, it has been very 
generally believed that the destruction of the lactic acid 
bacteria by pasteurization resulted in the unhindered 
growth of undesirable, proteolytic bacteria, which pro¬ 
duced toxins and other poisonous products, and that pas¬ 
teurized milk putrefied rather than soured. It has also 
been supposed that bacteria multiply more rapidly in 
jrasteurized than in raw milk. Ayers and Johnson’- 
recently found, however, that many acid-forming bac¬ 
teria are not destroyed below 168 F. (75.6 C.) and that, 
in consequence, pasteurized milk turns sour in the same 
way as raw milk, although the process is somewhat 
delayed. They found that there were fewer peptonizing 
bacteria in pasteurized than in raw milk and that they 
did not multiply rapidly. The numerical relations of 
the acid-forming bacteria, the peptonizing (putrefac¬ 
tive) bacteria and the inert bacteria were practically the 
same as in clean, raw milk, and the acid development in 
an efficiently pasteurized milk was about the same as in 
clean, raw milk. They also found that the rate of mul¬ 
tiplication of bacteria depended on the number'of bac¬ 
teria present in the milk. The rapidity of multiplication 
was the same in pasteurized as in raw milk containing 
the same number of bacteria and more rapid in both 
than in dirty milk. 

It is generally believed that the heating of milk, even 
to boiling, b.as no effect on the toxic products of bac¬ 
terial growth which it may contain. This belief i.« in 
pait justified and in part unwarranted. The true bac¬ 
terial toxin.s are thermolabile, many of them being rend¬ 
ered inert at 140 F. (60 C.). Bacterial endotoxins may 
be very resistant, however, that of the B. coli communis 
being, for e.xample, unaffected b}^ fifteen minutes at 272 
F. (134 C.). There is no doubt that the .spore-bearing 
organisms can set up putrefactive and proteolytic 
changes in milk and produce poisons as the result. The 
nature of the.=e poisons is not known. Their connec¬ 
tion with “milk poisoning” has been inferred, not 
demonstrated. Moreover, as far as is known, the true 
bacterial toxins pla}' but little, if any, role in milk 
]ioisoning (Bosenau). 


THE EFFECTS OF THE HEATING OF MILK OX IT.S DIGEST¬ 
IBILITY AXD OX ITS VALUE AS A FOOD FOB IXFAXTS 


Experiments in Artificial Digestion .—The evidence 
derived from artificial digestion experiments as to the 
comparative digestibility of boiled or steiilized and 
raw milk is inconclusive: there is little or none as to 
that of pasteurized and raw milk. The casein is rend¬ 
ered less easy of coagulation by rennin, but the curd 


11. Flugjre: Ztsebr. f. Hyc.. 1S04, xtIU 

12. Ayers and Johnson : Bulletin 12G, 
of Animal Industry. 
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produced by the action of acids (Pfaiindler and Schlos.s- 
niann) and rennin (Bosenau) is softer and more tloc- 
culent than that in raw milk. De JageF“ concluded 
that raw milk was the more easily digested, while 
Flei.schmann^^ decided that sterilized milk was more 
casily^ acted on by the digestive ferments than raw milk. 
Jemma'“ and MichaeP'’ found that sterilization did not 
impair the digestibility of milk. 

Animal Experiments .—Almost all experiments agree 
in showing that all animals do better when fed on the 
raw than on the cooked milk of their own sjiecies. Von 
Briinning’’ has collected reports of experiments on feed¬ 
ing animals with the raw and cooked milk of another 
animal. The results were the same in all, namely, 
that, when fed on the milk of another animal, the young 
animals did better when the milk was cooked than 
when it was raw. Baudnitz’® fed dogs on raw and on 
.sterilized milk and found that the fat and nitrogen 
were better utilized with the raw than with the .steril¬ 
ized milk. 

Experiments on Bahies. —Finkel§tein^” fed six babies 
with raw and with cooked human milk. He gives no 
data as to these experiments, but states that the babies 
did not do nearly so well on the cooked milk. He also 
quotes More as having shown that the results with 
cooked human milk are not so good as those with raw 
human milk. It is evident, therefore, that babies react 
to the heating of the milk of their own species in the 
same way as other young animals. 

Veiy few metabolism experiments have been done in 
babies as to the relative utilization of raw and cooked 
cow’s milk and these are incomplete and fragmentary. 
They show, however, little diiference in the results 
with the two foods. Muller and Cronheim“'’ found that 
the calcium was less well utilized when the milk was 
cooked, but Finkelstein says that their methods are open . 
to criticism. Krasnogorsky,-^ on the other hand, stales 
that the iron is better utilized from cooked than from 
raw milk. 

It has been generally believed in this countiy until 
very recently that babies fed continuously on cooked 
milk do not thrive so well as those fed on raw milk and 
that the cooking of milk predisposes to the development 
of the diseases of nutrition, while jihvsicians in Eurojio 
have believed that babies thrive as well, or perhaps 
better, on cooked than on raw milk. There is, however, 
relatively little evidence on either side. Finkelstein’^ 
studied sixty well and fifty-three sick babies and con¬ 
cluded that there was no evident differcnee.in the results 
with raw and with cooked milk and that neither the 
gain of the healthy nor the healing of the sick was 
visibly aided by raw milk. He quotes Czerny- as having 
olitained the same results and states on the authority of 
an oral communication that the experiment of feeding 
raw and cooked milk to large series of babies had been 
ti’icd for three years at the IVaisenhaus in Stockholm and 
that no difierence in the results from the two methods 
had been noted. Yariot”” states that during the twelve 
years ending in 1904 more than 3,000 infants were fed al 
the dispensary of the goutte dc tail of Belleville with 
milk heated at 226 F. (108 C.) and that rachitis did not 

lil. DeJa^er: Cctntralbl. f. d. mod. Wissonseb., I8b0. xxxiv, 14.“;. 

14. FIcischmann : Quoted by Doane and IVice, Bulletin 77 of tin* 
Maryland Agricultural Experiment Station, 1001. 

13. .lemma : DIetet. and Hyg, Gaz.. 1000. xvi, 83. 

16. Michael: Hyg. Rundschau, 1800. i.x, 200. 

'^on Briinning: Quoted by Finkelstein. See Foolnoli* 10. 

18. Ilaudnitz: Ztschr. f. physiol Chem., 1800, xiv, 1. 

J7°^^^stein : Thorap. Monatsh., 1907, xxi, 308. 

-W. MQlIcr and Cronheim: Therap. Monatsh.. 1003. xvH. 

5.V ^rasnogorsky: Jahrb. f. Kinderhellk.. 1000. Ixlv, O.'*!. 

—. >arIot: Compt. rend.^cad. d. sc., 1004, cxxxix, inu2._ 
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develop in nny., but that anemia was not uncommon. 
Scurvy is not mentioned. Carol-"' states that of 210 
infants belonjiing to tlie laboring class of Paris fed on 
)'a\v milk, 31.8 per cent, developed rielcets, while of 373 
infants of the same class fed on cooked milk onl 3 ’ 15 per 
(•ent. developed rickets and none scurvw. Sill-'* of Xew 
York reports, on the other hand, that he found signs of 
rickets or scurvy in .07 per cent, of 179 consecutive eases 
of infants fed on pasteurized or sterilized milk. The 
statistics of the Prench observers are open to consider¬ 
able doubt, however, because, unless the French infants 
of the hospital class are very different from the Amer¬ 
ican. 80 per cent, of them show signs of rickets, no 
matter on what they are fed, while scurvy was not suffi¬ 
ciently well known in France at that time to be recog¬ 
nized unless of a most extreme type. 

It is very difficult to determine what influence the 
heating of milk, at whatever temperature, has on the 
development of rickets, because the exact etiology of 
rickets is at present so obscure. It is probable that 
heredity, improper hygienic surroundings and improper 
food all play a part in its production. It is extremely 
difficult to know in an individual case which is the most 
important element and almost impossible to determine 
it in large series of cases. Our present statistics as to 
the relative frequency of rachitis in those fed on heated 
and those fed on raw milk are not accurate enough to 
form tlie basis of any definite conclusions on this point, 
bei ause they do not give any accurate data as to the 
other possible etiologie conditions. 

The evidence to prove that the heating of milk pro- 
duc-es scurvy is stronger than in the case of rickets, but 
not at all conclusive, this evidence being the fact that 
all large series of cases of scurvy show that a consider¬ 
able proportion of. tlie patients were fed on heated milk, 
more of them, however, on sterilized, boiled or scalded, 
than on pasteurized milk. It is iinpo.ssible to prove, 
liowever, that it was the he.ating of the milk and not the 
composition of the food which caused the scurvy in these 
babies. It is evident that when an individual baby is 
fed on a heated, modified milk it is impossible to know, 
if scurvy develops, whether it is due in the special ease 
to the heating or to the composition of the milk. It can 
be only a matter of opinion. A decision can be reached 
only by the analysis of large series of cases. It may even 
then ho difficult, as is shown by the fact that the seines 
collected by the American Pediatric Society, the largest 
single series on record, is quoted both for and against 
the etiologie influence of the heating of milk in the pro¬ 
duction of scurvy. Further evidence against the heating 
of milk causing scurvy is that scurvy sometimes develops 
in the breast-fed and in babies fed on raw milk. Still 
further evidence are Plantenza’s"'* observations that, 
although scurvy developed more frequently in babies fed 
on heated milk Avhich was not used at once than om raw 
milk, it did not develop when fresh milk was heated 
and used at once. 

It has been asserted that the cooking of milk “devital- 
izps'- it and thus renders it a less suitable food for 
infants. It is presumable that what is meant by 
“devitalization” is the destruction of the ferments, 'The 
point at which this occurs has already been given, show¬ 
ing that they are not injured at temperatures below 
150 F. (05 C,). There is no proof, however, that the 
ferments of milk ])lay any ])ait in the digestion and 
utilization of the'milk, the.only apparent foundation 

2H. enrol; lyi Inlt Ptorlli?!’. These do Paris, l!}02-r5. 
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for the belief that they do being a statement of Marfan'-'* 
in 1901 that “it is probable that the milk ferments act 
as stimulators and regulators of nutrition, and that they 
are identical in function with the ferments elaborated 
by the various tissues and are intended to compensate for 
the deficiency of the internal secretions of the new¬ 
born.” This statement is founded entirely on analogies 
and hypotheses and not on experiinent.s or facts. 

Cooking of 21 ilk Advised as a Routine 2Ieasurc .—The 
boiling and proper pasteurization of milk destroys the 
ordinary non-spore-bearing pathogenic microorganisms. 
The bacterial growth in pasteurized milk is the same 
as in clean, raw milk. The evidence at present available 
is insufficient to show whether cooked milk is more or 
less digestible than raw milk, whether babies thrive on 
it as well as on raw milk and whether or not it pre¬ 
disposes to the development of the diseases of nutrition. 
Granting that the cooking of milk docs make it some¬ 
what less digestible and that its continued use does pre¬ 
dispose to the development of the diseases of nutrition, 
it is evident, nevertheless, that the disturbances which 
it causes are slight and insignificant in comparison with 
the diseases caused by milk contaminated with bacteria. 
All milk, except the cleanest, should, therefore, be cooked 
before being used as a food for infants. 

Pasteurization. —The higher the temperature at which 
milk is heated, the greater are the changes in its compo¬ 
sition. Wliile it is somewhat problematical how much 
■influence these changes have on the development and 
well-being of the infant, it is the part of wisdom to 
avoid them as far as is consistent with the attainment 
of the object of cooking milk, that is. the destruction 
of pathogenic microoiganisms. Pasteurization is there¬ 
fore preferable to boiling. The temperature of the pas¬ 
teurization sliould be, moreover, as low as is possible. 
Pasteurization at 140 F. (60 C.) for twenty minutes is 
efficient; lower tempeiatures are not. This tempera¬ 
ture and time are, therefore, the ideal ones. At this 
temperature there is no change in the taste, odor or 
color of the milk, no noteworthy changes in the ehcinical 
composition are produced, the ferments and bactericidal 
action are unaffected and bacterial toxins and non-spoi'c- 
beariiig microorganisms are destroyed. 

There are three methods of commercial pasteuriza¬ 
tion in common use; the flash method, the holding 
method and pasteurization in the bottle. The fla.sli 
method consists in momentarily heating the milk to a 
tem])erature of approximately 170 F. (7C.7 C.) by allow¬ 
ing it to flow in a film over heated metal pipc.s or coils 
and then at once chilling it. The holding method con¬ 
sists in heating the milk to between f-10 F. (00 C.) and 
155 F. (68 C.) and then placing the milk in a receptacle 
where it is hold at approximately this tcmpei-aturc foi 
from twenty minutes to an hour. The flash method 
has been repeatedly shown to be unreliable and should 
not he employed. The holding method is not so sati.s- 
faetory as would at first appear, because, while the 
destruction of the bacteria in a small cpiantity of mill 
by heatinsr if at 1-10 F. (60 C.) for twenty minutes is 
simple enough, it is very difficult to heat a large volume 
of milk to a definite temperature and hold it at that 
tcmiieraturo for a given period of time. .Schorer and 
Posenau-* have shown that under ordinary commercial 
conditions the temperatures cxjiceted were not attained. 
In their four experiment.=. two ])lanned for ]-10 F. (60 
C.) a'nd two for 1-15 F. (6‘i.T C.), from !I9.1 per cent, 
to 99.9 per cent, of the bacteria were, nevcrih(de,-s. 

2»». M.'irfnn: Prf'.'.'-f Ififil. ix, I.'J. 
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tlosti'oyod. A certain innnbor of pathogenic micro¬ 
organisms, however, survived. ^J’hey conclude, therefore, 
that in order to be safe, pasteurization under commercial 
conditions should be at 145 F. (62.7 C.) for from thirty 
to forty-five minutes. Schorei"* further concludes that 
the safest method for pasteurization is in the sealed 
bottle, allowing at least thirty minutes for heating to 
the temperature of pasteurization and then pasteurizing 
at 145 F. (62.7 C.) for thirty minutes. He also wisely 
advises that all commercial pasteurization shall be car¬ 
ried out under official supervision. 

It must never be forgotten that the pasteurization of 
milk does not do away with the necessity of taking carp 
of it and keeping it cold. It is just as important to 
keep pasteurized milk cold as it is to keep raw milk cold, 
because pasteurization simply diminishes the number of 
microorganisms. It does not destroy them entirely. 

While it is easier to approach laboratory methods in 
the home than under commercial conditions, it is wiser 
to adopt 145 F. (62.7 C.) for thirty minutes as the 
standard instead of 140 F. (60 C.) for twenty minutes, 
in order to bo sure that the pasteurization is efficient. 
The changes produced in the milk at this temperature 
and time are little, if any, greater than at the lower 
temperature and shorter time. 

It is not necessary to have any special apparatus for 
the pasteurization oi' milk in the home, as any dish of 
sufficient size and depth will do. Each feeding should 
be placed in’ a separate clean, boiled bottle. The bottle 
should then be tightly stoppered with non-absorbent 
cotton and placed in a pail or dish of cold water, the 
water in the dish being at the level of the milk in the 
bottle. The dish should thou bo placed on the stove and 
heated until the thermometer, suspended in the water, 
reaches 145 F. (62.7 C.). The dish and its contents 
should then be taken off the stove and covered with a 
blanket. It should be allowed to stand for thirty 
minutes. The bottles should then be taken out, cooled 
quickly, preferably in running water, and kept in a cold 
place mitil used. . 

There are several pasteurizers, designed for home use, 
On the market which are more convenient, although no 
more etficient. That sold by the Walker-Gordon Labora¬ 
tory is a good one. Another, designed by Dr. E. G. 1* ice¬ 
man of New York, althougb working on a little difi'erent 
principle, is very satisfactory. 

70 Bay State Road. 


OPPOETUNITIES FOR THE PRESERVATION 
OF HEARING* 


W. SOHIER BRYAXT, A.M., M.D. 

>'EW Yoniv 

Tbe opportunities for the preservation of hearing 
include (1) systematic aural inspection for the detec¬ 
tion of objective sians of impairment of the hearing, 
and (2) the adaptation of the operative technic to 
include the preservation of tbe hearing. 


SYSTEAI.tTIC AUaAI, IXSmCl'IOX 


This scheme of systematic prophylaxis would apply 
to all ear diseases and defects not congenital, among 
them those originating in the pharynx, the no.^e, the 
eiistacliiaii tube, external canal, tlie car complications of 
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gencial diseases, nervous conditions and trauma. We 
thus include the stubborn forms of deafness due to 
chronic middle-ear catarrh, and■ absolute deafnes.s of 
labyrinthine or nervous origin, as well as those inllain- 
■mations of the tympanomastoid region which tbreateu 
entire loss of hearing and even life itself. At greater 
length we may catalogue them as inflammations of the 
pharynx, obstructions, adenoids and tonsils; intlamuia- 
tion of the nose and irregularities, hyperti'opbies and 
obstructions; obstructions and inflammation of tbe 
eiistachian tube; inflammation of the middle oar and 
faulty nutrition and atrophy, degenerative states, defi¬ 
ciency in tbe nerve of hearing, inflammation of tbe 
external canal, obstruction by foreign bodies, cerumen 
and new growths, and especially the common insidious 
disturbances of the acoustic balance. 

Inflammations of tbe pharynx involving the naso¬ 
pharynx extend to tbe tympanopbaryngeal tube and 
cause impairment of its functions, drainage and ventila¬ 
tion. The slight chronic pharyngitis often found in 
mouth-breathers, gouty or syphilitic persons brings about 
insidious changes along tbe tube and middle car. Gro.ss 
obstructions to respiration, hypertrophied adenoids and 
tonsils bring about tbe same conditions. Smaller olfstnie- 
tions may bo large enough, if conveniently placed, to 
cover tbe mouth of tbe tubes or press against them. A 
very small amount of adenoid tissue in tbe fossae of 
Rosenmiiller can seriously impede the action of tbe 
tubes. IiTOgularities and impediments to the flow of air 
and the blood, and lymph circulation of the nasal fossae? 
can cause disturbances of tbe eustachian tid)e and middle 
ear. 

The changes which affect tbe hearing most insidiously 
are of two kinds: those chiefly inflammatory, and those 
due to defective ventilation. In either case tbe rcsulls 
are much the same. First tbe inflammation causes con¬ 
gestion and increase of the conneetivo-tissue elements, 
and then contraction, anemia, faulty miti'ition, atrophy 
and degeneration. The choking of the eustachian tube 
causes tbe same results without intervention of inllam- 
mation directly through the congestion and stagnation 
of blood and lymph. A defect in tbe manumetric bal¬ 
ance of the tympanum directly atfeets tbe drum-mem¬ 
brane. When there is negative ])rcssure the membrane 
is pushed inward, flexing tbe ossicular chain. When 
there is increased pressure in the tympanum, tbe mem¬ 
brane is blown outward, extending the ossicular chain. 
Either of these positions is detrimental to the best sound 
transmission, and when continued long, the effect is 
serious. Overextension has a detrimental effect on the 
elastic fibers of tbe membrane and the ligaments of the 
ossicular articulations, which in time yield to this over¬ 
stretching. All these changes directly affeef tbe acoustic 
balance and j'ondcr it less capable of transmitting tlic 
sonorous vibrations. AVhen once started, this patliologic. 
cycle tends to progress rather than to cease sjiontaiio- 
ously, and tbe structural alterations have no tendency 
to repair without surgical aid. d’lie atrophy, when once 
well under way, goes through all tbe series of changes 
consequent to faulty nutrition, involves ibe drum and 
its contents, and even spreads to flie lalyyrintb.. 

Decrease of sound perception is the jnost delicate 
measure of general nervous exhaustion. It may indicate 
the commencing of nervous changes which lafer will 
destroy the heai'ing or affect the nervous s\'steni very 
seriously. 

Patients should bo urged to preserve fhe fundainenfal 
rules of the general hygiene of the oar. 'I’hey should 
be advised not to touch the ear deeper than tlio orifice 
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of the external canal, “to scratch the ear with elbow 
only”; to allow no water to enter the deeper part of the 
external canal; to keep the nose free; to blow the nose 
without closing the nostrils, and if possible to avoid 
loud sounds or continuous sounds of high pitch. My 
justification in repeating these directions is found,in the 
fact that many ear diseases are caused by neglect of 
these simple directions. 

XtnniC.VL AND SUnGICAL COnUECTION OF EXTRA-ADRAD 
CONDITIONS WHICH THREATEN THE HEARING 

General Treatment .—General conditions detrimental 
to good hearing are amenable to the usually accepted 
treatment for these conditions. This group consists of 
circulatory, metabolic and toxic disturbances. 

Anemia and arteriosclerosis are causative of deafness 
because of defective or insufficient blood-supply to tbe 
auditory organ. Anemia is the more common of these 
factors in early life, while arteriosclerosis is more active 
in advanced life. 

iletabolic disturbances interfere with good hearing 
through trophic and toxic impairment of the nutrition 
of the auditory organ. Most important in this group 
is the loss of balance of the internal secretions of the 
ductless glands. The type of deafness called otosclerosis 
is conspicuous as the result of altered internal secretions. 
Jdcficient thyroid secretion in myxedema is also often 
the cause of hypothyroid deafness. So-called gouty and 
rheumatic diatheses are sometimes associated with deaf¬ 
ness, which improves on improvement of the general 
condition. Tlie relief of constipation often relieves poor- 
hearing. E.xtreme exhaustion is usually associated with 
impairment of hearing. 

Toxic factors are often important causes in deafness. 
Thiough them originate inflammatory and degenerative 
efi'ects on the auditory nerve and its endings. Tea, 
coffee, tobacco and especially alcohol are well-known 
factors in impaired hearing, partly through the injury 
to the auditory nerve and partly through middle-ear dis- 
tuibailees. Drug injury of the auditory nerve is brought 
aliout by ejuinin and salicylates more frequently than by 
any other drugs. Hypnotic anodynes, such as the anti- 
pyrin group and the veronal group, have been used to 
such an extent that the auditory nerve apparatus has 
suffered. .Syphilitic infection should receive early ener¬ 
getic treatnidit because the syphilitic poison is injurious 
to both the auditory nerve and the middle-ear apparatus. 

Local Treatment .—This should be directed to the nose, 
nasopharynx and pharynx. The nose should have even- 
balanced air passages. There should be no adhesions or 
even points of contact of the nasal mucous membranes. 
The nasopharynx should allow free respiration and open 
ventilation of the eustachian tubes, and there should be 
no interference with the mobility of the tubal cartilages. 

The mucosa should be free from the slightest suspicion 
of bearing infection or acting as a culture field for patho¬ 
genic bacteria. The three tonsils and the accessory 
spaces of the nose are the regions which may most 
readily harbor infection detrimental to hearing, through 
long-continued toxic effect, and by fulminating attacks 
of middle-ear inflammation. 

, In children 30 per cent, of serious loss of hearing is 
due to conditions which if treated in time would obviate 
injury to the ears. These conditions include suppuration 
and the so-called catarrhal conditions, which are equally 
important in this connection. For the prevention of the 
condition, nasal catarrh and adenoids must be given care¬ 
ful attention. 


879 

In the young, proper care of nose and throat, ortho¬ 
dontia and prevention of mouth-breathing are neces¬ 
sary for conservation of the hearing. In adults, 
disturbed internal secretions, management of infections, 
anemia and degenerative processes require attention 
owing to their powerful effect on hearing. 

OCCUPATIONAL AND TRAUJIATIC DISEASES OF THE EAR 

I classify all diseases as occupational which attack a 
worker in the course of liis vocation, whether they arise 
directly from the nature of the occupation (as for exam¬ 
ple boiler-maker’s deafness), or whether they arise from 
an accidental occurrence dependent on the kind of 
employment, such as the rupture of the drunwmembrane 
from an accidental explosion in powder-making. 

The enumeration and description of occupational 
diseases of the ear is yaluable, since a study of the 
subject points out the wide extent to which these diseases 
prevail. Such a study should direct the public to the 
necessity of protecting itself against injury from many 
occupations. This investigation will also collect data 
which sliould result in the mitigation of insanitary and 
harmful conditions. The effect of general ignorance is 
shown in a striking manner in the backwardness of 
public opinion and consequently in legislation, but most 
unmistakably in the lack of interest in the enforcement 
of protective laws which are even now on the statute 
books. 

How inclusive this subject is will be apparent on 
considering the occupations which are accompanied by 
continuous loud sounds, explosions and detonations, 
rapid, changes of barometric pressure, entrance of water 
into the nose or external canals, concussion of air in 
the canals, entrance of foreign bodies into the canals, 
blows about the head, entrance of pathogenic organisms, 
hydraulic pressure and abnormal high or low barometric 
pressure in the canals and tlie upper air-tract. Among 
the long list of men employed in occupations deleterious 
to the ears are boiler-makers, machinists, blaek.«miths, 
engineers and caisson workers. In addition, there is a 
still longer list of occupations which are indirectly con¬ 
ducive to impaired heaiing through undue irritation of 
the upper air-tract. 

The etiologic factors in occupational diseases classified 
according to their importance ai-e; (1) noises; (2) 
mechanical trauma; (3) explosions; (4) hydrostatic 
pressure; (o) percolation of water; (G) decreased baro¬ 
metric pressure, and (7) increased barometric pressure. 

From a pathologic point of view, a classification of 
tbe occupational diseases of the ear in order of their 
importance is; (1) irritants of mechanical, functional, 
aqueous or thermal origin; (2) infections; (3) intoxi¬ 
cations; (4) exhaustion, local and general; {n) solution 
of continuity; (G) commotion, and (T) foreign bodies. 

The destructive force of the occupational disea.'C.s of 
the ear may be appreciated on considering the number 
of those affected. The preventive measures arc to be 
sought by arousing public opinion to these evii.s and to 
their vital importance. The danger in the c.ise of every 
occupation should be recognized by law and should bo 
minimized by law. 'When the public is sufliciently edu¬ 
cated to appreciate tbe loss through these remediable 
hardships, it will not be slow in demanding salutary 
legislation, and in punishing by legal j)onaity. The 
special means of protection in every instance are obvious. 

Another form of aural trauma which is too often 
regarded lightly or even entirely overlooked is the insuf¬ 
flation of water into the eustachian tube either hv acci¬ 
dent or by the use of nasal douches. 
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I-RESERYATION OF ITEARIKO IN EXANTIIEMS AND CERTAIN 
• INFECTIOUS' FEVERS 

In exanthems and certain intectious fevers—notably 
typhoid fever, diphtheria, vvhooping-coiigli, pneumonia 
and syphilis—the preservation of hearing slioiikl be safe¬ 
guarded by careful and constant attention to the ears 
and nasopharynx. The importance of this advice will 
lie seen when I say that these infectious diseases are 
responsible for about 47 per cent, of the cases of serious 
deafness in children. Panotitis, with simultaneous 
inflammation of the middle ear and the labyrinth, is a 
serious menace in children after scarlet fever and other 
infectious diseases; it is evidently due to an e.xudative 
process, the bacteria which have caused the middle-ear 
inflammation also giving rise to inflammation in the 
labyrinth. 

In these exanthems and infectious diseases the ears 
should undergo objective inspection; the more serious 
the general condition, the more often should the cars 
be inspected. In scarlet fever and measles, the ears and 
nasopharynx should be inspected twice a day. The naso- 
pharynges should he kept clean and free by cleansing 
applications. If there is any suspicion of fluid in the 
middle ear, operative interference on the ear is indicated. 
The presence of fluid in the middle-ear space is suggested 
by (1) a bulging appearance of the drum-membrane 
proper or of Shrapnell’s membrane, by a waxy or opaque 
appearance, or by a yellowish tinge of the membrane in 
cases of pus, and (2) a rise in temperatui-e otherwise 
unaccounted for. These appearances, as I say, indicate 
operative interference with the ear, and the drum-mem¬ 
brane should be incised. If the high temperature per¬ 
sists or if the ear discharges pus for forty-eight liours 
after the section of the drum-membrane and the syring¬ 
ing of the ear, the mastoid antrum should be opened. 

'preservation OF HEARING IN CHRONIC CASES OF EAR 
INFLAMHATION 

Much of the chronic deafness met clinically is due to 
degenerative changes. In spite of this, if the loss of 
hearing has not gone beyond the last 20 per cent, of the 
efficient standard, we can make a good prognosis for 
improving the hearing capacity up to the standard. 

The treatment for chronic cases is directed to remov¬ 
ing the fundamental cause of the defect in hearing 
whether it is local, nasopharyngeal or general. 

The cases of chronic impairment of hearing usually 
require an extended course of treatment. In the deaf¬ 
ness dependent on nerve lesions our prognosis is encour¬ 
aging for cure in luetic cases; in other cases the prog¬ 
nosis is discouraging. In the cases of deafness with a 
])ersistent ear-discharge when the nerve of hearing^ is 
intact, restoration of efficient hearing is the rule. The 
first procedure is the arrest of the discharge and cicatri¬ 
zation of- the discharging passage. In almost all cases 
this is accomplished by local antiseptic applications. If 
improvement does not immediately show itself with the 
use of any one agent, the help of several agents should 
be tried. ' A general point in the treatment is to provide 
a sufficiently large perforation in the drum-membrane. 
Svringing sliould be used to clear the canal and rniddle 
ear if"very much accumulation is present; otherwise, it 
should be'wiped dry with pledgets of cotton. For anti¬ 
septics, the following are given in order of their useful¬ 
ness; Boric acid saturated solution; alcohol; mercuric 
ehlorid, from 1:1,000 to 1: 4,000 in water; tincture of 
ic ’in ; phenol, from 1; 20 to 1: 40. W hen the discharge 
is scanty, it is wiser to use powders than solutions. Of 
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these, boric acid is most useful. Next come iodoform, 
xeroform, aristol, alumnol and many others. In les.s 
than 1 per cent, of the cases of impaired hearing coinci¬ 
dent with a chronic discharging ear, an ojieration is 
required to arrest the discharge. TTiis operative pro- 
ceclure should preserve intact the middle-ear struclures 
when they are in position. 

When the middle ear has cicatrized after the purulent 
discharge has ceased, hearing is stimulated and brought 
to efficient proportions by exercise (inflations and mas¬ 
sage) and by replacing the lost parts by an artificial 
drum-membrane. 

The local conditions are improved by niethods whieli 
increase the blood-supply, such as exercise, massage and 
chemical stimulation, and by mcclianieal means for 
stretching adhesions, such as inflation. 

The nasopharyngeal conditions are made normal by 
local antiseptic applications. The most important of 
these antiseptics are solutions of nitrate of silver, iodin, 
chinosol and powders of zinc stearate and aristol. 
Obstructing tissues should be removed by operative 
means. 

The general condition is important and rcquii’cs c;ne, 
especially in the condition called “otosclerosis.” 

niESERVATION OF HEARING IN ACUTE CASES OF DEAFNESS 

In cases in which the onset of the impain'nent of 
hearing is acute, aural examination discloses that the 
cause is a plugged external canal, a congested and 
obstructed drum, an auditory nerve lesion nr a defeel of 
tlic auditory tract. 

The obstructions in the canal which interfere with 
hearing are easily removed unless they have caused 
inflammation. A general rule for removing these obstruc¬ 
tions is to remove hard cerumen or dry obstructions by 
forceps or curet, and soft obstructions by syringing. 

Congestion of the middle ear is usually of nasopharyn¬ 
geal origin and is amenable to nasopliaiyngeal treatment, 
which should be directed especially to the orifice of Ihe 
eustachian tube. Fluid in the drum may be blown out 
by tympanic inflation; sometimes a myringotomy is 
required. An important part of the treatment is directed 
to lessening the obstruction in the eustachian tube by 
nasopharyngeal treatment. 

Auditory nerve lesions are more resistant to treatment. 
The treatment is the same as the treatment of similai 
afl'ections of tlie nerves in otlier parts of the body and 
should be adapted to removing the cause. Defects ol 
the auditory tract are treated by the method employed 
in similar brain lesions of other regions. 

Acute impairment of hearing from obstruction in the 
middle ear can be relieved at once and soon cured if il 
is not due to virulent infection. The means employed 
should be drainage and inflation through the eustachian 
tube and drainage and ventilation throngli the seel ion 
of the drum-membrane. In cases in which the recenl 
loss of hearing is due to a virulent infection, the indicU' 
tions are usuallv that immediate, surgical intervention 
is demanded. Even after the smallest interference in 
ambulant cases, aseptic dressings are imperative in ordei 
to guard against secondary infections. 

TRESERVATION OF HEARING IX' OPERATIONS ON THE E.Vli • 

Clinical experience has shown me that in mastoid 
operations hearing can be both preserved and improved 
without much additional effort. This effort chiefly com¬ 
prises more care and attention to detail. In acute in fee 
tions of the car, operative interference slionld not only 
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restore the liearing to what it was before the infection, 
but, in certain cases, should even raise the hearing to a 
more efficient level. 

The preservation and improvement of the hearing in 
mastoid operations demand early and careful operations 
and rapid convalescence. Lesions of the ]ab 3 ’rinth 
cap rule through intratympanic interventions, and espe¬ 
cially bj’ the radical operation, can undoubtedly provide 
the cause for a suppuration of the labyrinth. In such 
cases, meningitis is imminent and can be averted only 
by a timely labyrinth operation. Eapid convalescence is 
assured l)y following the rules to remove all diseased 
tissue and to operate as aseptically as possible and to 
leave no devitalized tissue, such as shreds of connective 
tissue or detritus in the wound in the shape of bone 
chips or threads of gauze. 

WIIiiN TO OrnitATE TO rnESERVE IIEARIXG 

We have learned that in a dense mastoid the suppura¬ 
tion does not tend to resolution, but to continuation 
and to the development of the dangerous complication 
of mastoiditis. We have also learned that in a pneu¬ 
matic cellular mastoid, inflammation' goes on either to 
abscess formation or to resolution. We have learned 
that in mastoids partly dense and partly pneumatic, with 
the dense areas occurring near the antrum, the behavior 
of infection is identical with that of the wholly dense 
mastoids. These observations show that with inflamma¬ 
tion of the antral region shown by inspection, palpation, 
skiagram, etc., a mastoid operation is indicated in all 
but the pneumatic bones, and in them when mastoid 
abscess has been formed. That is, in the pneumatic 
mastoid, operation should be delayed until the formation 
of abscess; in the dense mastoid, suppurative inflamma¬ 
tion of the mastoid is sufficient indication for mastoid 
operation, and we should not wait for abscess formation. 

The conditions of the ear on inspection favoring 
operation are fluctuation in the mastoid region, edema 
over the mastoid region, edema of the osseous canal wall, 
localized sagging of the inner end of the canal wall, 
bulging of the tympanic membrane, purulent discharge, 
pain on pressure in the mastoid region, perforation of 
Shrapnell’s membrane, septic appearance of the patient, 
and eye-grounds indicating intracranial extension. The 
nature of the bacterial infection is of interest. In order 
of their increasing virulence are the staphydococcus, 
pneumoeoeeus. Bacillus pyocijuncus, streptococcus and 
Streptococcus mucosus {or capsulatus). The last is 
extremely virulent and at the same time the symptoms 
are latent.' Mastoid operation is indicated in Strepto¬ 
coccus mucosus (capsulatus) infection if the ear shows 
any of the objective symptoms of mastoid infection, and 
also if the discharge from the ear continues three or 
four days after the commencement of approved surgical 
and antiseptic treatment of the middle ear. In obscure 
eases the differential blood-count is of value. General 
symptoms favoring mastoid operation are rise of tem¬ 
perature to 100 or more, subnormal temperature (98 
or less) or rectal temperature. 

The skiagram of the mastoid region favors operation 
when it shows collections of pus and obscuring of the 
mastoid cells, or when it shows a mastoid antrum walled 
about with diploetic or dense bone. Of course, a com¬ 
bination of these conditions points still more strongly 
to the desirability of a mastoid operation. 

In those days there is little excuse to delay operation - 
in purulent middle-ear inflammation after incision of 
the drum-membrane, if the purulent discharge persists 
for four or five days in conjunction with a solid mastoid 


as shown by skiagram. In these early operations th.e 
hearing is preserved. 

In otology, as in all other branches of medicine, it 
becomes constantly more important to consider the 
modification and adaptation of certain stereotyped opera¬ 
tions, according to the needs of the individual cuic. 
Conservation of parts is the watchword. In mastoid 
surgery, the preservation of hearing is assured by two 
things: (1) the preservation of the parts of the 
mechanism of hearing and (2) the avoidance of 
cicatrices and adhesions through rgpid convalescence. 

Now that we have achieved the preservation of life 
in mastoid operations, we must cooperate for the next 
triumph, the preservation of the hearing in all cascu 
And I believe that, in the main, the preservation of 
hearing will be accomplished through the health of the 
nasopharynx. 

19 West Fifty-Fourth Street. , 


THE INFLUENCE OF GASTRO-ENTEROSTOklY 
ON GASTRIC AND DUODENAL ULCERS 

A. A. BERG, M.D. 

Assoeiaic SiirgeoD. Mount S5nni Hospital: Assorinto in Surgery, 
Columbia l'nivp’*sity Collcpre of rbysicians anil Surgeons 
XEW Yoniv 

It is generally conceded that gastro-enterostomy exer¬ 
cises a favorable influence on open ulcers of the stomach 
situated in the antrum or at the pylorus, and pn o]ieu 
ulcers of the duodenum. By this is meant that it estah- 
lislies conditions favorable to the healing of ulcers which 
have resisted all other known forms of internal treat- 
snent. 'It is likewise recognized that this procedure has 
no effect on ulcers situated in parts of the stomach other 
than those Just mentioned. It is fiirthermore admitli d 
that the good effects of gastro-enterostomy on ulcers iu 
the antrum, pylorus or duodenum are not always a last¬ 
ing one; that recurrence or recrudescence of the ulcer 
takes place in at least 45 per cent, of the oases. It is well 
to state these facts at tlie outset, and with the lessons 
taught by them proceed to change or modify the opoia- 
tion of gastro-enterostomy as applied to the cure of 
gastric or duodenal ulcer. 

As we do not know the etiology or pathogenesis of 
gastric or duodenal nicer, it is difficult to state definitely 
how or in what manner our therapeutic procedures exor¬ 
cise a healing influence on them. This is not fpiite true 
of the effect of gastro-enterostomy; for the creation of 
a new opening between the stomach and uppermost j)ai t 
of the jejunum can exercise an influenoe on antral, 
pyloric or duodenal ulcer in only two ways: either by 
side-tracking the food contents of the stomach away from 
the pyloric area into the jejunum, or l>y permitting a 
reflux into the stomach of such contents as are contained 
in the jejunum proximal to tlie seat of the now 
anastomosis. 

Gastro-enterostomy favorably aft'ects ulceration of the 
stomach by one of tliese means alone or by i)Olli togcfiicr, 
and it is decidedly worth while to discuss this sub¬ 
ject in its minutest detail. Tliis discussion will help 
to correct erroiieous ideas that some may have as to the 
movement of gastric contents after gastro-onfcrostoiny, 
and may help us to understand why ulceration in some 
parts of the stomach is benefited Ity gastro-enterostomy. 
wlicreas it is not at all favorably influenced when it i'^ 
located in other parts of the organ, and finally why 
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ylcers tliat liave presumably lioalcd after gastro-enteros- 
tomy recur several months or years later. 

As to the movements of the gastric contents after 
gastro-enterostomy, it is an almost general opinion of 
medical men, surgeons as well as internists, that after 
gastro-enterostomy there is a change in the course which- 
the lood takes in going from the stomach into the intes- 
tines; to wit, tliat all tlie gastric contents leave the 
stomach through the new opening, and practically noth-' 
nig passes through the pylorus into the duodenum. It 
is thought that the stomach is normally a passive reser¬ 
voir during digestion, and that the creation of a new 
opening at the most dependent point of the organ causes 
tlie gastric contents to gravitate through it into the 
sniall intestine. The operation of gastro-enterostomy is 
thus looked on as a drainage operation, and the surgeon 
has been enjoined to make the new stoma at the lowest 
point of the stomach, and to place the patient in the 
upright position immediately after recovery from the 
anesthetic, thus to facilitate emptying of the stomach 
hy gravity. Let us see how much of this is true. In 
the first place, the stomach as long as it retains its 
normal tone is never a passive reservoir; on the con- 
trai 7 , when food is present within the viscus the cardiac 
end is always exerting a positive pressure on it, and tlie 
pyloric end is the seat of continuous peristaltic move¬ 
ment. Furthermore it is impossible to make the new 
opening at such a point in the stomach that in the 
changing positions of the organ the opening will always 
be at its most dependent part, and, finally, it has been 
e.xperiinentally proved that the hydrostatic conditions in 
the abdominal cavity are such that gravity drainage 
from the stomach is impossible. As a proof of this last 
statement it has been experimentally shown that when a 
gastro-enterostomized stomach is filled with water, the 
•latter does not run out by itself even though the animal 

in an upright position. It is also most important to 
emember that material never moves along any part of 
the alimentary canal unless the pressure is greater on 
one side of it than the other. Kelling* has determined 
experimentally and I have found in the human subject 
that the chyme always takes its normal passage through 
the pylorus if the latter is patent rather than through 
any artificial opening. In view of these facts we must 
conclude that if the pylorus is patent the new anasto¬ 
motic opening serves no purpose for drainage or for side¬ 
tracking of the gastric contents into the jejunum. All 
of the gastric contents pass through the pylorus when 
it is patent in spite of the fact that we have a wide, 
sufficient communication between the stomach and the 
jejunum. Only when the pylorus is closed do the con¬ 
tents of the stomach pass through the anastomotic open¬ 
ing into the jejunum, and the tighter the closure of the 
pylorus the more completely do the contents pass 
through the new anastomotic orifice. 

How can we apply these considerations to the question 
of the influence of gastro-enterostomy on gastric ulcer? 

If the ulcer is situated in the pyloric end of the stomach, 
at the pj’lorus or in the first portion of the duodenum, 
there is invariably attendant on the ulcer a spastic con¬ 
dition of the pyloric muscle which more or less com¬ 
pletely closes this orifice. It is unnecessary for us at 
present to speculate as to whether the spasm is primary 
to the ulcer or whether the ulcer produces the spasm, 
though it is mv opinion that the spasm of the pylorus 
is a purely reflex result of the presence of the ulcer. 

In substantiation of such an assumption I would 

1. Ann. 4Suis-, iro7. • * 
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simply recall the fact that an ulcer or fis.sure of the 
anus IS invariably attended with a spasm of the sphincter 
muscle of the rectum; that a fissure at the angle of ihe 
ii.outh IS invariably attended with a .spasm of the 
oibicularis oris; and that ulceration at the ileocecal 

It might also be mentioned here that when the 
ulcers in the stomach are not situated at or near e 
pylorus we do not find any such spasm of the pvlori'c 
muscle, which is exactly in accordance with ulcerative 
conditions situated at a distance from the anal sphincter 
01 al sphincter or ileocecal orifice. ^ 

T f subject under discussion 

I haie stated that ulcers situated in the pvlorie reo-ion 

nvIoHr"' ' -y " i'”fcondition ofthe 
P.iloiic muscle which more or less completely occludes 

ihe pyloric orifice. IVhen such spasm is present the 
effect of gastro-entero.stomy is exactly the same as when 
tl e pylorus IS organically closed by stricture or by 
t iinoi, and in such a case the gastric contents after 
ga^ro-enterostomy no longer pass through the pyloric 
oiifice, but are moi'e or less completely evacuated throiio-h 
the new anastomotic orifice. The ulcerated area of the 
stomach IS thereby guarded from the constant irritalion 
of tood, and healing is thus favored. 

Let us now go a step further. After healing of the 
ulcer takes place the spasm of the pyloric sphincter 
muscle relaxes; the pylorus again beemnes patLt; tlm 
stomach contents no longer pass through the new anas¬ 
tomotic orifice, but through the patent pylorus. Is it anv 
uoiidei then that if the original cause of ulcer still ■ 
exists, the traumatism produced by the food constantly 
^° ulcerated area at the pyloric orifice 
sliould faior a recurrence or recrudescence of an apiia- 
rently healed ulcer P ' ‘ 

tendency is a strong one when 
the pylorus is patent lor the new stoma to contract 
^ spontaneously, we cannot assume that 
the cieation of a new opening between the stomach and 

See Lr”'''"'*’' 

If the ulcer is located in the stomach elsewhere than -tl 
; ^P.ylorus or the first portion of the duodenumlS t 
o - tP^lesser curvature, near the cardir 

01 m the fundus portion of the stoniach—we cannol 

foi Mth such an ulcer not only is there no side-trnckinc 
of the gastric contents through the new stoma, since tin 
pi lone orifice is not the seat of a reflex sjia.stic closure 
but eien if there was a complete diverting of the fond 
nto the lejunum, such a condition would not protect the 
ulcerated area m the body of the stoniach L- cardiar 

mfr”’it ’’H of the food passing 

01 ei it. In such cases the new stoma soon contracis 

uknrated aiS! «« 

Therefore we must conclude that gastro-enteroslomi 
can accomplish good only in such ulcers as are situated 

u COTS of the duodenum- 

ulcers that are always attended with iiyloric snasni in 

iiitue of such pyloric closure the operation of gastro- 
cnteioHony is able to divert the food contents from th“ 

lio n nutation; when gastro-enterostomy does not afford 
such protection from trauma to the ulcerated area as 
when It IS situated in otlior parts of the stomach, it will 
haie no faiorable influence on the healing process. 
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iuilltratecl and 

buttle. I he passage of such an occluding ligature does 
not in any way increase tlie mortality whicJi if attendant 

Z timri”?™ it materially increase 

the time of the operation. It takes but a few minutes 

to pass such an occluding ligature. It effectually and 
pemanently excludes the antfal end of the stomach fnd 
duodenum from the passage of stomach contents through 

lent '"nf H a ligature all the con¬ 

tents ot the stomach must pass through the Mstro- 
en enc orifice. As such an Occlusion is a pernffnent 
one, the gastro-enteric orifice does not close, and there- 
tore there can be no recrudescence or recurrence of 
ulcer as when simple gastro-enterostomy is established 
and the pylorus becomes patent. Von Eiselsberg has 
modified this operation of mine by completely dividing 
the stomach proximal to the antrum, and closing both 
ends with a double row of sutures. I can find no advan¬ 
tage in such modification. On the contrary it carries 
with it the additional risk of infection, and thereby 
tends to increase the mortality connected with .^astro- 
enterostoniy. ° 

As previously stated, I have found tlie occluditm 
ligature always safe and easily applied. I am aceus“ 
tonied to pass a heavy Pagensteclier thread behind the 
stomach, just proximal to the antniiii, then to thread 
this ligature on a curved needle, take one or two stitches 
through the peritoneum and muscularis of tlie anterior 
wa 1 of the stomach, just to prevent the ligature from 
sliding, and then slowly tie the ligature, being careful 
to bung the mucous walls of the stomach together, but 
not to constrict the circulation of the organ. The mor¬ 
tality of this operation is exactly the same as that of 
gastio-entei ostomy. It lias all tlie advantages and none 
of the disadvantages of pylorectomy. It is the only 
way in which, on the basis of preventing the passage of • 
food through the patent pylorus, we can prevent the 
recrudescence or reformation of gastric ulcer. 

In closing this paper I especially wish to emphasize 
the following points: 

Simple gastro-enterostomy can influence pyloric or 
duodenal ulcer only when there is an attendant pjlorie 
spasm. In the absence of the latter all the food passes 
through the patent pylorus, even though a gastro- 
euterostoni}' is present and so the ulcerated area is not 
protected from trauma. 

The reflux of duodenal contents into the stomach is 
a natural attendant on gastro-enterostomy, and serves 
to alleviate the distressing symptom of hyperacidity, but 
it does not favor the healing of the ulcer. 

Gastro-enterostomy will not protect against a recur¬ 
rence of the ulcer. Barring the question of malignant 
degeneration of a healed or healing ulcer, e.xeision of 
an ulcer has no particular merit over a gastro-enter- 
ostoiuy toward ju'cventing recurrence or recrudescence. 

Pylorectomy does protect against recurrence, but it 
has an attendant higher mortality. Gastro-enterostomy 
with pyloric exclusion favors the healing of the nicer, 
and has the same value hi preventing recurrence as 
has pylorectomy, with the great advantage over the latter 
of a very low mortality. 

1)23 Madison Avenue. 

li. Shown by j*-ray bismuth plates and secondary operations. 

The Rectum Not a Fecal Storehouse.—The rectum is not 
normally a fecal storehouse, although through habit it often 
becomes so, especialh’ in the female. Examination of the male 
for service in the armj’ shows the rectum usually empty.— 
William J. Mayo in A7)icricaji JournaX Medical Xydcnccs, 
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SOME FEATUEES OP THE THEOBY Avn 
PPACTICE OF MEDICIv/ 00™^™^ 
SBVENl’EEA^TH CEXTURY 

A. STUART .U CHISHOLil, JI.D. 
bexxi.voton, VT. 

(Coiichidcd from ixige 820) 

JIARVEY AND SYDENHAM! 

Of the theory itself of the circulation I shall not have 
to speak in deteil. The children of to-day in the inter 

thf-mMei? 

t e com e oTfhf anatomy wiiom I have mentioned • 
t ie course of the blood from the left ventricle throimh 
the arteries, capillaries and veins back in a circle to the 
ight ventricle and through the lungs. Indeed they 
know It better than Harvey himself knew it for even 

M imtilTen Z f 'vas denied, since it was 

not until 1661 that Malpighi observed with a mieroscone 

tlie passage of the blood through the capillaries whose 

mm-eriiv i"’Marchetti’finally 
don f affirmed his convic¬ 

tion that such a communication must exist, but it was 

icster " ^demonstration that his discovery finally 

The effect of Harvey’s publication on liis own life 
and on Ins practice possesses but little interest for us 
now How he was buffeted and abused and reviled, is a 
matter of personal record that I, fortunately, shall not 
have to transcribe Something of the same feeling, though 
ai less hitter and les.s enduring, was expressed 245 yeais 

ZndT'f" announced liis belief in 

vonnd- iifection. His own university (the University 
of London) regarded Inm as a heretic, and the earliest 
recognition tliat he received came to him from the 
countrymen of Pasteur and from those of Virchow. The 

fmgMten"'"’' ' ® Harvey is better 

The effect, however, on the theory of medicine was 
startling enough. The whole structure was shaken and 

spiiiL, of vital spirits and of “animal spirits” dis- 
Horn medical terminology, though the phrases 
emamed embalmed 111 current speech. The doctrine of 
tlie liumors, once so predominant, gradnaily faded into 
imignilicance; Galen was discredited, and tlie tyranny 
of aiitl.ontv was forever broken; tlie four elements, 
earth, a,r, fire and water, and their four conditions, 

^0 give place to a new 
conception of the working of the body, and pliysiologv, 
the study of vital functions, came for the first time under 
expejimeiital observation. Pieejuet, at Montpellier, in 
104i traced the lacteals to the receptaeulum chvli and 

iVfZuff dd'oracic duet empties into the 

lelt -ube!a\ lan vein; I eyer and Brunner discovered the 

canifT*'' ^ '^t-hneider proved that the nasal mucus 
rZ ® membrane lining the nostrils and not 

from the In am through the cribriform plate: 1711-8000 

S’uctu, Highiiiom desmibed th? 

structuie of tlie testicles and the seminal duets, and 
Aeedham btudicd the functions of the ovaries. The 
tourniquet was invented by Morel during the sie^d of 

hv^Pi^ ri obstetric forceps was invented '' 
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ill liis classification and treatment of fevers^ but in bis 
revelation of himself. AVhat was the last thought in 
his mind in writing it, is our first thought in reading 
it after 246 years, for what he thought is of less value 
than what he svas. His prescriptions are not of much 
use to us. No one would think to-day of treating a case 
of intestinal obstruction, for instance, by applying a 
split puppy, hot, to the abdomen, but his method is 
perennially instructive. After all, it is not what a man 
knows but what he is that counts. 

He possessed a clear insight into the significance of 
the various sinuptoms of disease. He considered care¬ 
fully their relative values. This is one of the highest 
qualities of the human mind. It is what constitutes 
sanity. Not merely the most conspicuous symptom 
impressed him, but the most important—the one about 
which all the Others were grouped—the cardinal symp¬ 
tom. As he says himself, “It is important in describing 
any disease, to consider the. constant phenomena apart 
from the adventitious or accidental ones.” These con¬ 
stant phenomena were what constituted the e.xact recog¬ 
nition of disease. ' The others he did not neglect, but 
he rightly regarded them as of sub-sidiary importance. 
This is a true method of observation. 

His mind was remarkably free from the influences of 
superstition and from the stifling traditions of the 
ancient masters. He was not uninfluenced by the beliefs 
of his time—who of us is?—but when the accepted theo¬ 
ries of disease were disproved by his experience, they 
ceased to direct his practice. We have rightly discarded 
almost all of the theories that were then current—we no 
longer believe, for example, that the plague was sent 
as a f)unishment for moral offenses; we no longer believe 
that small-pox is due to an atmospheric concoction of 
noxious vapors; we seem to have touched bottom in our 
explanation of malaria and of yellow fever; but in spite 
of Sydenham’s faulty theory of disease, or rather in 
spite^of the inadequate etiology of his time, it is prob¬ 
able that few physicians of to-day equal him in the 
accuracy of his observation, and that none would excel 
him in the skilful adaptation to the treatment of dis¬ 
ease of the few and imperfect means at his disposal. 
Ho was obliged to rely on himself for many things. He 
was a fortunate man. He had no clinical thermometer, 
no stethoscope. The analysis of the urine consisted in 
an aitpeal to the sense of'taste. There was no general 
recognition of the significance of the pulse-rate. Howell 
says, “Some pulses have been known to beat thirty thou¬ 
sand times an hour in acute fevers.” In 1666, the year 
when his book on “Fevers” appeared, and the year 
when Moliere’s “Misanthrope” was written. Sir George 
Ent maintained that “the urine was not borne to the 
kidneys through the veins but through the nerves.” 

No one'ever cured so many diseases with such inade¬ 
quate resources. This is the highest praise that can be 
niven to a man, and Sydenham merits it. “It is one 
of the elements of his s'uperiority,” says Latham in bis 
“Life of Sydenham,” “that he looked out for his eases 
more watchfully, looked into them more closely, and 
a]}preciated better the facts that they disclosed, than 
his fellows did.” He never allowed his theories of dis¬ 
ease to obscure his attentive observation of symptoms, 
or to come between him and his patient’s welfare, for 
hi=: purpose was to cure them. There is an unmistak- 
aJde strain of exaltation in his voice when he records 
the recoveiy in a serious ease. It is manifest that his 
whole heart was in his work. There is an intense sin¬ 
cerity in liim. In the Koran there are condensed utter¬ 
ances where a whole thoiiglit is expressed into a single 


word. It is a witness to Mohammed’s supreme convic¬ 
tion. “Assuredly,” he says, and stops there. It is sufil- 
cient. So Sydenham attests his own earnestness in 
emphatic phrases. “Observe this watchfully,” he say's, 
to impress his thought on the reader; and again, .“This 
I have proved by abundant experience,” or “This must 
not he forgotten,” or “Carefully attend to this.” Such 
sentences are luminous. 

Then again there is an excellent humility in him, 
which 'reminds us of Ambrose Fare’s constant utterance, 
“I dressed him and God cured him.” Sydenham is full 
of the same spirit of piety. “lYe have good reason for 
believing,” he wrote, “that there are certain sorts of 
fever which Nature cures by a way of her own”; and 
again, “The disease must he attacked easily and, as far 
as its nature will allow, must go off of its own accord.” 
“We now come,” he says again, “to consider what our 
efforts must be to assist Nature in the elimination of the 
morbific matter, in her own way and after her own 
fashion.” “Meanwhile,” he records in his report of a 
case of continued fever, “I watched what method Nature 
might take, with the intention of subduing the symptoms 
by treading in her footsteps. A'ow while I so watched 
the disease, it departed; slowly and safelj-—still ■ it 
departed. I often think,” he reflects, “that we move 
more hastily than we ought to do, and that more could 
he left to Nature than we are at present in the habit 
of leaving her. To imagine that she always wants the 
aid of art is an error.” It needed some courage to write 
that in the seventeenth eentiiry. From all these observa¬ 
tions he drew a wonderful truth, whose statement alone 
would entitle him to a high place in his profession. It 
is this: “a fever is Nature’s engine which she brings 
into the field to remove her enemy.” 

One would scarcely look in an essay on “Dysentery” 
with the expectation of finding a lyric utterance, and 
yet that is where he sings the praises of opium. He says: 

And here I cannot but bre.ak out in praise of the great God, 
the giver of all good tilings, who hath granted to the human 
race, .is a comfort in their afHictions, a medicine of tlie value 
of opium, cither'in regard to the number of diseases that it can 
mitigate, or its ethcacy in extirpating them! So necessary an 
instrument is opium in the hands of a skillful man, that med¬ 
icine would be a cripple without it; and whoever understands 
it well will do more with it alone than he could well hope to 
do with any other single medicine. To know it only as a means 
of procuring sleep, or of al'aying pain or of checking diarrhea, 
is to know it onl^v by halves. 

Sydenham’s achievements were his own, and his limi¬ 
tations were the result of the conditions of his time. 
For he had his limitations and justice requires that they 
should receive a word also. Tliough an intimate friend¬ 
ship bound him closely to two of the best minds of his 
age, Locke and Boyle, he was not qualified to emul.ite 
their breadth of mind and their large scope of thought. 

In 1663 quimn was introduced into general use in 
England under the name of Jesuit’s bark or cinchona. 
Bydenham used it and praiseci it, but without acknowl¬ 
edging or apparently recognizing its supreme v.Mue in 
intermittent fever. To tell the truth, cinchona fell 
among thieves, and was early disereditecl by its associa¬ 
tion with quacks, who advertised it for personal fame ^ 
and who exploited it for selfish profit. Not until many 
3 'ears had passed away did cinchona recover from the 
contamination of its earlj^ associations. 

Sj’denham set little store by the discovery of Harvey. 
Not that he actively disparaged it, for he never men¬ 
tions the name of his great contemporarv, but he evi¬ 
dently’ thought that the practice of medicine, so far as 




888 


COPPER IN TUBERCULOSIS 


In view of tlie very high degree of susceptibility 
of the guinea-pig to inoculation tuberculosis, these 
results are nothing less than marvelous, and to many 
who have had experience with tuberculosis in these 
animals they are incredible. 

iMeissen reports his experience in the treatment of pul¬ 
monary tuberculosis along the same lines, forty-seven 
cases of moderate severity having been investigated, in- 
which 80 per cent, of good results were obtained under 
treatment with copper “according to my impression 
materially better than in similar cases where only the 
usual treatment was used. In certain cases the favor¬ 
able action surprised me.” He did not try the methyl¬ 
ene-blue treatment, because, he says, in the animal 
experiments the copper w'as more effective. 

Strauss used both the methylene-blue and the copper 
treatment on lupus cases, trying all the copper com¬ 
pounds mentioned, both internally and locally, the cop¬ 
per being readily absorbed from salves containing the 
lecithin compound. Good results were obtained in 
almost all cases of lupus, better with copper than with 
methylene-blue; no satisfactory results were obtained 
with other skin diseases. 

These papers were shortly followed by a paper by 
Prof. Hugo Seller^ wbo seeins grieved at having been 
left out of consideration although he was, he asserts, 
intimately associated with part of the work. He makes 
the important statement that certain of the animals 
reported by Countess von Linden showed when he exam¬ 
ined them, no difference from the controls; also, his own 
experiments with methylene-blue gave no favorable 
results in tuberculous rabbits and guinea-pigs. With 
patients he obtained rather inconclusive results and 
deplores the premature nature of the reports of the 
countess and her associates. A polemic of personalities 
by all four participants follows this paper, in which 
Selter lays significant emphasis on the fact that the 
mysterious copper-lecithin compound_^ is advertised as 
prepared by the Farbenfabrik vorm. Ir. Bayer & Co. 

More recently there has appeared another paper by 
von Linden,= which practically repeats the material 
given in her previous publication. Somewhat more 
definite details of some of the experiments are given, 
which only serve to emphasize the mild infection with 
which her' guinea-pigs were suffering (the average life 
of the controls in the largest series was thirty weeks) 
and the fact that intercurrent epidemics so cut into her 
series that no comparative figures of any value can be 
obtained. On the basis of two analyses, without report 
of adequate controls or data, it is concluded that tuber¬ 
culous tissues contain more copper than normal tissues, 
'fho influence of tlie reaction of the tissues and auto- 
vaccination by bacilli killed by the clieiincal, are also 
taken into consideration as factors in the cheinotheia- 
peiitie success. Strauss* also lias published anothei 
article on the subject of skin tiibereulosis, reporting a 
favorable experience in seventy cases. I he best resul s 
Mere obtained, he says, with “salves of 
compound” made by the Farbenfabrik 7,°™ ^ 

& Cm “according to a special process, uInch mil be 
furnished to those interested “under specified cond - 
tls” which are not stated. These 
si«t of “inorganic or complex copper salts and lecithin. 

• For general treatment “a complex copper salt is reeoin- 
niencfed. Xo resu lts M'ere obtained with colloidal copp..m 

Tuberkulose, ilOnclion. med. Mchnschr., Dec. 10, 101-, P- 


Joun. M. A. 
JUncii 22, 1013 

The application of the treatment results in considerable 
local reaction about the tuberculous lesions, which, it is 
suggested,' may be an immunity reaction to products of 
disintegration of tubercle bacilli. In most eases both 
local and internal treatment with copper compounds, 
commonly combined with iodin-methylene-blue, was 
used.^ The results of all the cases are not described, 
but eight very favorable cases are reported, together with 
illiistratioiis ivliich would be more convincing if the 
photographer had not usually changed his background 
from dark to light in shoM-ing respectively untreated 
and treated cases, thereby reducing the prominence of 
any lesions present in the latter. 

As experimental work in tuberculosis is very slow on 
account of the chronic character of the disease, it M'ill 
be some time before extensive reports can be made of 
control investigations of the action of copper in tuber¬ 
culosis, M'bich undoubtedly have been begun in many 
laboratories. Since we have had some e.xperience and 
results with copper compounds in their relation to 
tuberculous infections of laboratory animals, in e.xperi- 
ments rvliich were begun some time before the publica¬ 
tion of the Finlchr lleilvcrfcihrcn. it seems desirable to 
present the main results in order that they may be 
available to those uliose interest may be aroused by the 
German literature. 

It may be briefly stated that in a considerable number 
of experiments with both rabbits and guinea-pigs, we 
have never observed copper compounds to produce any 
favorable effects on the course of tuberculous infections. 
The rabbits have been inoculated in one eye, which per¬ 
mits of especially favorable observation of the course 
of the disease. The guinea-pigs have been inoculated 
subcutaneously. Human tubercle bacilli have been used 
in all experiments. Our copjier compounds have 
included copper sulphate, copper acetate, copper oleate 
and copper salts of amino-acids. 

'I'hese liave been administeied both-by feeding and by 
intramuscular injections begun at the time of inocula¬ 
tion, or at various intervals thereafter, and, in most 
experiments, pushed to the maximum dosage compatible 
with preserving the health of the animal. Analyses of 
both normal and tuberculous tissues have shown the 
entrance of the copper into the circulation and its deposi¬ 
tion in the tissues including the eyes of the rabbits. Our 
figures have not shown any evidence of a tendency for 
the copper to accumulate in the tuberculous lesions in 
greater amounts than in the normal tissues, although 
apparently the copper does enter tuberculous tissues to 
some extent.” 

We confess that these absolutely negative results M'ere 
not anticipated, or at least we had hoped, from a priori 
reasons, that some encouraging results would be 
obtained, but m'o have seen nothing even suggestive of 
a favorable influence of copper on the experimental 
tuberculosis. Other experiments, of different nature; 
have failed to indicate any striking bactericidal action of 
copper compounds on the tubercle bacilli; on the con¬ 
trary, we find copper salts to have sriyprisingly little 
effect on tubercle bacilli. To be sure, m'C have not had 
experience M'ith the “complex lecithin-copper compound” 
made bj' the Farbenfabrik vormals Fr. Bayer & Co. We 
MTote to them for some of this material and received a 
letter to the folloM’ing effect: 

In reply to your esteemed letter permit us to st.ate tlmt it . 
is impossible for lis .at present to place at jour disposal tlie 

5. The details of these experiments, together with others as yet 
Incomplete, will he published eventuallj' in the Journal of Infectious 
Diseases. 
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FELLA GK A—MILLS 


JOL-ti. A. M. A. 
Maucii 22, 1013 


consisting of atrophy of innscular coats and, in acute 
cases, of enteritis witli ulceration, the latter cliielly 
in the colon and rectum. 

'J’he suggestion that the gastro-intestinal lesions found 
at autopsy are terminal and do not correctly represent 
conditions existing dui'ing life loses weight when we 
consider the clinical importance of symptoms from this 
source. The gastro-intestinal symptoms are the earliest,” 
most persistent and dangerous of all manifestations of 
pellagra. Tlieir impoitance is emphasized by the fact 
that their presence together with the skin manifesta¬ 
tion is essential to a clinical recognition of the disease, 
and also by the fact that the gastro-intestinal and skin 
lesions are sufficient for a post-mortem diagnosis. Jn 
studying the priority of symptoms in a series of. cases, 
one is impressed by the large percentage in which gastro¬ 
intestinal disturbance is the cause of first complaint. 

In the series of cases under my observation, tlie prom¬ 
inence and distressing character of symptoms indicating 
derangement of the gastro-intestinal tract were very 
marked and constant, 'f’his fact, together with the rapid 
course of the malady, would class these cases in the 
acute type, typhus jiellagrosus, the chronic forms show¬ 
ing seasonal recurrences and less active manifestations 
of the disease. 

Four of the fatal cases of pellagra in this insti- 
tion came to neci'opsy. A brief report of these cases 
and post-mortem Jinclings, with reference to lesions of 
the digestive trad, may bo of interest. 


Case 1.—A woman, a^ed .'>7, liad liuva in this institution con¬ 
tinuously for the past nine years and for most of the time for 
tlie past twenty-two years. Tliere was no liistory or evidence 
of a previous attack of poUagra, .About June 1, 1011, charac¬ 
teristic skin lesions of pellayra develoiied on the Iiaek of both 
hands luid wrists, togetlior with marked stomatitis and e.Nccs- 
sive How of saliva—evidence of acute intestinal disturbance— 
diarrhea and persistent abdominal pain. Tlie case progressed 
rapidly and death oecnrred July 10, Hill. Necropsy was done 
twenty hours after death. ISxamination of the abdominal vis¬ 
cera showed intense congestion of omental and mesenteric ves¬ 
sels. The ileum, cecum and ascending colon presented a marked 
catarrhal inllanimation, in some areas becoming hemorrhagic 
m charaeter. Aside from the general hyperemia the rest of the 
srastro-intcstinal tract appeared normal. 

Case 2—A woman, aged 04, had been a jiatient in this 
institution for the past thirteen years, during wliich time her 
,'ecord gives no history of a previous attaelr. About -Inly 10, 
inn, typical lesions of pellagra appeared on tlie dorsal snr- 
'aces of both hands, rapidly e.vtending over tlie dor.sal surface 
of the fingers and completely eiicireliiig botli w-rists (Mgs, 1 
And 2). The border of the lesion was distinctly reddened and 
the line of separation from the normal skin was clearly 
marked. The lesions were dry with a teiideney to e.xfoliation; 
about the wrists there were nunierons fissures. Areas of sim¬ 
ilar charaeter soon apiieared on the forehead and on the left 
side of the neck (Figs. 2 and .3). The mucous membrane of 
the mouth and tongue developed a reddened glazed nppenraiiee 
and there appeared a constant, excessive fiow of saliva, 
the mouth and escaping in a contimioiis tiny stream. I here 
was also a diarrhea, iiiterniittciit in character and apparently 
nniiillncnced by diet or remedies. Nausea and vomiting occa¬ 
sionally accompanied tlie frequent bowel evacuations. The 
stools were small, liquid, brownish in color, and gave reaction 
for blood pigment. No parasites were found Lnual.VHm '»»• 
ditlereutial blood-count showed nothing of interest, flie 44.1- 
serinanii reaction and blood-cultures were negative, this patient 
showed marked mental eiifeeblemeiit, but dementia was not 
deepened after the development of pellagra. .She was con¬ 
scious and recogiiizod friends who visited her a i-W lonis 
before deatb on Aug. i, 1011, 
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Necnqisy was done* five hours after death. The condition to 
nttraei attention on inspection ■ of the abdominal vi.scera was 
the very intense engorgement of all mesenteric ve.ssels, giving 
to the intestinal wall a .strikingly reddened, purplish appear¬ 
ance. 'J'hc niesenterie lymph-nodes were markedly enlarged and 
, of a soft iiinkish color, rcsomhling infiamed lymph tissue. The 
nincosa of the lower quarter of the esopliagns and of the entire 
stomach showed a catarrhal inllamniation of varying degree. 
The dnodemini was distinctly liypereniic, while the mucous 
meinbrane of the jejiinuni and ileum was markedly iullaiacd. 
This condition varied in degree and became more intense in 
the lower portion. Peyer’s patches were swollen. The appendix 
appeared normal. The inllammatory condition extended to the 
cecum and for several inches along the ascending colon; areas 
of congestion wore observed along the transver.se colon. The 
mucosa of the descending colon, sigmoid and rectum was about 
normal. No ulceration was observed. 

Jlicroscopie examination of sections of the stomach wall 
showed superficial necrosis with extensive destruction and 
exfoliation of glandular epithelini-.>.i, infiltration between the 
gland tubules, frequently hemorrhagic, with cystic dilatation 
or the gland tiibiile.s. The vessels in the subiiiiicosa were 
greatly dilated and atrophy of the mnsenlar layers was noted, 
This destructive process was not so far advanced at the cardiac' 
as at the pyloric portion, where necrosis and hemorrhagic 
extravasation were very marked. In the jiyloric jiortion the 
deeper braneliiiig jiarts of the tubules retained their epithelium, 
but in the superficial portion this was shed olf, leaving a strnc- 
tiirc composed of areolar tissue, infiltrated with round cells 
and showing superficial necrosis. 

.Sections from the dnodonnm showed superficial destruction 
of the mucosa, the villi being fused together in a structureless 
mass with beginning necrosis. ISxcopt for some remnants at 
the bottom of the cryjits of Tieberkiilin, all glandular ejiitlie- 
linm was lost. Brunner’s glands were not involved. 

Sections from the jejunum showed similar superficial exfolia¬ 
tion, but the form of villus could still be seen. .At the bases of 
(he crypts there were small remnants of epithelium, but on 
the tips of the valviilae coiinivcntes necrosis extended to the 
snbnuicosa. The miiseulnr coats ajiiiearcd normal except for 
infiltration between the layers. 

In the lower jiortions of the ileum there was almost entire 
destruction of (lie niueosa; only in areas were eiuthelial rem¬ 
nants seen, a narrow line of partially necrotic tissue being left 
to mark its location. The musenlar layers were atrophied so 
that in this region the intestinal wall was extremely thin, 
t-'ections taken from the cecum and ascending colon showed a 
ilcstructive process similar to that in the ileum. 

Ca.se -A woman, aged 40, was admitted to this institution 
in an advanced stage of pellagra. .Skin lesions of pellagra 
extended over the dorsal surfaces of both hands and wrists, 
siimll areas were ))rcsont on the back of the neck and on the 
left ear, and an extensive lesion involved the vulva and the 
entire perineal region, extending.up the inner surfaces of both 
thighs. The mucous membrane of the month and tongue was 
universally reddened with a few superficial ulcers; the tongue 
was swollen, showing marked iiidciitatioiis from the teeth. .-Vn 
e.xcessive How of saliva filled the mouth and overllowcd in a 
constant stream. Invoivcniciit of the digestive tract was fur¬ 
ther evidenced by abdominal pain, diarrhea and complete loss 
of desire for food. The diarrhea was constant and nninllneneed 
by treatment. Dilfcreiitial blood-count, 44hisscrniann reactioi 
and blood-culture were negative. Death occurred sevenleeii 
ilays after admission. 

Necropsy was perforined two and one-half hours after death. 

A hyperemic condition was poted in all the abdoniiiial viscera 
The mucosa of the esojihagiis was apparently normal. .4 
entarrhal inllamniation was present along the entire tract from 
the stomach to the cecum, most intense in the lower ileum anil 
eeciim, where there were many areas of submucous hemorrhage 
The transverse ami descending colon, sigmoid and rectuiii were 
about normal. 

Alieroscopic examination of .sections from the stomach wall 
sliowed snperlieial necrosis and exfoliation; the deeper jior- 
tioiis of epithelium were still intact. The vessels were greatly 
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ETHER- VAPORIZER—CONNELL 


.. Jonn. A. 31. A. 
. March 22, 1913 


that the findings would correct!}' represent the condition 
present. On the wliole, the changes found were those 
of a chronic catarrhal inflammation, but in some areas 
the condition was very active and closely corresponded 
to the description given by Coplin'® of hemorrhagic 
inflammation of mucous membranes. Many of the sec¬ 
tions gave, a picture very similar to his illustration of 
hemorrhagic colitis from colchicum poisoning. 

These findings would seem to coincide with the the¬ 
ory that toxic products cause pellagra, whether taken 
with food products or of endogenous origin. In the 
cases observed, no probable causative factor in the food 
could be found. 


A NEAV ETHER-VAPOEIZEE 
A preluiinahy bepokt on the technic of intraphak- 

YNGEAL INSUFFLATION ANESTHESIA 
KARL CONNELL, JI.D. 

iDEtructor in Surgery, College or Physicians and Surgeons, Columbia 
University ; Assistant Surgeon, Iloosevolt Hospital 
NEW YORK 

The vaporizer (Fig. 1) herein described was devised 
to supply certain deficiencies in preexisting types of 
vaporizers for insufflation anesthesia. These deficiencies 
are inaccurate knowledge of the amount of air passing 
and of the percentage of ether vaporized. The present 
vaporizer indicates at all times the amount of air passing 
and makes possible the mathematical control of the ether 
percentage. Only by such knowledge ean control and 
accuracy of dosage be secured and the effect of a given 
dose be foretold. Otherwise the patient must be used 
as the primary index of the amount of ether being 
delivered. 

The essential feature of this apparatus is a device 
whereby the total air delivered is at all times indieated. 
It consists of an inverted aluminum cup (1, Fig. 2) 
riding in a glass tube (2, Fig. 2) on a central rod 
(3, Fig. 2). This rides at increasing heights as the 
air-stream, flowing from below, becomes more forcible, 
and is comparable to the familiar glass ball riding on 
a water-jet in a shooting-gallery. The float is of such 
weight, and the air-delivery hole of such size, that the 
float begins to ride on a delivery of 8 liters (nearly 8I/2 
quarts) of air per minute, and indicates with fair accu¬ 
racy, by the increased height at which it rides, all passage 
of air up to 22 liters (about 23)4 quarts) per minute, 
which is the range of utility in insufflation anesthesia. 
The float registers by its average height not only the 
amount of air passing, but by its fluctuation the res¬ 
piratory movement of the patient. It drops instantly 
on any stoppage of the air-stream, as for example by a 
kink in the tube. 

On the glass tube which houses the float, is engraved, 
at convenient levels, the number of liters of air passed 
per minute. Also opposite each level is engraved the 
number of drops of ether necessary to add per minute 
to make the air-ether mixture 14 per cent, by weight, 
with the float riding opposite that particular level, and 
also the number of drops which would make a 1 per 
cent, mixture. The amount of air used is thus con¬ 
stantly visible, and may be controlled in volume by 
adjusting a pinch-cock on the air-delivery tube, while 
the percentage of ether may be adjusted to any amount 
desired by controlling the number of drojis of ether 
added per minute. 


The ether is.held in a reservoir of 250 gm. (half a 
pound) capacity (B, Fig. 2), patterned after a standard 
high-pressure oil-cup, wherein the drop of ether 
(4, Pig. 2) may be seen and accurately controlled by a 
screw-valve (5, Fig. 2). The reservoir is filled from the 
top (6, Fig. 2), and thrown into air-circuit with the 
vaporizing-chamber by an air-valve (7, Fig. 2). It is 
mounted on the vaporizing-chamber {0, Fig. 2), a heavy 
glass cylinder, 4 inches by 4 inches. The ether drops 
onto tlie copper bottom of the vaporizing-chamber, ivhich 
is kept at a temperature merely warm to the hand by 
a 4-inch electric stove {D, Fig. 2), uhth adjustable 
heat. In the absence of electricity the stove and bottom 
of the vaporizer may be immersed in a pan of u'arm 
water. The ether immediately vaporizes on this warm 
surface and diffuses into the air, passing through the 
chamber, the resultant being warmed to from 25 to 30 

C. (77 to 8C P.) 

A mercury 
pressure - gauge 
(E, Fig.. 2), a ( 
thermometer {F, V, 
Fig. . 2) and a 
safety-valve {H, 
Fig. 2 ) are 
mounted on the 
chamber. 

Tile float has 
been calibrated by 
passing from a 
high-grade-testgas- 
meter accurately 
measured amounts 
of air, and regis¬ 
tering each increase 
of 4 liters (4t4 
quarts) per minute 
by a horizontal 
line on the glass 
tube housing the 
float. 

The drop has 
been measured by 
repeated count, 
a V e r a ging under 
the condition of 
this vaporizer 29.3 
drops per cubic 
centimeter or 41 
drops per gram. 

Fig. 1.—New ether-vaporizer. Knowledge of the 

amount of air 

which floats the aluminum cup at a particular level enables one 
to calculate the weight projected each minute at the cup. It is 
then a problem in simple arithmetic to arrive at the number 
of drops of ether to be added to the air-ether mixture wherebj- 
the percentage of ether-vapor by weight will be any selected 
amount. 

Omitting the complex physical formulas and mathematical 
problems by which these results have been arrived at, and 
noting merely the results of the estimation: Dry air at 0 C. 

(32 F.) weighs 1.2928 gm. The conditions in the air used for 
calibration were those under w-hich air would usually be deliv¬ 
ered to the vaporizer: temperature at 22 C. (71.G F.) under 30 
ram. positive pressure and a water-vapor content of 1.5 per 
cent, by volume. Under these conditions the weight of air is 
1.238 gm. per liter of air. If, for example, the float registers 
by its height the equivalent of 10 liters of air per minute, the 
equivalent in momentum of 19.84 gm. is projected at the float. 
Then to give 14 per cent, ether vapor, liquid ether running 41 
drops to the gram, an amount of 114 drops of ether per minute 
would be added to the air-stream with the float at the IC-liter 



10. Coplin : Manual of Pathology, p. 501. 
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PERINEORREAPIIY—GUILD 


ning of surgical relaxation before insufflation is insti¬ 
tuted. ^ The second error is to pass the tubes into the 
beginning of the esophagus. The tubes should never 
be passed further than the following measurements: 
Mark off on the catheter tlie distance from the ala of the 
nose to the corresponding auditory meatus of that indi¬ 
vidual and insert the catheter only to that measurement 
which will carry it in behind the epiglottis but not into 
the grip of the esophagus. On tlie other hand, if the 
tubes be not passed into the lower pharynx, the air 
supplied is not freely available for inspiration. 

For a few minutes after the introduction of the tubes 
it is well to hold the mouth closed and the jaw forward 
as one does with a face-inhaler. , Soon, however, the 
ste’rtor of the usual anesthesia quiets to a natural unob¬ 
structed respiration, and the jaw and mouth can be 
neglected. Usually, in fact, so smooth is the delivery 
and quiet the sleep that it would be perfectly feasible 
with this, as with the intratracheal method, for the opera¬ 
tor to adjust the tubes and the air-ether delivery, and 
then proceed with the surgical operation without the 
presence of any anesthetist, as one does by insufflation 
on the animal in the laboratory of surgical research. 

Patients take the same percentage of ether whether 
the ether is delivered copiously by the intrapharyngeal 
method, or by the intratracheal method. This percent¬ 
age has proved remarkably constant on the average. A 
patient having first been placed under primarj' anes¬ 
thesia to the stage of abolition of the pharyngeal reflex 
by a closed or open face-inhaler, the usual percentage by 
weight of ether necessary to maintain by insufflation, 
light, even, surgical anesthesia has proved for the first 
five minutes of surgical anesthesia to be IS per cent.; 
for the next twenty-five minutes, 14 per cent.; through¬ 
out the second half-hour, 13 per cent.; through the 
second hour, from 13 to 8 per cent. Alcoholics, athletic 
fat persons, thick-set negroes, certain patients at puberty, 
athletic young adults between 18 and 36 years of age, 
and patients requiring operative manipulation in the 
upper abdomen average 4 per cent, higher than this 
throughout the first half-hour, children and relaxed 
women run about 3 per cent, lower. Of course the quan¬ 
tity must meet the entire demand of inspiration, without 
dilution by outside air, for these figures to hold true. 

In the average adult about 960 liters (a thousand 
quarts) of air and about 165 gm. (5% ounces) of ether 
are delivered in the first hour of surgical anesthesia. 
Of the total vapor less than half is utilized to maintain 
a constant intrapulmonary ether percentage by being 
inspired; the rest is wasted through the expiratory and 
apneic period, doing work only to clear the upper air- 
passage. Eebreathing is not contemplated or counte¬ 
nanced in this method. 

The air-supply at Boosevelt Hospital is from an 
efficient permanent equipment.^ As a portable source, a 
foot-bellows with gas-reservoir is fairly satisfactorj', as is 
a small motor-driven rotary blower. 

Fuller details of pharyngeal insufflation, as applied to 
ether and to nitrous oxid-oxygen will be published soon, 
with tables of ether percentage required by man. 

I wisli to express niy indebtedness to Drs. Charles H. Peck 
and Charles N. Dowd, on whose services at Roosevelt Hospital 
the methods herein described have been developed, and the 
ether-air requirements observed on a total of about 350 cases 
of intratracheal insufflation anesthesia and 250 cases of the 
intrapharyngeal type. 

03 AVest Fortv-Xinth Street. 


Jona. A. M. A. 
Makch 22, 1913 

PBEIHEOEBHAPHY WITH THE FIGUEE-OF- 
* EIGHT SUTUEE 

CHARLES G. CHILD, JR., M.D. 

Professor of Gynecology, New York Polyclinic Medical School; 
Attending Gynecologist to the City Hospital 

NEW YORK 

The following method of suturing in cases of perineo¬ 
plasty may not be original, though I have never seen it 



PlS- t-—The figore-of-e!gbt sutures at B unite the levator ani 
and perincus transversus muscle-s as well as the skin. The sutures 
at A approximate the cut edges of the vagina. 



1012. 


1. Described in the International Hospital Record, November, 


described. If,'however, 
it is not new I feel 
that I need hardly 
make further apology 
for re-presenting so 
valuable a bit of oper¬ 
ative technic. 

In a thorough trial 
on all classes of eases 
I have found, the 
results uniforml}’ so 
much better than with 
the older methods that 
it seems to me a dis¬ 
tinct advance. 

The choice of a 
suture material for use 
in cases of peri_eal repair is of some moment, and second 
in importance onlj' to the method of introducing the 
sutures. I hare long since discarded absorbable material 
such as catgut and kangaroo-tendon on account of the 
uncertainty of absorption, varying tensile strength and 
low power of resistance to infection. Of the non¬ 
absorbable materials the so-called silkworm-gut, because 
of its uniform strength and pliabilit}', makes tlie ideal 


Fig. 2.—Transverse section of peri¬ 
neum showing hov,- the inner (upper) 
loop of the figure-eight suture unites 
the ani muscles, and the outer 
(lower) loop unites the transverse 
perlneas muscles and skin. The knot 
Is on the skin surface. 
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ABSENCE OF BIBS—SMITH 


•Tour. A. M. A. 
March 22, 1013 


the thoracic wall between the seventh and eleventh ribs’ 
ivas G.25 cm. wide in the axillary line. 

Freund” describes an infant of 8 weeks, in w'hich the 
right fourth, fifth and sixth ribs were found completely 
absent on palpation. There was a deep groove at the 
level of the left mamma, 4 cm. wide, extending from the 
sternum to the vertebral column. 

Labbe’ describes a full-term infant which died at 
birth. An autopsy showed twelve ribs on the right side. 
On the left side there were only eleven ribs. The fifth 
and sixth ribs were welded together, as were also the 
seventh and eighth. The infant also had an umbilical 
hernia, a congenital scoliosis, a spina bifida, bilateral 
congenital dislocation of the hips and club-feet, and 
there was an absence of the genital organs and bladder. 



Skiagram showing congonitai absence of ribs in an infant. 


Gladstone” mentions a case in which the twelfth ribs 
were absent on both sides. The patient had seven cervical, 
eleven thoracic and six lumbar vertebrae. 

In addition, I desire to report the following ease: 

L. R., female, aged 4 days, was brought to the outpatient 
department of the Alexian Brothers’ Hospital on account of a 
deformitj' of the thorax on the left side. The infant was 
apparently otherwise perfeetly developed. The baby had a 
transverse furrow just below the left nipple which extended 
from the vertebral column to the sternum. The flexed upper 
extremity fitted accurately into the depression. The area was 
covered by normal skin over a firm, fascia-like tissue. On 
respiration there was bulging and retraction of the thoracic 
wall over the defect, which was especially marked on crying. 


G. Freund : Quoted from von Bergmann-Bull.: System of I rac- 
tlcal Surgery, New York. 1004, il, 440. 

7. L.*ibbe: Quoted by I^igendro: 
par defnut. Thf-.se, Lyon.s. lOOG. p. r,.3. 

S. Gladstone ; Jour. Anat. and Pbyslol., 1011-1912, sivl, —0. 


I>cs Malformations costalcs 


On careful palpation no signs of ribs could he detected in the 
defective region. The heart pulsation could he felt at the 
upper part of the depression. The right side was normal. The 
left arm. was in no way abnormal, nor were any abnormalities 
found in any other region. 

On the eighth day after birth the child died. A post-mortem 
examination showed the cause of death to be pneumonia. The 
entire bony and cartilaginous thorax was removed, as well as 
the thoracic and abdominal viscera, the left scapula, brain, 
cord and lower end of the humerus. The thorax was norma! on 
the right side. On the left side the first, second and third ribs 
were normal, except that they seemed jammed together and 
compressed laterally. The fourth and fifth ribs were fused 
together. At the costochondral articulation this bony structure 
became broader and was attached to the sternum by two 
cartilaginous bands. About 1.5 em. of the sixth rib, attached 
anteriorly to the same length of cartilage was found in the 
thoracic wall without any connection of the rib or cartilage to 
the vertebral column or sternum. Tlie seventh and eighth ribs 
and their cartilages were entirely absent. The spinal column 
was defective on the left side at the level of the sixth and 
seventh ribs and was covered with smooth pleura at the place,' 
where these ribs should normally be attached. The ninth,'-, 
tenth, eleventh and twelfth ribs were floating. The xiplioid 
process was bifid. A slight scoliosis, with the conv'exity to 
the right, was present in the spinal column at the level of the 
defective region. 

The accompanying skiagram clearly shows the scoliosis, the 
defective vertebral column and the complete absence of any 
vestige of the sixth, seventh and eighth ribs at the posterior 
region. 

Dr. 2 \braham Jlyerson examined the other specimens 
removed, and found a scaphoid scapula (Graves), a patent 
ductus arteriosus and an open foramen ovale. Microscopically, 
syphilitic periarteritis was seen in nearly all the viscera and 
a double central canal of the spinal cord was found in the 
thoracic region. The bones showed no changes. Levaditi’s 
stain for spirochetes was negative. Dr. Myerson also made a 
careful study of the father, mother and si.x children of the 
family, and found undeniable evidence of a syphilitic taint in 
all of them. The father gave a positive Wassermann reaction. 
There were no such defects of the ribs in any of the other 
members of the family. This phase of the ease will be made 
the subject of a special study by Dr. Myerson. 

The etiology of such anomalies is obscure. Ballantine'’- 
states that “there is a large amount of evidence in favor 
of the view that some malformations of the chest-wall' 
may be due to the pressure of the arm of the fetus in 
antenatal life.” The muscles, mammary gland, nipple, 
subcutaneous fat and hair of the affected region may be 
involved in addition to the ribs. The hand, forearm 
and arm may also be defective. Ballantine believes that 
this association is explicable if the teratogenic cause be 
pressure. 

Thomson*” made a careful study of a series of cases 
with congenital arrests in the development of the ribs, 
and has pointed out that these defects do not correspond 
to anything in the normal course of development and 
cannot, therefore, be regarded as an arrest of the same 
nature as mesial fissure of the thorax or abdomen. 
Thomson also mentions that nearly all of the structures 
in the lower pectoral region are prone to be affected and 
in a manner having no relation at all to their vascular 
or nervous supply. This author was led, therefore, to 
the conclusion that “the fetus was so acted on in xdcra 
that its arm 4vas kept for a' long time pressed firmly 
against its side and that in consequence of this continued 
pressure, not only -was the growth of the parts retarded, 
but the absorption of some of them was brought about.” 

9. Ballantlno: Antenatal Pathologj' and Hygiene, New York, 
lOOo. 11. US. 471. 

10. Thomson : Toi-iiologla, 1S05, II, 1. 
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INFECTION OF PHARYNX BY THE ASPERGILLUS 
NIGER 

Fhank a. Conlon, IvI.D., Lawrence, Mass. 


Therapeutics 

NEURASTHENIA 


The Aspergillus niger has been reported rather frequently as 
occurring in the outer ear, but, as far as I can find, after a 
careful search of the literature, it has never been observed 
previously in the pharynx. 

iMy patient was a young man, 18 years old, whom 1 liad 
been treating for chronic catarrhal otitis media. On inspecting 
his pharynx, I found it covered with a black glistening mem¬ 
brane which covered his whole pharjmx and nasopharynx. Thi.s 
membrane was quite tough and could be lifted 4 or 5 mm. 
without rupturing, leaving an apparently normal mucous mem¬ 
brane underneath. A small part of this membrane was sent to 
the pathologic laboratory of the Boston City Hospital, where 
it was reported to be entirely made up of mycelium and spores 
of the Aspergillus niger. In spite of rather vigorous treatment, 
the Aspergillus niger could be demonstrated for weeks in the 
secretion of the pharynx. I find Hurt infection by the asper- 
gillua is rather a common disease in pigeon,’ swam and fowl.' It 
is a rather interesting point of etiology that two daj's before 
this membrane appeared the patient had been engaged in 
cleaning a hen-coop. 

A USEFUL LAiMPSTAND ATTACIHMENT 
E. M. Bixnv, JI.D., Pomona, Cal, 

As an illumination for eye work more directly above the 
patient than could be obtained from the Coakley lamp at the 


It is not the purpose of tliis article to discuss the 
treatment of this disease in all its details, hut the sub¬ 
ject deserves more frequent consideration than it 
receives. Few words in common use among physicians 
are more difficult to define accurately than neurasthenia. 
Such descrijftive synonyms as “nervous exhaustion,” 
“nervous prostration” and “nervous breakdown” are 
often used. Whatever name is applied to it, the condi¬ 
tion termed “neurasthenia,”, which was first described 
by Dr. George M. Beard in 18G9, has been almost yearly 
increasing in frequenc}', until now it is a common 
condition. 

The term “neurasthenia” is often used inaccurately 
and erroneously, and is applied to a variety of diseases 
ranging from incipient tuberculosis to commencing 
general paresis; even mild forms of mental disease have 
been mistaken for simple neurasthenia. The diagnosis i 
of neurasthenia is like that of malaria and infiuenaa, 
a cover for carelessness, actual ignorance or lack of 
care in physical diagnosis. Hysteria is also often inter¬ 
changeably mixed with neurasthenia. 

Tile diagnosis of this disease can be reached only by 
careful investigation and physical diagnosis through 
excluding more tangible conditions. The symptoms so 
frequently simulate those of beginning organic disease, 
arterial disease and cardiac debility that the exclusion 'of 



these more serious conditions is often diffi¬ 
cult. The most common s 3 ’mptoms include 
indisposition for physical exertion, impair¬ 
ment of memory, incapacity for the usual 
mental work, insomnia, irritability, men¬ 
tal depression, pains and other sensory 
disturliances in various parts of the'body, 
especially in the top of the head and in the 
neck and back, palpitation with sometimes 
shortness of breath, and disturbances of 
digestion, such as dyspepsia, flatulence and 
constipation. ■ 

The causes of nervous breakdown' are 
many. Perhaps the most important is im¬ 
proper mental work, either due to long 
hours, or to working too many hours 


1 _.stand of Coakley lamp with Fig. 2.— r.amp attached to wall over in one position, or in one roOm, Or with 

Iron Tinii in position. operatiug-tabic. , pip or poor light, or under the strain 

of some nervous irritation, either external 


side of Hie table was needed, the desired result was secured at 
small cost by having a blacksmith drill a quarter-inch 
hole through one leg of the stand and put in a link of quarter- 


inch iron (Fig. I). , - 

A stout book was screwed in the wall at the proper height 
to bring the lamp about 18 inches above the t.able (Fig. 2). 

The sliding extension and the pivoted yoke of the Coakley 
stand permit the lamp to be placed at any de.sircd .angle or 
to be pushed back out of the way while the patient is getting 
on or off the table, _ 


^ fipnerall* Med. Votorinallo, 1870. 

2 . Schollskk'c: Schwcla. Arch. f. Tlilerhellk.. 188 1 . 
3 Kit - Deutsch. Ztsclir. f. Tlilerracd.. 1881. 


Start an Active Campaign Against the Filthy Fly Now.— 
Procrastination has such influence over some of your neighbors 
that they will need to study over the matter months before 
they can make up what they call “their minds” to do some¬ 
thing. remarks 'Suture and Culture. Springtime and (lytime 
wait for no man or suffragette. 


or internal. Unrecognized ' internal irritations are 
frequently reflex, due to eye-tire, or due to some 
troublesome and ever-insinuating chronic or recurrent 
pain, although such pain may not be sufficiently 
severe to cause the patient to stop his work. Another 
internal nervous cause which is now being recognized 
both in school and in the selection of operators 
and clerks in the various works of life, is their 
mental aptitude for the work required. Not only the 
child and the boy and girl, but also the adult will work 
easily for many hours and many days and months with¬ 
out nervous tire, provided that the work is pleasing 
and done without internal mental friction, so to speak; 
whereas, if the same person is required to do work that 
is intensely disagreeable or for which he has no aptitude, 
he is prone to nervous breakdown, and to fail both in 
perfecting and improving his work. In other words, one 
person works best with one part of his brain, another 
best with another pait of his brain; one works best intel- 
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not be allowed. Such a stimulant of the nervous sys¬ 
tem as strychnin is rarely indicated. 

Of the disturbances of the internal secretions, only 
that of the thyroid gland will be mentioned; the signs 
.and symptoms of hypersecretion or h 3 'posecretion should 
be studied, and if either condition is present it should 
be treated properly. 

hTo matter how much improvement is noted or how 
ivell the patient may seem, neither the physician nor 
the family should be surprised at another nervous break¬ 
down if the patient returns to tlie same environment 
in which he suffered the first. Therefore, to make such 
a cure more or less parmanent, it is essential that the 
conditions that caused the breakdown should not be 
allowed to recur. 


DISTURBANCES OF THE HEART * 
(Coniiiiiiccl from page 831) 


SIMPLE IIYPERTROniY 


Like any other muscular tissue the heart hypertrophies 
uhen it has more work to do, provided this work is 
gradually increased and the heart is not strained by 
sudden exertion. To hypertrophy properly the heart 
must go into training. This training is necessary in 
valvular lesions after acute endocarditis, and is the reason 
that the return to work must be so carefully graduated. 
When the heart is hypertrophied sufficiently and com¬ 
pensation is perfect, a reserve power must be developed 
by such graded exercise as represented by the Nauheim, 
Oertel or Schott methods. Anything that increases the 
peripheral resistance causes the left ventricle to hj’per- 
trophy. Anything that increases the resistance in the 
lungs causes the right ventricle to hypertrophy. The 
right ventricle hypertrophy caused by mitral lesions has 
already been sufficiently discussed. The right ventricle 
also hypertrophies in emphysema, after repeated or pro¬ 
longed asthma attacks, perhaps generally in neglected 
pleurisies with effusion, in certain kinds of tuberculosis, 
and whenever there is increased resistance in the lung 
tissue or in the chest cavity. 

The term “simple hypertrophy” is generally restricted 
to hypertrophy of the left ventricle without any cardiac 
excuse—the hypertrophj; caused by hypertension and 
hard physical labor. It is well recognized that it hyper¬ 
trophies with hypertension and with chronic interstitial 
nephritis. It also becomes hypertrophied when the sub¬ 
ject drinks largely of liquid—water or beer—and over¬ 
loads his blood-vessels and increases the work the heart 
must do. This kind of hypertrophy develops slowly 
because the resistance in the circulation is gradual or 
intermittent. In athletes and in soldiers who are 
required to march long distances hypertrophy generally 
occurs. This hypertrophy, if slowly developed by grad¬ 
ual careful training, is normal and compensatory. In 
effort too long sustained, especially in those untrained 
in that kind of effort, and even in the trained if the 
effort is too long continued, the left ventricle will become 
dilated and the usual symptoms of that condition occur. 
Such dilatation is always more or less serious. It may 
be completely recovered from, and it may' not be. 
,Therefore a proper understanding of the physiqs ot the 
circulation by' the medical trainer of young men o 
decide whether or not one should compete in a prolonged 


• Fnirnpiii N'oxr.: Tills scrlos of nrticlos on ••Disturbances of 
the Ilcart'* hvlli be Issued In book form, in accordance wltb the 
dc.sires of n Inr^fo number of our renders from wiiom we lia\e 
received letters. We will apineclate It If ns many persons ns pos¬ 
sible order copies in advance, so that we may have some joea now 
many to print. 


eifort, as rowing in a race, for instance, is essential. 
It is. wrong for a single athlete to have an incurable 
condition occur from competition. 

Sometimes simple hypertrophy of the left ventricle 
occurs from various kinds of conditions that increase the 
peripheral circulation. It may occur from oversmoking, 
from the overuse of coffee and tea, from certain kinds 
of. physical labor, or from high-tension mental ivork. 
It is a part of the story of hypertension. Many times 
such patients as well as occasionally trained athletes, 
and sometimes patients with arteriosclerosis or chronic 
interstitial nephritis, complain of unpleasant throbbing 
sensations of tlie heart. Added to these sensations are 
a feeling of fulness in the head, flushing of the face, 
and possibly dizziness—all sy'mptoms not only of hyper¬ 
tension but of too great cardiac activity. Various drugs 
used to stimulate the heart may cause this condition; 
when digitalis is given and is not indicated or is given 
in overdosage these symptoms occur. 

The treatment is simply to lower the diet, cause 
catharsis, give hot baths, stop the tobacco, tea and coffee, 
stop tile drinking of large amounts of liquid at any one 
time, and administer bromids and perhaps nitrogly'cerin, 
when all the symptoms of simple hypertrophy will tem¬ 
porarily', at least, disappear. 

If the heart is enlarged from hypertrophy, if it is 
the right ventricle that is the most hypertrophied, the 
apex is not only puslied to the left, but the beat may 
be rather diffuse, as the enlarged right ventricle will 
prevent the apex from acting close to the surface of 
the chest. If the left ventricle is the most hypertrophied, 
the apex is also to the left, but the impact is very decided 
and the aortic closure is accentuated. 

SIMPLE DILATATION 

The term “simple dilatation” may be applied to the 
dilatation of one or both ventricles when there is no 
valvular lesion and when the condition may not be 
called broken compensation; Broken compensation has 
been sufficiently' discussed. Dilatation of the heart 
occurs when tliere is increased resistance to the outflow 
of tlie blood from a ventricle, or ivhen the ventricle is 
overfilled with blood and the muscular wall is unable 
to compete with the increased work thrown on it. In 
other words, it may be wealcened by myocarditis or fatty 
degeneration; or it may be a normal heart that has 
sustained a strain; or it may be a hypertrophied heart 
that has become weakened. Heart strain is of frequent 
occurrence. It occurs in young men from severe athletic 
effoit; it occurs in older persons from some severe muscle 
strain, and may even occur from so simple an effort 
as rapid walking by one who is otherwise diseased and 
whose heart is unable to sustain even this extra work. 
All of the conditions which h.ave been enumerated as 
causing simple hypertrophy may have dilatation as a 
sequence. 

The symptoms of heart strain, if the condition is acute, 
are those of complete prostration, lowered blood-pressure, 
and a sluggishly, insufficiently acting heart. The heart 
is found enlarged, the apex-beat diffuse and there may 
be a systolic blow at the mitral or tricuspid valve. 
Sometimes, although the patient recognizes that he has 
hurt himself and strained his heart, he is not prostrated, 
and the full symptoms do not occur for several hours 
or perhaps several days, although the patient realizes 
that he is progressively growing weaker and more 
breathless. 

The treatment of this acute or gradual dilatation is 
absolute rest, with small doses of digitalis gradually 
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ANIMALS AS CONVERTERS OF PLANT NUTRIMENTS 
INTO HUMAN FOODSTUFFS 

There are numerous circumstances under which ques¬ 
tions of economy in the use of foodstuffs need to be taken 
into consideration. The problem of the cost of produc¬ 
tion of our nutrients is one that appears to be growing 
in importance and seriousness from decade to decade. 
In the extensive use of animal foods, so common in 
most civilized nations to-dajq it is rarely borne in mind 
that the production of this type of nutrient involves 
a conversion of plant food into animal foodstuffs — a 
transformation inevitably necessitating a sacrifice of con¬ 
siderable energy. The animal which devours the plant 
products requires no small proportion of the stored 
energy for its own maintenance, that is, its normal life 
processes; accordingly the residue available for the pro¬ 
duction of meat and fat or the secretion of milk, which 
may become available to man as dietary articles, must 
represent a correspondingly smaller portion of the actual 
nutrients originally stored in the plant ingested. One is, 
therefore, justified in asking to what extent it may be 
possible or desirable for mankind to attempt to avoid 
this intermediate Avaste of energy by making direct use 
in larger proportion of the plant products which are 
ordinarily conATrted to our advantage by the herbivo¬ 
rous animal. 

In attempting to answer this question Ave must bear 
in mind the diverse character of some of the plant 
products Avhich are ordinarily consumed by man and the 
plant-eating animals, respectiA'ely. The latter utilize 
such natural products as straAV, grass, leaA^es, etc., Avhieh 
ordinarily form no part of the human dietarj'. An 
inspection of these products reA-eals at once their rela¬ 
tive richness in cellulose and related substances, AA’hich 
are not rendered available to the human individual in 
nutrition, but evidently are not without some nutrient 
A'alue to the animals AA-hich consume them. Probably the 
most important factor in enabling the lierbiAmrous ani¬ 
mals to utilize such materials as have been referred to 
lies in the part played in them by certain types of 
alimentar}' bacteria Avhich exert sufficient solvent action 
on the cellulose envelopes of various types of plant 
materials to liberate their more digestible contents for 
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the subsequent action of the digestive juices of the 
animal, and, perhaps, also to convert the insoluble and 
unavailable cellulose into fermentation products Avhieh 
may still have a certain degree of nutrient value in the 
organism. At any rate it is clear, from such experi¬ 
mental evidence as is available at the present day, that 
cellulose is disintegrated in the alimentary tract of 
herbivorous animals to an extent Avhieh never occurs in 
tlie digestive tube of man. The only comparable factor 
Avhich can enable the human organism to liberate the 
foodstuffs from their impervious coverings in the cereals, 
etc., IS the process of grinding and milling AA-hich brings 
about an extensive comminution of these products. To 
a eeitain extent this is also accomplished by effective 
mastication, Avhich, hoAvever, is ordinarily efficient to 
only a small degree in rendering the texture of resistant 
foodstuffs satisfactory for good utilization. 

It is interesting to note that all the vegetable food¬ 
stuffs which are easily digested by man are advanta-' ■ 
geously used directly in our diet. The ultimate value of 
animal production lies, in part, in the fact that it 
enables mankind to transform into more readily utiliz- 
able food products nutrient materials for Avhieh the 
human organism is not well adapted. It follows, there¬ 
fore, that in order to furnish nutriment to the ma.ximum 
population from the natural resources of-the land, the 
more digestible vegetable products should be applied 
directly for the nutrition of man, whereas the more 
resistant ones should be converted to his use through the 
intermediation of the ruminating animals. The respect¬ 
ive roles of the tivo types of organisms ought to be borne 
in mind Avhenever conditions arise which call for a maxi¬ 
mum utilization of the products of the soil for the main¬ 
tenance of a large population. 


HEALTH EXPENDITURES OF THE FEDERAL 
GOVERNMENT 

One of the most interesting contributions to the dis¬ 
cussion of the public health activities of the federal goA^- 
ernment is Senate Document 1072, Avhieh contains a 
summar}' of the expenditures of the goA-ernment during 
1912 for public health and medical purposes. The infor¬ 
mation in this document Avas collected in accordance AA-ith 
a resolution introduced by Senator Works of California, 
asking for a report on “the total expenses of the gov¬ 
ernment for 1912 for health departments, bureaus and 
all other health activities in its various branches,” 
together with the number of officers and employees 
engaged in such AA-ork. Secretary MaeVeagh submitted 
a summary of the expenditures followed by a recapitula¬ 
tion by departments, which is reproduced verbatim as 
showing the exact amount of the expenditures of the 
federal government for health purposes. 

This report is the basis for the neu-spaper statement 
that the national government is spending nearly tAventy 
million dollars a year in public health work. But AA-liat 
are the facts ? 
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the Public Health Service, the Bureau of Chemistry and 
the Division of Vital Statistics, which are the identical 
bureaus which under the Owen bill would be'transferred 
and made an independent health bureau. 

Evidently the heads of departments at Washington 
under the late administration labored under the same 
error as some of our popular agitators, and confused 
medical treatment with health. The department, pro¬ 
posed by Senator Owen is to be a health department\and 
not a department for medical treatment. If this fact 
can be grasped, much confusion will be avoided both in 
the public press and in the seats of government. 


3IEDICIA'E AND THE J.AAV 

“Every lawyer when young should be apprenticed to 
some good physician, and should return to him regularly 
through life,” says Mr. G. M. Stratton' in contrasting 
the spirit of medicine with the spirit of law. In accept¬ 
ing this graceful appreciation our profession might reply 
as simply as did Mark Twain who, in responding to the 
toasts at a dinner given in his honor, said that never 
before had he heard compliments so beautifully expressed 
or so well deserved. 

Stratton, speaking of the spirit pervading each of these 
professions, finds that lawyers as a body, in their profes¬ 
sional work, are “of the backward look,” while physicians 
keep pace with the advance of the natural sciences. The 
body of the law stands immovable, for it “represents the 
stability, the habit of our social life,” as against the 
creative energy of reform. “Of two Eip Van Winkles 
awakening to-day, the physician would find his old 
methods as rust-eaten and useless as his instruments; 
the lawyer, after a few hours with new statutes, would 
feel at home in any of our courts.” Too often the aim 
seems to be to play out a game with punctilious regard 
for all the rules, however minute, fantastic or technical, 
rather than to decide a weighty question with due sober 
respect for the grave human issues involved. Thus “an 
action for murder comes to nought because the complaint 
fails to state that John Smith slain was a human being.” 
Then too, the lawyer passes through the school of advo¬ 
cacy. In practice he is ready to fight on either side. This 
robs not only the attorney but also the judge of whatever 
rounded view he might otherwise have of his larger social 
dutv, his responsibility to the public. The object of med¬ 
icine is not in conflict with other social needs. The phy¬ 
sician does not heal one man at the cost of the health of 
another. The lawyer too often defends one man’s rights 
at the expense of another’s. “The individual lawyer is 
not free to put into operation some entirely new prin¬ 
ciple the value of which he may perceive; he is not free to 
experiment effectively,” as is the physician. It is to 
offset the deadening influences of the lawyer’s work that 
Stratton advises him to seek inspiration from medicine. 

1. Stratton, G. M.: Lawyer and Physician: a Contrast, The 
Atiantic Afontiily, January, 1013, p. 4G. 


By intercourse with the physician he may find the spirit 
which is lacking in his own profession. 

Stratton’s evident sympathy with the medical side of 
his contrast leads one to fear that he looks solely on the 
limitations of the one great profession and on the oppor¬ 
tunities of the other. On that point, let the rnen of law 
speak for themselves. It would, of course, be most 
foolish to regard such a tribute to the spirit of medicine 
■as called forth by personal merit, even that of the mas¬ 
ters of the art. Yet the least among us, provided he be 
sincerely imbued with the spirit of his chosen work and 
.earnestly devoted to its success, is entitled to feel pride 
as- well as satisfaction in the fact that his task is to read 
the Inexhaustible book of living Nature instead of the 
annals of fhe^past. ' 



THE ENCOURAGEMENT OF MEDICAL RESEARUig ,■ 

Prof. E. G. Hoskins of the Starling Ohio Medica.’ 
College in Cincinnati has proposed a plan for the 
encouragement of medical research' which is intended 
to act as an incentive to competent workers who are 
not reached by the opportunities of the great research 
foundations or other scientific laboratories. The scheme 
aims to reward actual accomplishment without unduly 
favoring any one. It is suggested that the result could 
be achieved by the simple expedient of endowing the 
periodicals devoted to the publication of research so that 
contributed articles could be paid for according to their 
merit. Dr. Hoskins believes that such an arrangement 
would obviate what he considers to be, in many institu¬ 
tions, the most discouraging feature of research, the 
feeling that unusual effort, from a selfish point of view, 
is not merely futile but even detrimental, in that certain 
social and personal sacrifices are made without com¬ 
pensatory gain. We are told that the plan in operation 
would be simplicity itself. Rewards would go auto¬ 
matically to those who earned them. The difficulty of 
securing editorial boards fair-minded enough to decide 
the problems which would inevitably arise in this plan 
is admitted, although not regarded as insurmountable. 

It is doubtless true that there are capable investigators 
who are not reached by the present organization of 
research undertakings in this country. We look with 
a certain misgiving on the tendencj' to divorce research 
from the universities and to segregate it in independent 
centers. There are many aspects to these broad ques¬ 
tions and they cannot be settled by offhand judgments 
and haphazard opinions. But aside from this and 
admitting the difficulties under which even men of 
ability when isolated may struggle in an attempt to 
accomplish something woi'tlu' in the medical sciences, 
it is questionable whether the plan proposed could bring 
about the ends it aims to accomplish. The honorarium 
paid by some of the German publications to their con¬ 
tributors has tended to encourage quantity rather than 

1. Hoskins, R. G.: A Plan for the Encouragement of ModicaJ 
Research, Science, Feb. 21, 1013, p. 303. 
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quality of contribution in. many instances, although it 
niust be aclinitted. that the cases are not strictly com¬ 
parable with the standard proposed by Dr. Hoskins. 
There is an underlying error, ire believe, in the attempt 
to measure the value of research by the publications 
submitted. Diligent, protracted investigation — the 
dictionary’s definition of research — makes no pretense 
to furnish a product of specific value. Laborious study 
of the sort which brings what are commonly spoken of 
as “negative” results may have the utmost importance. 
Usually this lies in enriching the experience of the indi¬ 
vidual, in better preparing him for his further ventures, 
in paving the way for others so that they may avoid 
the errors of methods and the inadequacies of tested 
schemes. We are prone to overlook the value of such 
apparently unfruitful endeavors, though in truth they 
are often quite as important as a few striking positive 
findings. Negative findings do not always lend them¬ 
selves to publication. 

Present-day methods of administration tend to recog¬ 
nize and reward the man. The dissatisfaction which is 
voiced in such plans as we have been discussing will be 
overcome in part when the status of the man of science 
in this country is decidedly changed. Pecuniary awards 
are admittedly difficult of adjustment in science; but 
it is reasonable to expect for its devotees'a greater social 
respect and' public recognition than they arc wont to 
receive. The respect and admiration of one’s fellow man 
are potent factors in making the pathway of life more 
attractive. The popular estimate of the scientific worker 
is veiled in the thinnest humor in “The Food of the 
Gods,” the fantastic story by H. G. Wells. “Quite 
ordinary persons, you perceive, outside their science. Or 
if anything on the unpractical side of ordinary. And 
that you will find is the case with 'scientists’ as a class 
all the world over. What there is great of them is an 
annoyance to their fellow scientists and a mystery to 
the general public, and what is not is evident.” 

Science has contributed and is bound to contribute 
to the practical and utilitarian in the life of man, yet 
it is not and cannot be pursued as a mercantile affair. 
Modern physics is not cultivated as the servant of a 
steel corporation or an electricity monopoly. And simi¬ 
larly scientific medicine will continue to progress despite 
its inadequate rewards and its seeming inequalities of 
opportunity, because man’s mind craves and finds satis¬ 
faction in the growth of human knowledge. 


AXOTHEU I'L'XCTIOXAL TKS'J' DLSCREOFTED 
Another test for functional disorder in the organism 
has a])parently come to grief. It has been known for 
some time that malignant growths contain an enzj'ine 
of the erepsin type capable of digesting protein beyond 
the proteose stage. This proteolytic power has been 
described as present in the gastric contents of cancer 
patients, where it was supposed to have been derived 
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from cancer iissue pud secreted into the stomach. An 
excellent method of detecting ‘ this digestive property 
was devised by Xeubauer and Fischer in 1909 when they 
introduced the dipeptid glycyltryptophan as a test 
object. This compound is not split by pepsin; but other 
.proteolytic enzymes can initiate hydrolysis and liberate 
the tryptophan, which is easily identified by means of 
a color reaction with bromin. Subsequently other 
tryptophan-yielding protein mixtures, such as the com¬ 
mercial “pepton” of Witte (which likewise does not 
yield amino-acids by treatment with pepsin alone) have 
been substituted in the functional test for the diagnosis 
of cancer. A large literature has already grown about 
this theme. For the most part it consists of statistical 
reports regarding the negative or positive outcome of 
the tryptophan test in normal cases or tliose suspected 
of carcinoma.’ There has been no lack of critique in 
the matter, however. It is generally agreed that in the 
large majority of the cases of gastric carcinoma the 
stomach contents do show the power to hydrolyze the 
polypeptids as pepsin does not. But the possibility of 
a reflux of duodenal contents through the pylorus, carry¬ 
ing along the ereptie and tryptic enzymes from the 
intestine and pancreas, is an ever-threatening possibility, 
especially when, as in carcinomafous stomachs, the low 
gastric acidity favors such regurgitation. 

A quite different source of error was brought out by 
Warfield in 1911. He discovered fhat saliva is capable 
of splitting glycyltryptophan so that it will give a 
reaction for tryptophan with bromin. If this is true — 
and it has been confirmed — there is no reason why the 
positive reactions obtained with the gastric contents in 
cancer, in which the acidity is notably low, should not 
be attributed to the admi.xture and “survival” of the 
peptid-splitting saliva swallowed. Thus the validity of 
the tryptophan test has been menaced from both ends of 
the stomach, by the entrance of intestinal contents at 
the pylorus and of saliva at the cardia. 

Now, however, the further question has been raised 
whether in reality the reactions observed are due to a 
new enzyme in the saliva. Independent experimental 
investigations in the ^layo Clinic” and in the Sprague 
Institute for Jledical Bosearch” point to bacteria as the 
real source of the i)cptolytic reaction.s that have been 
described for saliva and consequently also for stomach 
contents containing the latter. Saliva suitably filtered 
and kept aseptic fails to exhibit this peptid-splitting 
behavior. Free trvpto])han is occasionally met in saliva 
from dirty or infected oral cavities. 'I'he use of strong 
mouth-washes, such as the organic peroxids, rc.'^ults in 
a marked diminution of the ]ieptid-splitting jiower ordi¬ 
narily observed; while cultures of bacteria grown from 

1. The llttnilim* hcnrln? on the tt'st.s. will h** fnmul e<»ni- 
pilod In the Archives of Internal Mctllelne, December, IbiU. pp. 
r»7r». riTd: also April. 1P12. pp. 44Ti, ff. 

. Smithies, Frank: The <ilycyltr 3 ptn(pepthl) S 
Apent In Ilumnii Saliva. Ar Med., jH12. i 

Jacfjue, . 7 . !<.. and . t ’ T'- le 

(lastric .Idee and Snilv nl 

of Cancer, Arch. Jnt. M 1 



tiie ^ t oN-evage ^ -i-ave Tio ^ ^otoa. 

S-s^Si-SS'i?;s.- S'::^ss:ir3-'=• "T, 

tU «»"” Jranowf ”! ;,„«v i"»” * t fl,e »« «;-, „I vie" f “t,«e t"» ’"'*“ , vS^l-S®”" .f„! 

;n ^JCiag^ „T laaN ,, cveat ^'' •„cTiec^a'a^ Wtboaga „,-irate "a® vn \ia''a =nrvs aa^o^^oj:^ 

s|lsgi£i^ 

IWOiigi' »" „e"lS ® j„ce "i®* elio»'»'» „- G«' „„ ,„teW tte' 

- 4ri.”f'»‘'''44-''<".®‘““”'ae eS-’ 

Siov-ei." «'“ .“-ceiei, ,*„veya® 

r®. veo‘- :S4-'5'"»? in ’“nHi-^ 

rnstste^"^^\°era but ' u\t\aa nttboag^' ^ ,.^soa io"" 

« ""'"“S "'"t' A»«‘"'jn “”®'.'°^ct t«t o-f na'‘*'’°“ja 

:s-= r tn-' rsf'-n-e -”, m r«—r;?t r, n»' 

innS-nSs :nnS=-^ 

° ctovs ta t^^ ; , oa \ be ve tastaaee® > ^e.ts- ■ .ad,^ 

ftV\A at>P'°^ „ baaaac ■ yp^ out ^ ■ r\ot a -coWsoa t 

aeea ,, aaaay ,bera teebAo' be 



V0I.U5IE I^X 
Numbeii 12 


CUHREXT CO^niEET 


909 


of adequate facilities and of a sufficient force of specially 
trained and experienced inspectors, if sucli effective 
showing is to be made in the detection of the feeble¬ 
minded who seek to enter our country as the great 
importance of the question demands. 


Current Comment 


CLEAN ADVERTISING—A HOPEFUL SIGN 

The fight The Journal and some lay publications 
have made against fraudulent medical advertising seems 
to be making fair progress toward success. Each year 
additional newspapers and magazines have joined this 
campaign for decency and truthfulness. ISfow there has 
arisen a new power from which much may be expected. 
Tliis force, to ivhich we referred recently,' is an 
organization known as the Associated Advertising Clubs 
of America. It has over 10,000 individual members, 
and includes many advertisers who operate on a national 
scale. The organization has what it terms a Xational 
Vigilance Committee which was created “to wage war 
on dishonest advertising.” This committee, through its 
chairman, Mr. H. D. Bobbins of Xew York, has for some 
time past been in correspondence with The Journal 
office for the purpose of obtaining reliable information 
regarding medical frauds. Many individual advertising 
clubs in different parts of the country, component parts 
of the Associated Advertising Clubs of America, have 
their own local “vigilance committees” whose duties are 
similar to those of the national committee but applied to 
local rather than national problems. Headers of The 
Journal will, we believe, read with gratification the fol¬ 
lowing resolutions, adopted by the Xational Vigilance 
Committee of the Associated Advertising Clubs of 
America: 

IVirEiiEA.s, Tlie American Medical Association lias rendered a 
great service not only to the medical and pliarmaceutioal pro¬ 
fessions, but particularly to the public at large in tlie investiga¬ 
tion of fraudulent tpiacks and nostrums and in its publication 
of pamphlets exposing the unworthy; therefore be it 

1‘csolvcd, That the National Vigilance Committee of the 
Associated Advertising Clubs of America in convention assem¬ 
bled at Cleveland, November 23, hereby e.\prc.sses its hearty 
appreciation and thanks to the American Medical Association 
and pledges to that Association the utmost measure of active 
assistance which lies within its power to render. In turn it 
asks, knowing that it will receive, the active cooperation of the 
American Jledical Association in its particular task of eliminat¬ 
ing from all decent publications or other means of reaching the 
public c.ve, all announcements of unworthy, dishonest or fraud¬ 
ulent medical advertising. 

The power that such an organization as tlie Associated 
Advertising Clubs of America can wield is far greater 
than that possessed by any publication. Those of us 
who have been fighting for decency and truth in adver¬ 
tising have been able to bring to bear only the powers of 
moral suasion. Me could say to the newspapers that 
are carrying fraudulent medical advertisements: “These 
things are frauds. They are frauds for reasons that we 
are able to give you. May we not suggest that you reject 

1. A Now Korco Against rrnndulont Artvortlslnff, Current Com- 
uioiit, Thk Jol’K.val a. M. a., Jan. L’5, 1913, p. 1*91. 


such advertisements?” But the national advertisers, 
naturally have greater influence. They can say to the 
newspapers: “lYe purchase thousands of dollars’ worth 
of space in your paper every year. Our products arc 
clean; are sold under no misrepresentation and are, in 
fact, in every sense legitimate merchandise. Me protest 
against having our advertisements appear in company 
with advertisements of products that are vicious or 
fraudulent, or both. Me believe that such a juxta¬ 
position is to the detriment of the honest product. The 
public has become eritical. In suspecting, or realizing, 
that certain advertisements in a given newspaper are 
fraudulent, doubts are likely to be raised as to the 
genuineness of all other advertisements in the same 
paper. Me, therefore, have decided to place our adver¬ 
tising with such newspapers only as exclude all fraudu¬ 
lent matter.” If this attitude is taken by the purchasers 
of large advertising space it will result in the segrega¬ 
tion of objectionable advertisements. There will doubt¬ 
less be some sheets that are willing to accept the off'- 
scourings, but in the nature of the case, the influence 
of such mediums will be self-limited. 


PROFE.S.S10NAL FEES AND WEALTHY PATIENTS 

Fees for professional services are generally determined 
by the value of the services and the wealth of the 
patient. The justice of the first condition requires no 
argument. A’arious reasons have been given in defense 
of the second. Some are valid. Others are plainly sub¬ 
terfuges. It has remained for one of the best-known 
members of the Xew York bar to advance an explana¬ 
tion founded on both law and equity. Speaking at a 
medical dinner recently, Hon. M. Bourke Cochran said 
that tlie sea law of salvage should apply on land as well 
as on sea. The Xew York Times gives this extract from 
his remarks: 

Now .vou all know that when a mariner conics on a wrecked 
vessel and saves it he is entitled to a foe for salvage. And 
that fee is fixed not according to the tronhle it was to him to 
make the salvage, but according to the value of the goods 
salvaged. That is the law to which we must look to judge the 
surgeon who performs .1 major operation on a rich man. 

Mhether Mr. Cochran's theory is good law or not is 
for his legal confreres to determine. It is, however, a 
new iund ingenious justification for a practice which has 
long existed. 

DANGEROUS GLUTEN FLOURS 

The fraud and deception to which an unfortunate 
portion of the public is subjected in the purchase of 
so-called foods for diabetics has been commented on 
before. In the Propaganda for Beform Department this 
week we discuss a few of the most widely advertised of 
these products. In some cases, the manufacturers of 
these preparations are plainly to blame. They know 
that the stuff they sell is dangerous for the diabefic, and 
when national or state laws have forced them to modify 
their claims, they have done so in .=uch a way as to con¬ 
tinue to violate the spirit of the law while grudgingly 
obejing the letter. Other manufacturers, we believe, 
have been misled by those who should know better— 
ph 3 -E>fianE. As a large share of the responsibility for 
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the proprietary evil rests, in its final analysis, on the 
ineclieal protession, so, unfortunately, does much of the 
blame for the frauds perpetrated in the name of gluten 
and diabetic foods. We believe that it is no exagger¬ 
ation to say that four physicians out of five conceive 
“gluten flour” to be a flour from which practicall}' all 
the carbohydrates (starch, sugar, dextrin, etc.) have 
been removed. That such is not the ease is due in part 
to the wretched standard promulgated by the federal 
government, but physicians can do much to offset the 
harm done by the government’s low standard. Very 
few people purchase gluten flours or foods except on the 
recommendation of a physician. It thus becomes the 
duty of every medical man to make plain to his patient 
that in the present state of the law the term “gluten 
flour” means little or nothing to the diabetic and that 
the essential information to be souglit before purchas¬ 
ing such flours is the carbohydrate percentage. The 
law should demand that every package of gluten flour 
should have printed on its label its carbohydrate per¬ 
centage—a requirement no lionest manufacturer could 
object to. If this were done it would be a great step 
toward the protection of sufferers from diabetes. No 
flour containing over 10 per cent, of carbohydrates is a 
safe flovar in a well-marked case of this disease. Tliere is 
possibly a place in commerce for flours containing 40 
or 50 per cent, of carbohydrates, to be used by those 
wliose starch-tolerance is below par or by those who are 
suffering from a transient glycosuria, but no flours con¬ 
taining such high proportions of carbohydrates should 
be sold as safe products for the use of diabetics. 

THE PRACTICAL VALUE OF BIRTH-REGISTRATION 

fl’he practical value of a birth-certificate has often 
been commented on. A recent criminal trial in North 
Carolina shows the importance of such records. In 
the case of the State versus Goodlake, the question of 
the guilt or innocence of Goodlake depended on whether 
a girl, was or was not 14 years old. It was admitted that 
she was over 13, but it was claimed that she was not j'et 
14. How was this point proved? In a state which had 
had modern birth-registration for fourteen 3 -ears, this 
Avould have been easy. The court would have called for 
a certified copy of the girl’s birth-record. But in North 
Carolina there has been no birth registration. How 
could the court ascertain the facts? An old family 
Bible was found with a record of the child’s birth; the 
moulhly report cards of her school-teacher were intro¬ 
duced, and the teacher identified her records, and an old 
negro nurse testified as to the age of the child. Family 
Bible records are known to be loosely kept, entries often 
l)eing made months or even years after the events. The 
school-teacher’s records u'ere onl}- corroborative, while 
the “black mammy’s” recollections after thirteen years 
were practicallv worthless. But the jury decided that 
the girl was 14 years old and sent Goodlake to the peni¬ 
tentiary for eight yeai's. We know nothing of the merits- 
of the case, of the guilt or innocence of the accused, or 
of the justice or injustice of the verdict. But for a 
modern, civilized state to have to resort in court to such 
methods to prove the. age of one of its wards is 
supremely absurd. Evidentl}- the people of North Caro- 


.Tocn. A. M. A. 
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lina have come to the same conclusion, as the state legis¬ 
lature has just passed the model bill for the registration 
of births and deaths. After this law is once fairly- in 
Avorking order, such occurrences as those Avhich marked 
the Goodlake trial rvill be impossible. Illinois, Iowa 
and Tennessee have the same measure before their legis¬ 
latures, and it is hoped it rvill become a law in each of 
these states. 

VITAL STATISTICS AND HEALTH CONDITIONS AS’ 
AN ADVERTISING ASSET 

It has been the custom in the past for resorts rvith a 
favorable climate to advertise their “pure air” a.s aii 
inducement to tourists,^ invalids and settlers — making 
use, in so doing, of “hot air,” or just ordinary- “blow¬ 
ing.” Now that the value of climatic conditions Avith 
reference to health can be more correctly estimated, 
mere statements as to natural advantages in the Avay of 
springs, air, sunshine, etc., do not carry such AA-eight. 
Something more definite must be presented. Health 
conditions in city or resort, to be regarded as an asset 
for draAving visitors or permanent residents, must-be 
based on actual figures, and many places, noAV vie Avith 
each other in that respect. The Hlanitou Springs Hot 
Iron Club, a commercial organization, in order to attrdet 
visitors and residents, circulates a letter calling atten¬ 
tion to the vital statistics and morbidity record of that 
city, as compiled by the city physician. This is a rather 
novel idea. As the health of its inhabitants is the best 
business asset Avhich any place can have, it is good busi- 
2 iess and good advertising for business men’s associa¬ 
tions to call attention to the actual figures AA-ith refer¬ 
ence to their city in this manner. 


STATE SUPPORT OF IMEDICAL EDUCATION 

SloAvly but surely state legislatures are coming to see 
the necessity of providing more generously for the sup¬ 
port of medical education. In the tAventy-seA’en states 
that liaAo state medical schools all but tAvo, or pos¬ 
sibly three, have provided in some Avay for the support 
of those schools. In seA-eral states this supjjoi-t is by 
a specified per capita tax. In others, means are pro¬ 
vided for the state university, the university being left 
free to expend that money as it likes for the medical as 
AA-ell as for the other departments of the university. 
Still other states make direct appropriations for the 
medical school. Taa'o states Avhich have recently made 
appropriations for medical education are Arkansas 
and South Carolina. The legislature of the former has 
just appropriated $36,000 for the medical department 
of the state uniA-ersity.' In the latter the legislature 
lias recently converted the Medical College of Soutli 
Carolina, Charleston, into a state institution and has 
appropriated $10,000 toAvard its maintenance. Other 
states are making more liberal appropriations than 
heretofore, as shoAA-n by i-eports from Indiana,” Avherc 
the annual appropriation for the medical school has 
been increased to $75,000, and in Oregon, AA'here a larger 
appropriation ($45,000) for the medical school has-just 

1, Neu's Department, this issue. 

2. News Department, Feb. 22, lOlo, p. COO. 
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MEDICAL NEWS 


•Tonn. A. M. A. 
March 22, 1012 


Sanatorium Notes.—A tuberculosis sanatorium is to be 
established tivo miles vest of Springfield vliere a ten acre 
tract of land has been purchased as the site. Dr. George T. 

Palmer and Hon. Thomas E. Lyon consummated the deal.- 

The National Sanatorium and Springs, Freeport, which suc¬ 
ceeded to the property of tlie Wliite Sanatorium Company a 
year ago, is reported to have made an assignment for the 
benefit of creditors, March 10. 

Personal.—^Dr. E. G. Wilson, Kankakee, has been appointed 
local surgeon for the Chicago, Indiana and Southern Eailway. 

-Dr. Louis Ostrom has been elected president. Dr. G. L. 

Eyster, vice-president and Dr. J. C. Souders, secrctarj'-treas- 

nrer of St. Anthony’s Hospital, Rock Island.-Dr. J. De 

Silva, Rock Island, has resigned as a member of the State 

Penitentiary Board.-Dr. F. jM. Ingalls, for eighteen years 

a practitioner of Highland Park, has disposed of his practice 
and e.vpeets to leave early in ^lay for Sacramento Valley, 

Cal.-Dr. John Deal, Jr., Riverton, has returned from abroad 

and will open an office in Springfield.-Dr. Theodore S. Prox- 

niire. Lake Forest, has been placed in charge of medical work at 
Fort Sheridan during the absence of the regular staff. 

Chicago 

Personal.—Dr. and Mrs. Emanuel J. Senn have returned 

after several weeks in New Orleans.-Dr. Haim I. Davis, 

recently appointed county physician, assumed charge, March 

13.--Dr. Joseph Shanks has been elected chairman of a 

committee for the establishment of a free dispensary on the 
northwest side of the city. 

Bequest to Mercy Hospital.—By the will of the late Ferris H. 
Thompson, New York City, who died in Paris. February 18, 
Merev Hospital and Orphan Asylum, Chicago, receives a 
bequest of $100,000 and a contingent bequest of $200,000 on 
the death of the widow of the decedent. The bequest is to 
be used for the erection of a five-story, fire-proof building as 
*>. honie for noMPs. 

Tuberculosis Study Circle.—The third meeting of .the Tuber¬ 
culosis Study Circle of the Chicago Tuberculosis Institute was 
held March 21 at the City Club. Dr. W. A. Geklcr, superin¬ 
tendent of the Indiana State Tuberculosis Hospital, Rock¬ 
ville, spoke on “Treatment of Pulmonary Tuberculosis with 
Artificial Pneumothorax,” and the discussion was opened by 
Dr. Ethan A. Gray. 

IOWA 

New Society Organized.—Eleven practitioners of Perry met 
in the office of Dr. S. P. Free, recently, and organized the Perry 
jMedieal Society. 

Must Report Typhoid and Tuberculosis.—On JIarch 1, the 
compulsory registration of cases of typhoid and tuberculosis 
began in Des jMoines. Printed blanks for reports have been 
furnished physicians. 

Personal.—Dr. E. H. Hazen, Des Moines, who was operated on 
recently at Jlercy Hospital is making steady progress toward 
recoveiy.-Dr. H. A. Minassian, Des Moines, who was oper¬ 

ated on recently at !Mercy Hospital for appendicitis, is ill with 

pneumonia, but is reported to be doing well.-Dr. A. J. 

Hunter, Oskaloosa, has suspended practice and gone to Havre, 
Mont.—Dr. F. C. Jlehler, New London, in honor of bis semi¬ 
centennial of practice, was given a banquet in Burlington, Feb- 
ruarv 14. Dr. J. Fred Clark presided. 


KANSAS 

New Medical Society Organized.—The faculty and students 
of the University of Kansas Jledical College, Rosedale, organ¬ 
ized a medical societv, February 21, w-itli an initial membership 
of sixtv and elected Dr. Arthur E. Hertzler, Kansas City, 
president, and Dr. C. A. Doty, secretary. 

Appropriations for State Institutions.—The Kansas legisla¬ 
ture has appropriated $40,500 for a tuberculosis sanatorium in 
the northwestern part of the state, and $->5,000 for the new 
buildings for the Lamed State Hospital in addition to the 
unexpended balance made by the last legislature. 

Personal.-Dr. James A. Barker, National Home, has been 
appointed chief surgeon of the Mountain Branch Soldiers 
Home, Johnson City, Tenn., vice Dr. J. C. Butler, resigned.— 
Dr S A.. Bass. 'Wichita, fractured his right ann ^^hlle craiikin^, 

his automobile. March 7.-Dr. .1. H. Guinn, Arkansas City, 

announces bis intention of discontinuing practice an^d of remoi- 

iim to Long Beach. Cal.-Dr. W. L. Jacobus, Ottaw-a. was 

operated on for appendicitis in the University Hospital Kansas 

City, recently.--Dr. B. F. Slusher, Hutchinson, fell from his 

fracturing bis forearm. 


KENTUCKY 

New Officers.—Hart County IMedical Society at Munford- 
ville, jMarch 4: president. Dr. J. W. Craddock, Bonnieville; 
secretary. Dr. Dodson, Rowletts. 

Personal.—Dr. Henry C. Kehoe, Flemingsburg, has been 
elected secretary of the State Institution for the Feeble- 

Minded, vice Dr. G. IV. Armes, Frankfort, resigned.-Dr. J. 

D. Clardy, Hopkinsville, is reported to be critically ill. 

New Hospital.—Physicians of Pikeville have organized a 
stock company and let a contract for the building of a twenty- 
five room brick hospital. Drs. W. J. IValters, JI. Pinson, IV. A. 
Campbell, Z. A. Thompson and J. IV. Vicars are among the 
promoters. 

MARYLAND 

Senator Wires Hospital.—Senator IVilliam P. Jackson has 
authorized Dr. Bryce IV. Goldsborougli, chief of the staff of 
the Cambridge Hospital, to have the hospital wired for electric 
lights at his expense. He will also pay for improvements in 
the x-ray department of the hospital. 

Personal.—Dr. and ^Irs. Cecil Dabney, Sherwood, have 
started for China where Dr. Dabney is a medical missionarj- 

of the Protestant Episcopal Church.-Dr. G. Hampden 

Richards has been elected mayor of Port Deposit.-Dr. 

IVilliam H.'Welch, Baltimore, is still ill with gout. \ 

Baltimore 

Hospital Asks Increased Endowment.—-Johns Hopkins Hos¬ 
pital is asking increased endowment to meet increased demands 
and outlay. Additions to four public wards and a new build¬ 
ing for eye, ear, throat and skin diseases are contemplated 
ns well as enlarged dispensaries. 

MICHIGAN 

New Officers.—Dr. Bara T. Chase has been elected secretary- 

treasurer of the Traverse City Antituberculosis Society.-Dr. 

Herman Ostrander has been elected president; Dr. J. B. Jack- 
son, a vice-president, and Dr. S. R. Light, treasurer, of the 

Kalamazoo Antituberculosis Association.-Tlie Michigan 

Health Officers’ Association at its recent meeting in Ann Arbor, 
elected Dr. Guy L. Kiefer, Detroit, president; Drs. T. J. 
Langois, Wyandotte; T. M. Koon, Grand Rapids; A. F. Fischer, 
Hancock, and Edward Goodwin, Bay City, vice-presidents, and 
Dr. R. L. Di.xon, Lansing, secretary-treasurer. 

Hospital Notes.—At a joint meeting of members of the Poor 
Commission of Detroit with representatives of the Detroit hos¬ 
pitals, March 1, it was decided to ask for $000,000 for the con¬ 
struction and equipment of. units of the various existing hos¬ 
pitals for the care of the sick poor.-A new hospital is to 

be built in Jackson through the efforts of the Jackson County 
Medical Society. The building will be of brick construction, 

fire-proof, three stories in height and will cost $100,000.-At 

the Eloise Tuberculosis Hospital there are lift}- men and four 
women being treated, the male section being overcrowded while 
there is much waste of space on the female side. It is ])ro- 
posed to take as many male patients from the Detroit Tuber¬ 
culosis Hospital as that institution will take females from the 
Eloise Tuberculosis Hospital, thereby limiting the accommoda¬ 
tion of the latter institution to men and increasing its capacity 

at least fourteen beds.-The new tuberculosis sanatorium for 

Flint County is ready for occupancy. The institution is for 
advanced, indigent cases only. 

MINNESOTA 

Personal.—Dr. George D. Haggard, Minneapolis, has been 

appointed assistant quarantine inspector.-Dr. J. E. Engstad, 

iliniieapolis, who was operated on recently at the Deaconess 
Hospital in that city for the removal of gall-stones, is 
reported to be making satisfactory progress toward recovery. 

New Members of State Boards.—Governor Eberhard has 
appointed the following members of the State Board of Health: 
Drs. O. J. Hagan, Moorhead; Charles Lyman Greene, St. Paul, 

and Frank Bailor, Minneapolis.-Drs. F. B. Hicks, Grand 

Marais; D. J. W. Andrews, Mankato, and Charles H. Bolsta, 
Ortonville, have been reappointed members of the State Board 

of Medical Examiners.-Dr. W. J. Mayo, Rochester, has been 

reappointed a member of the State Board of University 
Regents. 

Weshrook Accepts British Columbia Presidency.—Frank 
Faircbild Ilesbrook, dean of the College of Medicine of the 
Uniycr-sity of Minnesota, has announced his acceptance of the 
presidency of the University of British Columbia, Vancouver, 
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aiul expects to assume active duties by the middle of May. 
Tlie institution over which he is to preside does not j-et exist, 
excepting in the endoivment of two million acres of provincial 
land and the earnest efforts of the people of British Columbia. 
Its material embodiment is a campus, well wooded, at Port 
Gray, near Vancouver. No buildings as yet have been erected 

nor has a faculty been appointed.-Dr. Wesbrook was the 

guest of honor at a banquet, February 12, given bj’ the senior 
class of the medical school at which Dr. W. A. Jones presided 
as toastmaster. In response to the toast “Graduation,” Dr. 
tVesbrook said: “You should help to lead the movement in 
this country wherebj' the medical profession will change its 
relationship to society as a whole. To a knowledge of med¬ 
icine should be added a knowledge of statesmanship. If you do 
not take this step voluntarily and map out your own plan, 
somebody will do it for you.” 

MONTANA 

New OfScers.—Feigus County Medical Society at Lewistown, 
March 4: president. Dr. A. C. Biddle, Lewistown; secretary- 
treasurer, Dr.- A. IV. Deal, Butte. 

State Sanatorium Ready.—The Jlontana State Sanatorium 
for Tuberculosis, Warm Springs, recently completed at a cost 
of $4.5,000, is now ready to receive patients. The institution 
consists of an executive building with two wings, each accoin- 
"hiodating eight patients, and six cottages, each of which is 
equipped for two patients, but can, if necessary, accommodate 
twice that number. 

NEBRASKA 

Personal.—Dr. Maul, pathologist at the Hastings State Hos¬ 
pital, has accepted a position in the University of Denver.- 

Dr. iv. D. Guttery, Pilger, has been appointed first assistant 

physician at the Norfolk State Hospital.-Dr. W. S. Fast, St. 

Joseph, Jlo., has been appointed superintendent of the State 
Institution for the Feeble-Minded, Beatrice.-Dr. JI. W. Bax¬ 

ter, Hastings, has succeeded Dr. W. B. Kern, Hastings, as 

superintendent of the State Hospital, Ingleside.-Dr. L. B. 

Pilsbury has been appointed assistant superintendent of the 
Lincoln City Hospital. ' ' 

New OfiScers.—Jefferson County Medical Society at Fair- 
bury, February 27: president, Dr. J. S. Taylor, Steele City; 

secretary-treasurer. Dr. A. J. Coats, Fairbury.-Harland 

County Medical Society at Orleans: president. Dr. William L. 
Sucha, Orleans; secretary-treasurer. Dr. Samuel JI. Baker, 

Alma.-Fair County Medical .Society at Hebron: president. 

Dr. Rudolph F. Decker, Byron; secretary-treasurer. Dr. Henry 

Hebron (reelected).-Custer County Medical .Society at 

Broken Bow: president, Dr. J. H. Jlorrow, Jlorna; secretary, 
Dr. H. B. Landis, Broken Bow. 

NEW MEXICO 

Personal.—Dr. D. H. Galloway, Roswell, is leported to be 

seriously ill with pneumonia.-Dr. Frank de la Vergne, 

Albuquerque, bas been appointed surgeon for a gold mining 

eompanj' at Gallop.-Dr. Francis T. B. Fest, East Las 

Vegas, has been made physician in charge of the United States 
Fruit Company’s Hospital, Port Limon, Costa Rico. 

Tuberculosis Within City Limits.—The Bernalillo County 
Jledical Association at its last meeting adopted a resolution 
that the city council of Albuquerque was acting without 
clearly understanding conditions in prohibiting the erection 
of a sanatorium within a mile of the city limits, and that this 
action would be useless unless private rooming-houses were 
prohibited from receiving roomers suffering from tuberculosis. 

NEW YORK 

Pulmotors Given to Hospitals.—The Rochester Railway and 
Light Company has presented pulmotors to St. JIary’s and the 
Rochester General hospitals. Rochester, and to St. Peter’s and 
the Albany General hospitals, Albany. 

Property for State Hospital Transferred.—About 1.30 acres 
of land in the town of Marcy have been transferred to the 
State of New York for .$10,325. The property is to be used 
in connection with the new state hospital soon to be erected. 

Clinical Meeting.—The first clinical meeting of the Tri- 
County Medical Clinic was hold in Ellis and Mercy hospitals 
and the Children’s Dispensary, Schenectady, JIarch 0, when 
twenty-five operations were performed and many medical eases 
were presented, described and reviewed. The second clinic will 
be held in Troy in the fall. 

Letchworth Needs New Buildings.—The annual report of the 
State Board of Charities has been transmitted to the legis¬ 


lature. It urges that an administration building be erected 
without delay and also an assembly ball and a service build¬ 
ing for the Letchworth Colony. A number of smaller buildings 
are required, making the total appropriation $785,450. 

The Accident Record.—The National Highways Protective 
Society has compiled figures giving the number of traffic acci-,» 
dents in the different cities of the state. For purposes of com¬ 
parison the figures are reduced to a rate per 100,000 per 
annum and show for New Y’ork City 40, up-state 20, Buffalo 
58, Syracuse 17, Rochester 00, Albany 3(5, Yonkers 85. The.se 
figures include accidents from all kinds of traffic. Of these 
automobiles furnisb about 04 per cent, outside of New York 
City, street cars about 23 per cent, and wagons and miscel¬ 
laneous the remainder. In New Y^ork City the proportion 
was about 50 per cent, for automobiles and 30 per cent, for 
street cars. The high rate for Y’onkers is explained by its 
proximity’ to New York and because many’ highways out of 
New York pass through it, thus occasioning an automobile 
traffic greatly out of proportion to its population. 

Hospital News.—Rev. Irwin Goddard has offered to con¬ 
tribute the $32,000 fund for St. Barnabas Hospital to Pough¬ 
keepsie for the building of a municipal hospital, provided 

.$200,000 is raised in the city’ for that purpose.-Excavation 

for the buildings of the Winifred JIasterson Burke Foundation 
Home for Convalescents, White Plains, has been begun. The 
total cost of the buildings will be about $1,000,000 and they’ 

arc expected to be ready’ for occupancy about Jan. 1, 1015.- 

The new Saranac Lake General Hospital was formally’ opened 
March 11. The building is the gift of Miss Emily’ Dutton 
Proctor and her brother, Redfield Proctor, and is given in 
memory of Jliss Jane Hopkins Fairchild and Dr. Norman 

JIcLeod Carter.-The new City Cancer Hospital, Buffalo, 

situated in the same block as the Buffalo General Hospital, 
will, it is expected, be completed in June. 

Personal.—Dr. J. L. More, Pulaski, has been elected 
president and Dr. H. S. Albertson, Oswego, secrctai-y-trcasurer 
of the new Oswego County Tuberculosis Sanatorium, Orwell. 

-The residence of Dr. P. G. Borden. Chafee, was burned 

March 7 with a loss of $3,000.-Dr. R. A. Toms, Kenmore, 

who has been under treatment in New Yoi’k City’, has rcturnecl 

-much improved.-Dr. Allan N. Moore, Lockport, fell on an 

icy’ step at liis home, March 3, fracturing his right leg at the 

ankle.-Dr. Otto R. Eichel, superintendent of the J. N. 

Adam Memorial Hospital, Perrysburg, has resigned and has 

been suceeeded by’ Dr. Clarence L. Hyde.-Dr. Charles .1. 

Tucker, Rochester, -while crossing the New York Central tracks 
recently, in his automobile, was struck by a freight train and 

painfully’ injured.-Dr. H. S. Liddle has been elected vice- 

president and Dr. George P. Harran, secretary-treasurer of 

the board of directors of Jlercy Hospital, Schenectady’.-Dr. 

Harold C. Goodwin has been continued as medical superin¬ 
tendent of the Albany Hospital.-Dr. Jacob Goldberg has 

been elected eliainnan of the board of medical examiners of 
Buffalo. 

New York City 

Fire in Physicians’ Office Building.—A fire occurred on the 
morning of •Jlarch 14 in the Sy’denbam Building which is 
devoted to offices for phy’sicians. The sixth story of the build¬ 
ing was gutted and the offices of Dr. Edmund Dill and Dr. 
Adolph Kaempfier were ruined. 

Harvey Society Lectures.—The ninth lecture of the Harvey’ 
Society scries, delivered March 22, at the New York Academy 
of Medicine was fiy’ Prof. Franz Knoop, University of Freiburg, 
Germany’, on “Jlodern Problems of Nutrition.” The tenth 
lectiire will be delivered on JIarcb 2!) by Prof. John Howland 
of Johns Hopkins University, on “The Scientific Basis for the 
Artificial Feeding of Infants.” 

Mary Putnam Jacobi Fellowship.—The Woman’s Medical 
Association of New York offers this fcllowsliip of $800 for 
post-graduate study’. Applications for the year beginning 
Oct. 1. 1913, must be in the hands of the committee by .-\pril 1, 
and the award will be announeed June 1, 1913. Further infor- 
iiiatioii m.ay be obtained from Dr. Emily’ Lewi, 35 Mount 
Morris Park West, New York. 

The Inwood Tuberculosis Hospital.—At a recent meeting 
of those interested in the Hospital and House of Rest for 
Consumptives. Inwood, Upper Manhattan, the reports of the 
officers showed a very’ gratifying year's work. Tlic inolitu- 
tioii has at present sixty-five beds and will soon 0 [)en ten 
additional bed* for children. A woman's auxiliary has been 
formed to assist in the work of maintaining the institution. 

Work of Hebrew Charities.—Tlie United Hebrew Charities 
reports that during the past year it has aided 302 patients 
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sufleriiig from tubercailosis, and lias in many instances given 
assistance that involved the living conditions of the family, 
the ■ amount thus expended being $41,470. This institution 
has been discouraging congestion of population on the East 
Side and for the past thirtj' years has been giving pensions 
to widowed mothers. 


Growing Interest in the Crippled.—The Conference on Indus¬ 
trial Education for Children which was held in the Jletroplitan 
Building on March 8 gave a special session to the consideration 
of the needs of crippled children. It was shown that primary 
teaching was the special need of the younger children, while 
there was a great field for industrial training among the older 
crippled children. The meeting created so mucli interest that 
a resolution was adopted making this section a permanent 
feature of the conference. 


Clinical Lectures and Demonstrations.—The governors of 
the New York Skin and Cancer Hospital announce 'a course 
of clinical lectures and demonstrations in the outpatient hall 
of the hospital on Wednesday afternoons from April 2 to 27, 
inclusive, by Dr. L. Duncan Bulklej' on “Surgical Diseases of 
the Skin,” and on May 14 by Dr. Bainbridge on “Surgical 
Treatment of Malignant Diseases.” Each lecture will be 
illustrated by cases, models, colored plates, photographs, etc. 
The lectures will be open to the medical profession on pre¬ 
sentation of cards. 


New York Wasteful of Human Life.—E. E. Rittenhouse, 
conservation commissioner of the Equitable Life Assurance 
Society, at a meeting of the finance forum of the West Side 
Y. JI. C. A., recently arraigned the city authorities for their 
neglect to provide enough money for disease prevention and 
health education. He stated that 30,000 lives a year were 
sacrificed unnecessarily. He pointed out that there are insuffi¬ 
cient hospital facilities and that those provided are not prop¬ 
erly equipped as to the number of physicians and attendants; 
that there are too few milk inspectors; no proper facilities 
for checking the spread of tuberculosis, and that there is not 
even sufficient provision for the prevention of the spread of 
contagious diseases. The city fathers spend $20 ^ per capita 
to run the city, but only Go cents of that sum is e.xpcnded 
for health. • 


Personal.—Dr. Frank Rchiieider, instructor in the depart¬ 
ment of biology and public health in the JIassachusetts Insti¬ 
tute of Technologj' and research associate in the Sanitary 
Research Laboratories, has become sanitarian of the depart¬ 
ment of surveys and exhibits of the Russell Sage Foundation. 

-Dr. Robert Abrahams has been appointed manager of the 

IManhattan State Hospital.-A banquet was tendered Dr. 

William J. Robinson, editor of the Crilic and Guide, March 7, 
at the Hotel St. Denis, at which Dr. Abraham Jacobi acted as 

toastmaster.-Dr. Alexis Carrel delivered an address before 

the Scientific Association of Johns Hopkins University, Balti¬ 
more. March 5.-Dr. Irwin E. Liss, an ambulance surgeon of 

the Lebanon Hospital, while endeavoring to protect a patient 
from injuries in an ambulance accident, sustained serious 
injuries and is in a critical condition. 

Crocker Laboratory Assured.—The bequest of /;l.5GG,035 to 
Columbia University for research work in cancer under the 
will of the donor, George Crocker, provided that the income 
from this fund was to be expended on research work alone 
and that no part of it was to be used for buildings. As a 
result the work has thus far been carried on in the laboratories 
of the College of Physicians and Surgeons. It.is now announced 
that funds'" have been provided for the construction of a 
separate laboratory for cancer research work. The building 
will be erected on the property of the university known as 
East Field at Amsterdam Avenue and One Hundred and isix- 
teenth Street and will be 100 by 40 feet and three stories high. 
It is expected that the building will be ready for occupanej- 
bv the beginning of the summer. Dr. Francis Carter Wood 
was appointed director of the laboratory last summer. 

The City’s Spring Cleaning.—New York is in the throes of 
her first spring house clc.aning. Commissioner Lederle had 
appointed Dr. M. B. AlcMillan, assistant sanitary superin¬ 
tendent, who formerly had charge of the sanitary “mpaign 
in Cuba, to take charge of the pre.sent task. Dr. McADlIan 
savs that the task of c'leaning New York will be more difficult 
than that of cleaning Cuba because of the red tape by which 
evervthing is hedged about. The only way by which success 
can 'be attained, he states, is by the cooperation of the indi¬ 
vidual citizen. The city departments will each give active 
support to the work and many organizations have volunteered 
to lend their assistance, among them the Babies’ M elfare 
ciation, which includc.s a number of other organizations, the 


Tuberculosis Committee of the Charity Organization Societv, 
•the North Side Board of Trade, the Brookljm Bureau of 
Charities and a • number of lesser organizations. Dr. McJIil- 
lan has asked the clergy of the city to devote a Sunday 
sermon to the movement. 

NORTH CAROLINA 

District Society Meetings.—Fourth Councilor District Med¬ 
ical Society at Rocky Mount: president. Dr. M’illiam H. Smith, 

Goldsboro; secretary-treasurer. Dr. JI. M. Saliba, IVilson.- 

The annual meeting of the Seventh District Medical Society in 
Charlotte, March 11-12, was devoted entirely to clinical con¬ 
ferences. 

Hospital Notes.—The legislature has granted a special char¬ 
ter for the Cone Memorial Hospital to be located in two 
divisions, one at Greensboro and the other at Blowing Rock. 

The institution possesses an endowment of $2,000,000.-^Drs. 

Fred C. Hj'att, Charles E. Moore and Parian Jarboe announce 
the opening of the Greensboro Private Infirmarj'. 

Personal.—Dr. Harry Q. Alexander, Matthews, has been 
appointed a member of the Constitutional Revision Committee 

of the State.-Drs. J. B. Golding, Greensboro, and William C. 

Horton, Raleigh, are reported seriously ill.-Dr. H. A. Roys¬ 

ter, Raleigh, will deliver the address on surgery before the 
South Carolina State Medical Association at Roekhill, ne.vt 
month. 

Hew State Appointees.—The following nominations were 
confirmed by the senate, just before adjournment: Drs. R.-H. 
Lewis, Raleigh, and Edward J. IVood, Wilmington, members of 
the State Board of Health; Dr. Lewis B. JIcBrayer, Asheville, 
a member of the board of the State School for Feeble-Minded, 
Kingston; Dr. A. B. Croom, Jr., Maxton, member of the board 
of the State Hospital for the Insane, Raleigh; Drs. R. H. Lewis. 
Raleigh, and J. R. Gordon, Jamestown, members of the board 
of the State Sanitarium for Tuberculosis. 

PENNSYLVANIA 

Crawford County Publishes Bulletin.—The latest publica¬ 
tion is the Crawford County Medical Society Bulletin, printed 
at Meadville. 

Appeal of State Hospital.—The State Hospital, Fountain 
Springs, has made an appeal for an increased appropriation to 
make the needed improvements at the hospital. The chief 
requirements are a waiting-room, an increase in the size of the 
dispensaries, the establishment of a receiving ward and of an 
isolation ward for contagious di.seases. 

Personal.—Dr. James R. Montgomery, Bloomsburg, was 
operated on for the removal of gall-stones in the Bloomsburg 
Hospital on February 22, and is making a satisfactory recov¬ 
ery.-Dr. Thomas J. Goodfellow, Warren, for four years a 

member of the staff of the State Hospital for the Insane, 
North Warren, has resigned and will practice in New York 

City.-Dr. C. E. Rutter, Northumberland, was operated on 

for appendicitis at the Medico-Chirurgical Hospital, Philadel¬ 
phia, JIarch 4, and is reported to be doing well. 

Philadelphia 

Hospitals to Reduce Nurses* Hours.—Steps are being taker 
in Philadelphia hospitals to reduce the hours of the nurses tc 
conform to the bill before the legislature, calling for an eight- 
hour dajx 

Medicine in Siam.—On JIarch 21, the first of the lectures ol 
the Philadelphia College of Pharmacy was held, when Dr 
Charles S. Braddock, formerly chief medical inspector to the 
Royal Siamese government, spoke on “Pharmacy and Jled- 
iciiie in Siam.” 

Alumni Clinics at Jefferson Hospital.—The staff of Jeffer.son 
Hospital arranged for two days of special clinics and demon¬ 
strations JIarch 21-22, to be attended by alumni and thcii 
medical friends. Seven clinics were given on the first day and 
si.x on the second. 

Jefferson Buys Sanatorium.—On JIarch ll, the Board ol 
Trustees of the .lefferson Jledical College decided to purchase 
the property at Fifth and Pine streets owned by Henry Phipps 
and adapt it to the needs of a new Jefferson Institute for the 
treatment of diseases of the chest. This institution will be 
operated a.s one of the departments of .Tefi'erson Hospital and 
will provide for the care of fifty-two bed patients, the greater 
portion being devoted to the care of advanced cases of tuber¬ 
culosis. Large di.spen.sary facilities will be available for the 
advice and treatment of all walking cases. Cases of pul- 
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of the practice of surgery. The suggestion ivas received with 
favor, a committee was formed, and it was decided that each 
hospital should once in the year issue invitations to all the 
memhers of the surgical stafl's of the London medical schools. 
This is to he done by the hospitals in the order of seniority. 
Bartholomew’s, being the oldest, took the lead. Four surgeons 
operated at 2 p. in. and the remainder of the surgical staff at 
2:45 The visitors, who consisted entirely of surgeons from 
the other hospitals, occupied the floors of the theaters. 
Though only thirty surgeons attended out of a possible eighty, 
the function was a most successful one, and great interest was 
shown in the operative procedures and in the theater and 
nursing arrangements. 

The Working of the Insurance Act 
The harassing and unnecessary clerical work thrown on 
physicians by the insurance act has been referred to in 
previous letters to The Jodrxal. The not inconsiderable 
amount of labor in signing the medical tickets is now prac¬ 
tically over. It is unfortunate that the act came into force at 
the time of the year when practitioners are busiest. In spite 
of this and the fact that a number of insured persons call on 
physicians out of curiositj’, however, the Medical Committee 
for London is able to state that the average number of 
patients seen by doctors on the panels in some of the most 
densely populated areas is only about 2 per cent, of those on 
their lists. The large proportion is seen at the offices and com¬ 
paratively few in the patients’ homes. The burdensome 
clerical work is being replaced by a sA’stem which it is said 
will give less trouble than the bookkeeping of private practice. 
A pharmacopeia is also being prepared. 

New Roentgenotherapeutic Department at the Cancer Hospital 
At the annual general meeting of the governors of the Cancer 
Hospital the Medical Committee reported that 535 operations 
were performed during the year, the mortality being 4.48 per 
cent. The new roentgenotherapeutic department had enor¬ 
mously increased the usefulness of the hospital, and the 
enhanced facilities for the diagnosis and treatment of the 
disease afforded by the modern apparatus and appliances has 
resulted in greatly increasing the number of patients relieved 
or cured. Dr. Knox, the director, reported that he was work¬ 
ing out a complete system of Roentgen-ray dosage with the 
assistance of Dr. Salmond, and he hoped in the near future 
to elaborate a technic which should materially assist in the 
relief of patients suffering from cancer. The changes which 
had occurred in the blood of patients undergoing treatment 
were also being investigated with the object of obtaining, if 
possible, some data on which statistics could be based as to 
why some cases responded to the treatment and others did not. 
An appeal was made for the sum of .?5,000 for the pui-pose of 
starting a much-needed cancer library. 

Lowest Death-Rate on Record; Great Fall in Infant 
Mortality 

Statistics of births and deaths for the last qua'rter of 1912 
have just been issued by the registrar-general, and show that 
the records have again been equaled or beaten. Deaths regis¬ 
tered in England and Wales numbered 124,801. an annual rate 
of 13.0 per thousand persons living. This is 1.5 per thousand 
below the mean rate in the ten preceding fourth quarters, 
and is equal to the rate recorded in the corresponding period 
of 1911. which was the lowest death-rate recorded in any 
quarter since the establishment of civil registration. Of the 
deaths -20.884 were of infants under 1 year of age. This was 
equal to 98 per thousand, or 33 per thousand below the 
average in the ten preceding fourth quarters. 

Th^rate is the lowest recorded in any corresponding quarter 
since 1870. the first year in which records of this kind were 
kept the next lowest having been 113 per thousand in the 
fourth quarter of 1911. A total of 212,850 births were regis¬ 
tered. equal to a rate of 23.1 annually per thousand of the 
population. This was 2.4 per thousand below the mean rate 
in the ten preceding fourth quarters, but 0.1 per thousand 
aliove the rate in the corresponding period of 1911, wliicli 
was the lowest birth-rate recorded in any fourth quarter The 
natural increase in the population during the year was 38o,blb, 
as against the quinquennial average of 395,402. 

The Street Perils of London; Want of Ambulance 
Provision 

Tlie alarming increase of accidents in London since the 
development of'^motor traffic has been referred to in previous 
letters to The Joerxal. The returns of the board of trade tor 


1911, which have just been published,' show that the number of 
accidents is greater than ever. Tliey amounted to 20,589, of 
which 435 were fatal. 

This alarming increase is attributed to increasing conges¬ 
tion of traffic and to the indiscTiminate mingling of .veliicles 
proceeding at various speeds. Tlie motor omnibus appears to 
be responsible for more deaths than the street-car. Not long 
ago a motor bus knocked down and killed a policeman who 
was regulating the traffic. In spite of the increased number 
of accidents there is still no proper and efficient ambulance 
service outside the city, where there is a motor service. In 
other parts of London the onl}- service consists of stretchers 
on wheels, which are under the management of the jiolice. 

The Workmen’s Compensation Act 

As shown in previous letters, the workmen’s compensation 
act is constantly giving rise to fresh legal problems. In the 
following case a point occurred which has never been raised 
before: A workman sustained an accident causing partial 
incapacity, and his employers were paying him his full wages 
for light work, without any agreement being recorded or an}- 
award being made, when heart disease supervened, rendering 
him unfit for any kind of work. The heart disease was not 
in any way due to the accident. The employers then desired 
to discontinue the arrangement. 

In proceedings taken at this point a judge made an award 
refusing to order the continuance of any compensation on the 
ground that the man’s incapacity was due to the heart disease, 
which would have rendered him unable to work in any case 
if there had been no accident. The case was then carried to 
the court of appeal, which reversed the decision of the lower 
court and held that a workman in such circumstances was 
entitled to compensation until it was proved that he had com¬ 
pletely recovered from the effects of the accident. A super¬ 
vening infirmity, which might be heart' disease or paralysis, 
or which might be mere failure of powers through old age, 
did not affect this. The case was accordingly remitted to the 
lower court to fi.x the rate of compensation. 

Polluted Oysters and Typhoid 

Owing to the occurrence of tj’phoid fever in a man who had 
been in the habit of eating oysters, an investigation was 
undertaken by the London health department. The oysters 
were relaid Portuguese taken from a laying in the Medway, 
and were found to be eontaininated with sewage. Their fur¬ 
ther sale has been prohibited. Dr. Collingridge, health officer 
of London, says that the only way to prevent the danger of 
typhoid fever from recurring is to empower local authorities to 
close all contaminated beds, pits and layings within their 
jurisdiction until they are free from pollution, subject to the 
control of the local government board. 

The Tropical Diseases Exhibition at Ghent 

The British government has made arrangements for taking 
part in the tropical diseases exhibition to be held at Ghent 
this year. The London School of Tropical Medicine, the Liver¬ 
pool School of Tropical Medicine, the Cairo and Khartum 
schools, the navy and the army will be represented. Each of 
these organizations has been given certain diseases to illus¬ 
trate in a popular manner, so that people may realize what'is 
being done to make the tropics habitable to mankind. The 
cases will contain specimens of the insect pests which are the 
cause of the spread of disease in the tropics, with e^xamples of 
the culture of bacteria taken from their blood, and numerous 
microscopic and photographic views of the development of the 
different stages. In all. thirteen diseases will be illustrated 
The London School of Tropical Medicine will make a complete 
display of the work in progress in connection with cholera- 
beriberi and elephantiasis, including anj- fresh information 
available consequent on the outbreak of cholera among the 
Balkan troops. The Liverpool school will set out the work 
that is being carried on against yellow fever and sleeping- 
sickness, diseases in which the school has specialized for a 
long time. The admiralty will e.xhibit what has been done by 
the fleet surgeons in the matter of undulant fever, more coin- 
raoiily known as Malta fever, and due to the goats of the 
island. The war office will take up that scourge of all armies, 
typhoid^ fever, and will depict the results of the study in the 
prevention and cure of the disease. Plague comes under the 
direction of the India office, and Dr. Andrew Balfour of the 
Egyptian .'^en-ice will make a special exhibit dealing with 
leprosy and other Eastern diseases. Most, if not all, of the 
exhibits will make an important feature of the part played by 
flies, mosquitoes, fleas and rats in the distribution of disease. 
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wliicli fact is also of value to Germany, as in this way 
advantageous connections between foreign countries and Ger¬ 
many are cultivated. Of course, the foreigners must appre¬ 
ciate the hospitality and should not interfere with the studies 
of the native students. In order to limit the number of for¬ 
eign students, the minister has doubled the admission fees 
of foi'eigners to the institutes; furthei', the same pi'eliminary 
requirements will be exacted, as far as possible, as from the 
native students, and Russian students, in particular, must be 
graduates of Russian gymnasiums. The foreigners are crowd¬ 
ing the universities at Kiinigsherg, Breslau, Berlin and Ilalle 
especially. The strike of the students at Halle was caused by 
tactless administration of a ministerial decree; the minister 
has now remedied the cause, and hereafter admis-sion to the 
clinics will be conditioned on the preliminary education. Fur¬ 
ther measures for the limitation of the number of foreign 
students were considered. It was recommended in this com¬ 
mittee to admit only a certain percentage of foreigners, as 
for instance in Munich, where only three out of a hundred 
are admitted. 


VIENNA LETTER 
(From Our Regular Correspondent) 

Vienna, March 2, 1013. 

Death of Professor Frank 

' Vienna lost recently one of its most prominent surgeons, 
Prof. Rudolph Frank, who died from the consequences of a 
septic angina (tonsillitis). The deceased professor, who was 
only 50 j-ears old, had been one of the favorite pupils of the 
late Albert, famous for his keen observation and diagnostic 
acumen. Frank was chiclly a surgeon who regardwl the 
human body as an artistic structure, and he was very fertile 
in designing clever plastic operations. He was also an e.vpert 
abdominal surgeon, and his many pupils were well trained, 
especially in the two lines of surgery mentioned above. The 
kind-hearted professor will be sorely missed by his large 
clientele. 

Austrian Sanitary Preparations in the Event of War 
The experience gained in the recent Balkan War has shown 
that none of the belligerents was really prepared, from the 
sanitary point of view, for the tasks imposed by the exigencies 
of war. The various European branches of the Red Cross had 
to give assistance extensively; otherwise the wounded men 
would have simply perished from sheer want of medical aid. 
The knowledge thus gained on the battle-field was embodied 
in a serie.s of lectures and discussions before the Vienna 
Gesellschaft der Aerzte. One of the most interesting of these 
was delivered by Professor Hochenegg, the director of the state 
surgical clinic at Vienna. He reviewed the whole militaij 
and'’ sanitary problem which Austria would have to face in 
case of a war—a probability by no means unlikely just now. 
Three points are important'; the medical assistance, the sys¬ 
tem of nursing and the materials used for sanitary purposes. 


MEDICAL ASSISTANCE 

Exact calculations seem to show that a miniiinim of about 
ino.ooo wounded soldiers would have to be cared for at one 
time in ease of war. which our country may be obliged to 
wai'e in the near future. Of these, 80,000 would be the lot 
of Austria, 40,000 of Hungary. The Austrian Red Cross will 
accommodate 10,000 men in its hospitals. The rest of the 
.50 000 would have to be made fit for transport in the field 
liospitals and then be sent to the rear into surgical wards 
For this purpose 250 wards, each containing 200 beds, wou d 
be required (twenty beds in one- room). Each ward would 
jeouire the services of one head surgeon and two surgical 
as-listants In this respect Austria would have to depend 
unite on herself, as no help from the outside would be forth- 
cominv. In distributing the reserve physieiahs among the 
regiments little attention is at present paid to their surgical 
abilities. 

THE SYSTEJI OF NURSING 

We have too few nurses fit and trained for service in war. 
We are not well equipped in this. For 50,000 wounded, a 
minimum of two thoroughly competent mirses per irard is 
indispensable, making 500 head nurses. The second class of 
nurses is derived from those who are trained .o assist 
in the hospitals; these need not be completely trained for 
independent surgical nursing. Of these, th^e nurses per 
room with twentv beds would probably be suffiment, makin 
a total of 7.500.' We do not possess so many sisters, aim 
therefore would have to roly on volunteer nurses, bince a 


large number of such nurses would also be required for the 
convalescent houses, the contagious hospitals, and for sub¬ 
stitution in the civil liospitals, from which the regular 
nurses would be called to serve in the war, at least 25,000 
female nurses would be necessary. 

aiATEEIALS FOB SANITARY PURPOSES 

An interesting study deals with the enormous amount of 
drcssing.s, etc., required in case of war. No less than 10,500,- 
000 meters (12,000,000 yards) of cotton dressings and roll 
bandages would be needed for 50,000 wounded, as such band¬ 
ages and dressings would have to be constantly renewed. At 
times we have already had difficulty in buying such material 
in the open market because enormous quantities have been 
sent to the Balkan battle-fields, and the factories could, not 
. produce enough to meet all the demands. Therefore in time 
of peace the .supply depots must be well stocked with this 
kind of material. 

OTHER CONSIDERATIONS 

An important point for medical preparation deals with the 
care of war-epidemics. Professor Kraus has recently organ¬ 
ized a method for this purpose in Bulgaria, and the work 
begun by him there will be continued here. Easily trans¬ 
portable laboratories have been established, and a staff of 
nurses is being formed. 

It is important to develop the Austrian Red Cross, for in 
this country it has only 00,000 members, against 000,000 in 
Germany and over 2,000,000 in Japan. In the discussion, 
Profe.ssor Clairniont declared that private nursing in the 
Balkans has simply lieen a farce, and Professor Fritnkel also 
declared that the present method is absolutely inadequate. He 
said that if women want the rights of men they must also 
submit to the duties of men; and since men are enlisted in 
the army of fighters women ought to be recruited for the 
army of nurses. Interesting data were given by Head-Staff- 
Surgeon Steiner. He said that the military authorities were 
prepared to deal with more than double the number of beds 
mentioned by Professor Hochenegg. The problem of replenish¬ 
ing the materials used for dressings is solved by the letting 
of large contracts. The sanitary service is also guaranteed. 
Only the nursing is not yet quite up to date as regards num¬ 
bers. It may be added that ns regards india-rubber material, 
which deteriorates by keeping and non-usage, only a small 
stock is kept because in case of need it enn be had at once 
from the factories under contract to furnish it. A final plan 
for the regulation of the burning problem of nursing is just 
now being worked out, and will be brought to the public 
notice within a short time. 

Jubilee of Professor Chiari 

Otto Chiari, the well-known rhinolaryngologist, celebrated 
his sixtieth birthday a short time ago, when the esteem and 
love of his pupils and friends were impressively shown. Apart 
from more personal honors, like banquets and congratulations, 
a Festschrift was published in honor of the scientific achieve¬ 
ments of the professor. Numerous Anglo-American surgeons 
are just now staying at the Chiari Clinic, and they too took 
the opportunity of paying their respects to the senior of this 
branch of medicine in Austria. 

Statistical Data for igia 

An interesting report dealing with vital statistics of Vienna 
for 1912 was recently prepared and read by Dr. Bohm, the 
head physician of the Vienna Board of Health. Chief attention 
is centered around the figures dealing with the mortality of 
tlie city. Ill 1912 Vienna not only reached but even surpassed 
all other European capitals in the low rate of mortality. It 
stood as low' as 14.6 per thousand inhabitants; even the health¬ 
iest English and German cities show no lower figures. Alto¬ 
gether 32,131 persons died in Vienna last year against 33,084 
in the previous year (14.0, representing 15.68 per thousand). 
Ten yeai-s ago the figure was 17.89 per thousand. The drop in 
mortality means a saving of over 30,000 lives within the last 
decade. The real significance of this welcome facd is not 
apparent until the deaths are grouped according to the age 
incidence. Here it becomes manifest that the drop in the 
number of deaths is due chiefly to improved hygienic condi¬ 
tions and the increased expectancy of life of infants. While 
ten years ago nearly 9,000 infants and 7,200 persons over 00 
years of age died, last year a complete reversal of these figures 
took pl.Tce: only 0,000 infants died in 1912 and nearly 10,000 
persons over 00 years old; among the latter were 1,434 octo¬ 
genarians, against 1,180 in 1903. Consequently a decided 
change of morbidity also was found. All diseases peculiar to 
infancy and childhood have diminished in frequency and fatal- 
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time to work among the lepers. He would go to their hospital 
morning and night, and devoted all of his Saturdays and Sun¬ 
days to them. For years he labored among tliem without pay 
of any sort, investigating the nature of the terrible disease, 
and doing all he could to ease the lot of the sufferers. On 
reaching the age limit Dr. Turner retired from his official duties 
and went to England to pursue further his studies into the 
source of leprosy.' After several years of work the disease 
attacked him. But he still labored on in his investigations, 
though life now meant ever-increasing pain, disfigurement, and 
consequent seclusion. He has now, it is reported, lo.st his left 
arm. The story goes that lie was recently asked to dinner by 
•some admirer, to whom he replied: “I should be glad to go, but 
I am a leper, you know.” It is a pleasure to learn that Dr. 
Turner’s name was included on the King’s own initiative.— 
Outlooh. 

One Danger From Incompetent Practitioners.—Our com¬ 
munity was shocked in the extreme when a young man of our 
town (Sunbury) shot tbe chief of police, who never regained 
consciousness and died about twelve hours afterward. A stray 
shot also injured the young man’s father but not seriously. 
The history of the ease shows that the mental condition of the 
young man had been below par for more than three years and 
that he became serious about one year ago, when under the 
care of two local phj'sicians. They made a diagnosis of 
dementia praecox, which was sustained by Dr. Alills of Phila¬ 
delphia, and Dr. Meredith of Danville. Not improving at home, 
he was placed under treatment as a private patient at Dan¬ 
ville for some time, after which his father (not 1 ) 5 ' the advice 
of his physicians) brought him home. He was then placed under 
the care of an osteopath from Harrisburg. The father was 
assured that he could expect great improvement by this treat¬ 
ment and was beguiled into believing that his son was 
decidedly better. Ten days before the homicide the boy refused 
to take his treatment and could not be induced by appeal or 
reason to continue the treatments. The father then determined 
to compel him to take the treatment and then take him to a 
sanitarium for further treatment. The father asked the chief 
of police to assist him in taking the 5 ’oung man to Harrisburg 
and then to the sanatorium. It seems the 5 'oung man antici- 
])ated this move for he had procured a revolver and the 
moment his father and the chief of police entered his room he 
began the deadl}' shooting. Reflecting on this ease and two 
othei' cases in the experience of the editor, we wondered if it 
would not be wise to have the law prohibit the removal of a 
patient suffering from so grave a disease as dementia praecox 
even if he were a private patient. Is an osteopath competent 
to diagnose »o grave a malady, and is it not nearly' so gieat a 
crime to hold out false hopes of recovery' against the judgment 
of superior physicians, as the homicide itself? Is not this a 
strong plea that osteopaths should be trained in diagnosis and 
prognosis as well ns the regulars?—Northumberland County 
(Pa.) Medical Society Xotes. 


Marriages 


Fr.EUEiiiCK GEoaoE Huuhari), M.D., to Miss Olga L. Johnson, 
both of Cayuga, N. Dak., at St. Paul, Minn., March 7. 

Harrv F. Hoffjia.xx, M.D., Rittersville, Pa., to Miss Ruth 
Virginia Peabody of Westerly', R. I., JIarch 4. 

Verxox C. iloRTox, M.D., Rantoul, 111., to Mrs. Ella Oak- 
man of Peoria, Ill., in Chicago, March 5. 

Harris A. Bolton, M.D., Warm Springs, Mont., to Miss 
Maud Smith of Racine, Wis., March 8. 

-Alva Curtis Foster, M.D., to Mrs. M. E. Phillis, both of 
Decatur, Ill., .uarch 1. 

Benmajiix H. Matthews, M.D., to Miss .Anna Lyman, both 
of Denver, lecently. 

Louis' Daniel Smith, M.D., to Jliss Rose Robbins, both of 
Chicago, March 9. 

Elias Bruce Moss, Jl.D., to Miss Ethel Marie Davis, both of 
Chicago, JIarch 1. 


Deaths 


Roland Gideon Curtin, M.D. a prominent practitioner of 
Philadelphia; died at his home, March 14, aged 7-3. Dr. Curtin 
Avas a native of Bellefonte, Pa.; was naval store keeper at the 
Philadelphia Navy Yard during the Civil ,War and was grad¬ 
uated from the University of Pennsylvania, Philadelphia, in 
ISfifi. He was a member of the American Medical Association; 
a member and president in 1892 of the American Climatological 
Association; president of the Philadelphia Medical Club in 
190.5; of the Philadelphia County Medical Society in 1904 and 
of the American Society of Tropical Medicine in 1905. He ivas 
assistant physician to the Philadelphia Lying-In Charity Hos¬ 
pital for elcA'en years; chief of staff of the medical dispensary 
of the University Hospital for ten y'cars; physician to the 
throat and chest department of the Howard Hospital for six 
y'cars; once president of the medical board of the Philadelphia 
Hospital; visiting physician to the University and Presbyterian 
hospitals; and consulting physician to the Rush Hospital for 
Consumptives, Jewish, Frederick Douglass and St. Timothy 
hospitals. 

In 1808 he served as surgeon to the United States Geological 
Survey'; he. was lecturer on physical diagnosis in his alma 
mater from 1875 to 1895 and contributed more than one hun¬ 
dred art'iKiea to the medical literature. During the eenteuMial 
at Philadelphia he was assistant medical director; in 1871 Vie 
was given the degree of Ph.D. by' the University of Pennsyl¬ 
vania and in 1883 the degree of A.M. by Lafay'ctte College. 

James Livingston Thompson, M.D. Rush Jledical College, 
1800; emeritus professor of ophthalmology in the Indiana Uni¬ 
versity' School of Medicine, Indianapolis; a member of the 
American Jledical Association; assistant surgeon and surgeon 
of Volunteers and finally' medical director for the western dis¬ 
trict of Kentucky during the Civil War; an ophthalmologist 
well known throughout the Middle West; died at his home in 
Indianapolis, March 5, from pneumonia, aged 80. 

Frederick Charles Johnson, M.D. University of Pennsy'h'ania. 
Philadelphia, 1883; president of the Wilkes-Barre Record Com¬ 
pany; formerly a member of the .American Medical Associa¬ 
tion. the Penn.sy'lvnnia State Board of Charities and a member 
of the Medical Society of the State of Pennsy'lvania; a his¬ 
toriographer of more than local prominence; died at his summer 
home near Dallas, Pa., March 5, aged 54. 

Patrick Frederick Gildea, M.D. College of Physicians and ■ 
Surgeons, New York City', 1889; of Colorado Springs, Colo.; a 
member of the American Medical .-Issoeiatiou, American .Asso¬ 
ciation for the Study and Prevention of Tuberculosis and 
.American Laryngologieal, Rhinological and Otological Society; 
died in Coronado, Cal., March G, from heart disease, aged 47. 

Michael Henry Foy, M.D. New York University', New York 
City, 1898; a member of the surgical staff of St. ,Toseph’s Hos¬ 
pital, A’onkers, N, Y.; examining phy'sician for the New York 
Central and the A'onkers Railway' Company; died in St. 
Joseph’s Hospital, March 5, from septicemia, three days after 
an operation for appendicitis, aged 39. 

Scott Culbertson, M.D. University of Louisville, Ky., 1870; 
Bellevue Hospital Medical College, 1879; a member of the 
Indiana State Medical .Association; a specialist on diseases of 
the eye, ear, nose and throat of Vevay. Ind.; auditor of 
Switzerland County' from 1909 to 1913; died at his home in 
A’evay, February 13, aged 60. 

Robert Shuter Macrum, M.D. University of Pennsylvania, 
Philadelphia, 1897; a member of the American Medical Asso¬ 
ciation; president of the Board of Health of Sewickley', Pa., 
and the head of the electro-therapeutic department of the 
Sewickley Valley' Hospital; died at his home, March 4, aged 44. 

James Barclay, M.D. McGill University, Montreal, 1897; of 
Montreal; demonstrator of obstetrics in his alma mater; later 
a surgeon on the Elder-Dempster Steamship Line; medical 
inspector tor the United States Immigration Bureau in Jlon- 
treal; died in Cowansville, P. Q., February' 24, aged .38. 

Thomas Moody, M.D. Tulane University, New Orleans, 1880; 
one of the oldest practitioners of Paris, Tex.; for forty-five 
years a practitioner of Lemar County and for several y'ears 
county physician; a Confederate A^eteran; died at his home in 
Paris_, Tex., March 3, from senile debility', aged 80. 

James Daniel Cox, M.D. College of Physicians and Surgeons. 
Baltimore, Md., 1892; a member of the. Medical .Society' of the 
State of Pennsylvania; vice-president of the First National 
Bank of New Salem and for thirteen years a school director; 
died at his home in New Salem, March 9, aged 51. 
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John W. McDonald, M.D.. Uiiivcvsity of Ediiihm-gh, Scotland, 
1871; L.E.C.S., Ediiiburgli, 1801!; a member of tbb American 
Jledical Association; at one time sccretarj' of tlic Hennepin 
County Medical Society; professor emeritus of surgery.in Ham¬ 
line University; died at his home, in Minneapolis, March 4, 
from heart disease, aged 08. 

Louis E. Norris, M.D. Berkshire Medical College, Pittsfield, 
Mass., 1801; assistant surgeon of the Seventeenth Maine 
Infantry and Second Maine Cavalry throughout the Civil War; 
for half a century a practitioner of Hampden Highlands, Me.; 
died in the Paine Hospital, Bangor, Me., March 2, from pneu¬ 
monia, aged 70. 

Alexander Taylor Bell, M.D. College of Physicians and Sur¬ 
geons, New York City, 1858; a surgeon in the Confederate ser¬ 
vice during the Civil War, serving with Stuart’s Horse 
Artillery; died at the Slaryland Line Confederate Soldiers’ 
Home, Pikesvillc, February 24, aged 77. 

Roger Burns Gladden, M.D. University of Arkansas, Little 
Rock, 1888; of Purdy, Mo.; formerl}' a member of the Mis¬ 
souri State Medical Association and a representative in the 
state legislature from Barry County; died in State Hospital 
No. 3, Nevada, March 5, aged 59. 

Walter Kendall Jewett, M.D. Harvard iledical School, 1895; 
liinarian of the University of Nebraska, Lincoln; for several 
•ymr.s a practitioner of Fitchburg, Mass.; died in St. Eliza- 
^tli's Hospital, Lincoln, March 3, four weeks after an oper¬ 
ation for appendicitis, aged 42, 

James N. Powell, M,D, University of Louisville, Ky., 1852; 
for more than forty years a practitioner of Henderson County, 
Ky,; one of the founders, and for manj’ years a member of the 
Corydon School Board; died at his home in Corydon, Slarch 8, 
from senile debility, aged 74, 

Rush H, Dew (license, West Virginia, year.s of practice, 
1881) ; a member of the Harrison County Jledical Society; for 
nearly fifty years a practitioner and for thirty-three years a 
resident of Salem; died, February 21, from carcinoma of the 
throat, involving the larynx, 

James F, Robertson, M.D, Detroit (Mich.) Jledical College, 
1877; a member of the Kansas ilcdical Society; mayor of Cald¬ 
well, Kan., for one term; died at his home, March .5, as the 
re.sult of injuries received in an automobile accident three 
months before, aged 57. 

John Davies Trezise, M.D. Long Island College Hospital, 
Brooklyn, 1901; a member of the Medical Society of the State 
of New York; for many years connected with the health 
department of Brooklyn; died at his home, March 4, from 
pneumonia, aged 50. 

James Edwin Clemens, M.D. University of Louisville, Ky., 
1881; surgeon for the Texas and Pacific Railroad at Marshall, 
Te.\., from 1884 to 1880; for several years a practitioner of 
Washington, D. C.; died at his home in New Orleans, February 
27. from uremia. 

Ephraim Winnie, M.D. University of Jlichigaii, Ann Arbor, 
1857: a member of the Medical Society of the State of New 
York; for fiftj’-five years a practitioner of Steuben County; 
died at the home of his daughter in Hornell,- February 19, 
aged 77. 

James M. Amis, M.D. Kansas Jledical College, Topeka, 1898; 
of Topeka; formerly assistant coroner- of Shawnee County;- 
died in the Cottage Hospital, Galesburg, Ill., JIarch 3, from 
disease of the kidneys and heart, aged 40. 

Arthur G, Six, M.D. Starling.Medical College, Columbus, 0., 
1897; died at his ofiice in Lawrence, Mich., March 11, from the 
effects of gun-shot wounds, believed to have been self-inflicted 
with suicidal intent while dc.spondent. 

James Marshall Kent, M.D. Lincoln (Nob.) Medical College, 
imili; Nebraska College of Jledicin’e, Lincoln, 1907; formerly of 
Kenesaw, Neb.; died at his home in Encampment, Wyo., Feb¬ 
ruary 28, from uremia, aged 30. 

Merritt Allen Long, M.D. Tufts College Medical School. Bos¬ 
ton. 1905; of Lowell, Mass.; a member of the Massachusetts 
Medical Society; died in the Lowell General Hospital, Jlarch 4, 
from pneumonia, aged 37. 

Peter Borland, M.D. Cooper iledical College, San Francisco, 
1897: of Tonialcs, Cal.; a surgeon on the Panama Line of the 
Pacific Jtail Steamship Company;'died in Acapulco, Mcx.. .lan- 
uary 5, from pneumonia. 

Charles'Francis Storrs, M.D; University of Vermont, Bur¬ 
lington, 1853; the oldest pr.ietitioncr of DuPage, County, III.; 
Tied at his home in Warrcnville, from carcinoma of the pros- 
late, March 3, aged 80. 


Herbert L. Townsend, M.D. University of Vermont, Burling¬ 
ton, 1881; a member of the Vermont State Medical Society; 
died at his home in Bvidport, February 27, from anemia, 
aged 52. 

David N. Finley, M.D. Halinemann Medical College, Chicago, 
1895; a member of the staff of Agatha Hospital. Clinton, la.; 
died at his Iiome in that city, March 0, from senile debility, 
aged S2. 

Peter Breadalbane Stewart, M.D. University of I’ennont, 
Burlington, 1898; formerly of Iron River, Wis.; died at bis 
home in Clietek, Wis., March 3, from heart disease, aged 40. 

Samuel S. H. Washington, M.D. Howard University, IV.ish- 
ington, D. G.; a colored practitioner of Alabama since 1887; 
died at liis home in Montgomery, February 24, aged 54. 

Albert Job Evans, M.D. Hahnemann Medical College, Phila¬ 
delphia, 1871; fomerly of Lockport and Fredoiiia, N. Y.; died 
at his home in Pasadena, Cal., February 20, aged 07. 

Price W. Atkins, M.D. College of Physicians and Surgeons, 
Baltimore, Sid., 1878; a member of the Medical Society of \‘ir- 
ginia; died at his home in Slarion, March 2, aged 57. 

Eben Riley Rice, M.D. Sliami Sledical College, Cincinnati, 
1870; of Montieello, Ivy.; died Slarch 1, from cerebral hemor¬ 
rhage, while making a professional call, aged 77. 

Daniel I. McSIillan, M.D. Northwestern Universit}- Sledical 
School, Chicago, 1809; died at his home in Sunbeam, 111., 
February 25, from cerebral bemorriiage, aged 75. 

Stephen Howard, M.D. University of Pennsylvania, Philadel¬ 
phia, 1806; of Bottineau, N. Dak.; died in a liospital in Bran¬ 
don, Sian., Slarch 1, from heart disease, aged 70. 

Warren Franklin Roberts, M.D. Ilalmemaiiu Sledical College, 
Chicago, 1884; of SIar.sliall, Mich.; died suddenly in that place, 
Slarch 3, from heart disease, aged 51. 

Ephraim Welty (license, years of practice, Iowa, 1880) ; for 
nearly fifty years a practitioner of Norwalk; died at his home 
in that place, February 1, aged 72. 

Robert D. Darnell, M.D. American Sledical College, Eclectio. 
St. Louis, 1882; a pioneer practitioner of Kalama, Wash.; died 
at liis home, February IS, aged 57. 

Owen F. Hildebrandt, M.D. Medical College of Ohio, Cincin¬ 
nati, 1902; formerly of Cincinnati; died at bis home in Owens- 
villc, 0., Slarch 3, aged 37. 

Alfred Henry Savard, M.D. Laval University, Slontreal, 
1881; died at his home in Northampton, Slass., February 12. 
from peritonitis, aged 50. 

Royal Gray Hamilton, M.D. Rush Medical College, Chicago. 
1870; died at his home in Ocheyedan, la., Jamiarj' 14, from 
senile debility, aged 84. 

Edgar J. Washington, M.D. Mnriou-Sims College of SIcdicine, 
St. Louis, 1390; died at the home of his father in St. Louis, 
Feliruary 25, aged 30. 

Robert J. May, M.D. Detroit (Slich.) College of Slcdieiiie, 
1892; died at his home in Slatamora, Mich., March 2, from 
pneumonia, aged 42. 

James H. Millikin, M.D. University of Nashville, Tciiii.. 
1809; died at his home iu Franklin, Ky., Slarch 1, from .=ciiile 
debility, aged 82. 

George W. Evans, SI.D. Jefferson Medical College, 1805; of 
Rieliiiioiid, Ky.; died suddenly, February 27, from heart .dis¬ 
ease. aged 70. 

Hamilton Graham, M.D. Hahiieinnuu Medical College, Phila¬ 
delphia, 1892; died at his home in Kemiett Square, Pa.. Feb¬ 
ruary 22. 

A. J. Scofield, M.D, Enswortli Medical College. .St. Josepli. 
Mo., 1893; died at his home iu Queuemo, Kan., Felwuary IU. 
aged 00. 

Hiram D. Brown, M.D. Berkshire Medical College, Pitt-liehl. 
Slass.. 1854; died at his home in Pot-dam. X. V.. Febru.iry IS, 
aged 77. 

Walter Hardy Ramsey, M.D. Memphis (Tvim.t Medical Cil- 
Joge. 1S7.*1; died at lionu* in Mempliis, Keljiuary 22, aged tjt) 

Alexander McKelvey, M.D. Trinity ^iledical College, Toronlo. 
Out., ISTS; dioil at hi-’^ homo in nrus-els, Ont., Doc. 211, KH2. 

George C. Way, M.D. .lefTorson Medical C'oHege. 187.7; died 
at his home in Altoona, Pa., almnt Tehmary 2d. aged <5.7. 

C. E. Smith, M.D. Memphis llo'pilal .Medical College. IIHH: 
of Raxterviik*. Mi’is.: died at l>i^ home, rehniary 22. 

James A. Smith, M.D. Rn.sh ModienI College, 1S72; died at 
his home in Xorwny, fa., March 1. 
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because we knew that two years ago when they claimed that 
their “Diabetic Biscuit” contained less than 5 per cent, of carbo¬ 
hydrates, it actually contained about 50 per cent. Their later 
product, therefore, was submitted to the chemical laboratory 
of the American Jledical Association for the determination of 
the carbohydrate content. The Association’s chemists reported 
that instead of finding “about 10 per cent, of starch” they act¬ 
ually found 51.04 per cent, of carbohydrates.' 

JIREII diabetic food CO. 

Recently' we had something to say regarding this concern 
and its so-called diabetic products. The selling point of the 
ilireh concern is not that their foods are starehless—a claim 
they could hardly make and “get away with”—but that the 
starch has been “changed” or, as they have put it more 
recently, “treated.” The claim that the starch had been 
“changed” was fraudulent, and the later modification—that it 
has been “treated”—should not be taken seriously. Like the 
razors in the story, the Jireh Diabetic foods and Hour are 
“made to sell.” Two years ago the manufacturers admitted 


digcsti\‘e organs to tlicjr nafrffal siaTi 
drutes arc cliaiigccl so as to be easily oxida ted 

THE JlREH^IABETl^FOODS. 

In the treatment oi Dia*)eie.sr in*iys?aaiis have always found it 



THE JIREH tDlATETIcy OODS- 

Tn tlie trcatnieiic of Djabetes^TIysTSWTTs have always found it 
tp health c o^ortabW^upOtL^^ 


jrig*, 2.—The “JIrch Diahotic Foods”, me no more suited fov 
diabetics than Is ordinary broad. Iloncc, under the Food and 
Drugs Act, to label such products ‘‘diabetic foods” would constitute 
misbranding. The .TIroh concern evades the law by changing one 
l(*tter, the "b” in diabetic to *‘t,*’ and the coined and raeaningless 
word “dlatetlc” Is the result. It Is tbo letter of the law that 
kills. Here are photographic reproductions of portions of pam¬ 
phlets sent out before and after the Food and Drugs Act wont 
Into effect. 



Fig. 3.—The .Tireh concern for years claimed that their diabolic 
food.s wore “starch-ebanged”; they wore not. To-day they are 
h'lbeled “starch-trcatod.” Whether this statement is any nearer 
the truth than the old one is immaterial to the diabetic, for the 
,7irch products arc utterly unsuited for the diabetic’s dietary. Here 
are tlieir tr.adcmarks before-and after the enactment of the Food 
and Drugs Act. The lines drawn around, and the "fists” pointing 
to, the words “changed” and “treated,” have been added by us 
before reproducing the trademarks. 

that the .Tireh Flour contained 73.02 per cent, carbohydrates— 
practieany the same amoinit found. in ordinary flour. The 
more recent circulars do not give the ’carbohydrate percentage, 
hut contain what purport to be the results of analyses to 
determine the starch percentage—the amount of dextrin, 
sugar, etc., is not mentioned. According to this later list, 
Jireh Flour contains 58.50 per cent, of starch which, even 


1. Incidentally, the Ileintz Food Company makes another prod¬ 
uct, lleintz Health Biscuits. These are claimed to be a “natural 
laxative” and are also said to bo “non-mcdlcated”; in fact, “tbero 
is not a bit of any kind of medicine In them.” When examined In 
Ihc Association’s laboratory about two years ago, the drug phenol- 
plithaleln was found as an ingredient. The state chemists of North 
Dakota have examined them more recently and report finding the 
same drug. 

2. Propaganda Department, The .Tournal, Dec. 14, 1912, p. 
217-4. 


admitting it to he no understatement of the facts, is euflicient 
to condemn the product. The ‘‘Jireh -Diabetic Biscuit” contains 
over 60■ per cent. (64.52) of carbohydrates and; evidently' to 
escape prosecution, the firm has changed the name of .this 
product to “Jireh Diatetic Biscuit.” This seems to he the key¬ 
note of the Jireh concern in its attempt to “get around” the 
federal Food and Drugs Act. Of course, there is uo such word 
as “diatetic,” but it is sufficiently like the word “diabetic” to 
mislead the average person. Apparently it is the intention of 
the Jireh Diabetic Food Company to invade the medical jour¬ 
nal advertising field. This, at least, is what one would infer 
from the appearance in the Southern Practitioner —a sheet that 
offers an advertising haven for many of the widely advertised 
therapeutic frauds on the market—of what purports to he an 
original article by one Dr. George Morse Norton. The “article** 
is entitled “The Value of Starch-Treated Foods in the Dieto- 
Therapy of Diabetes Mellitus.*’ It is typical of a class of 
articles, fortunately seldom seen to-day in the pages of decent 
medical journals, but once a common method of advertising 
proprietary preparations. It has the outward semblance of a 
scientific article and discusses the history, definition, path¬ 
ology, etiology, etc., of the disease—all of the matter, appar¬ 
ently, having been obtained from ordinary text-books. The 
joker appears when the reader reaches the part of tlie article 
devoted to th^ “treatment”; this section is practically nothing 
hut a rehash of the Jireh Diabetic Food Company’s advertising 
matter. 

BOND GLUTEN DIABETIC FLOUR 

The Bond Gluten Diabetic Flour is put on the market by the 
Mayflower Mills, Fort Wn 3 ’nc, Iiul. Verj’ little advertising 
matter is sent out by the concern and apparently no informa¬ 
tion regarding the carboln'dratc-contcnt of the product is 
given unless specially requested. To a letter written two 
3 ’ears ago asking for the carbohydrate-content of Bond's Gluten 
Diabetic Flour, the firm replied that it contained 40 per cent, 
gluten and that they had another flour “that carries 80 per 
cent, of gluten.” The company then added, somewhat 
ingenuouslj^: 

“We do not know what percentage of starch either of these 
flours would contain, but yon con readily see that they, arc genuine 
flour and of the very highest nunllty.” 

Written to more recently on the same subject, the Mayflower 
Mills replied: 

“The la.st anaJj’Sis of our Bond’s Gluten DIahetic Flour showed 
carbohydrates 50 per cent, ond the gluten per cent. [«icl three 
timv.s the amount found in the best wheat flours.” 

Needless to Bwy, Bond's Gluten Diabetic Flour is a dangerous 
product for diabetics ami should he declared misbranded niider 
the Food and Drugs Act. 

r.-L. GLUTEN FLOUR 

P.-L. Gluten Flour is made by the Picser-Livingston Co., 
Chicago. This companj’^ in its advertising circulars and letter¬ 
heads publishes an analysis of its flour, giving the percentage 
of moisture, nitrogen and gluten hut making no mention of 
the amount of carboh.vdratcs. When asked for the starch- 
content of their flour, thej" send a tj’pewrittcn letter in which 
it is admitted that the product contains over .50 (.51.28) per 
cent, of carboliT’drates. The Pieser-IJvingston Company’ pub¬ 
lishes what purport to be testimonials from Cliicago and other 
physicians. These testimonials, if genuine, arc not such as to 
Inspire confidence in the medical profession. For instance one 
Chicago plij'sician writes that he has compared the anal.vHis of 
the P.-L. Gluten Flour with the analyses of flours of other 
makes and 

“I find your flour bettor In ‘I’rotolds' .'ind h-.^s sugar llinn othor 
makes. Gladly recommend It to oil physicians and tUo<o troubled 
with ‘Diabetes’ .and stomach trouble.” 

Another Chicago ]jh\'sician also Ija** made a eompari^'Oii of 
analyses and he writes: 

“I am led to believe that it contains more gluten and le^p sugar, 
or dextrose, than any other flour of Its kind In the market, j 
would, therefore, recommend It to nil physicians to be preserlbeU 
for patients Fuffcrlng with diabetes.' 
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Still niiotlier toatinionial from a well-known Chicago phy¬ 
sician is “featured” a little more than some of the others. This 
runs, in part: 

“I am using your gluten flour In cases of diabetes and that 
1 find it useful where only a small amount of starch Is to be 
■incorporated In the diet.” 

Ordinary wheat (lour contains about 73 per cent, of carbo¬ 
hydrates; P.-L. Gluten Plonr contains, on the inannfactiirer’a 
own statement, over ,50 per cent. How it is pos.sible to feed a 
.patient with bread made from flour containing more than .50 
per cent, of carhohydrate.s and at the same time give that 
patient “only a small amount of starch” is matter for specnla- 
tioii. The P.-L. Gluten Flour is no flour for a diabetic. 

VOUE Cil.tJTF.N FOOD COMPANY 

'this companj’ markets various products under the name of 
“Hoyt’s Gum Glnteu.” It advertises in medical journals more 
exlensively, probably, than any other manufacturer of so- 
called diabetic foods. In its advertisements, appears this state¬ 
ment; 

“In all cases where non-starch diet Is indicated, prcseiihe only 
Gum Gluten Foods." 

The viciousnoss and cruelty of this advice may be realized 
when it is learned that, even according to the manu.facturers, 
the various Hoyt Gum Gluten products contain carbohydrates 
ranging from 40.03 per cent, up to 4S.2 per cent. As in the 
case of most exploiters of products of this kind, the protein- 
content of the difl'e.rent preparations is emphasized and enlarged 
on. For instance, can more grossly misleading claims I)C made 
■ than these that appear on the packages of the various Gum 
Gluten products; 

"The extracted and concentrated strength of wheat.” 

"The rich albuminous muscle-huilding element whlcli furnishes the 
iiody with what it needs without taxing it.” 

"The only true food for tlioso liaving diabetes." 

"The nitrogenous food of tlie twentieth ccntur.v.” 

"ICndorsod liy the medical profession as a perfect food." 

In view of these claims, the following testimonial, alleged 
In have been writteti by a llrooklyn doctor, is a gem; 

"Tlicse preparations are all you claim tor tliem.” 

WILSON UnOTlIERS’ OLUTF.N FLOUR 4/7 STA.NPARO 

This is the flour that, above all others, makes the pro.scnt 
ruling of the Department of Agriculture on what con.stitutes 
a "gluten flour,” a joke and a disgrace. The stuff is said to con¬ 
tain 20 per cent, of protein. The government standard for 
gluten flour requires 35 per cent. So far as we are al)le to le.arn 
the amount of carbohydrates is not given in any of the adver- 
(ising matter put out by IVilson Urothcrs. The.y do give, how¬ 
ever. what purports to bo an analysis by Gustave JIannel, an 
analytical chemist of Rochester, N. Y. Mr. ManncI certifies 
that he has analyzed a sample of Wilson Brothers’ produol 
and finds it “very rich in gluten.” He then makes the following 
remarkable statement—remarkable, that is. in view of the 
admission that the firm itself makes when held down to it; 


■SUMJIARY 

So much, then, for some of the most widely advertised 
products for the use of diabetics. They are one and all adver¬ 
tised under claim.s tliat are either' direct!}’ or infei'ontially 
false or n)i.sleading. They all contain percentages of carbo¬ 
hydrates that are dangerous in the extreme to real suflercrs 
from diabetes. Their continued sale under present methods i.s 
a menace. Every product sold for the use of diabetics should 
be required by law to have plainly stated on the label the per¬ 
centage of carbohydrates it contains. Every physician rvho is 
treating a diabetic should make.it his business to find out the 
percentage of carbohydrates in any flour or food that he thinks 
of recommending td^his patient. He is not justified in telling 



DANGEROUS PRODlT^TS SOLD TO DIABETICS 

Caruouydrati; 

MAxoFACTUunn and Pconuci'-H^ Percrntaoi; 

Brussou-Jetme Co., Xctp York dtp. 

Bnisson Gluten Bread.. 40.77 

I'ancell <c lUilncs, Rochester, A’. I'. 

Gluten Flour . 

llcintz Food Co., Chicago, 

Gluten (Glutln) Plscuit . 51.04 

Jtreh Diabetic Foot! Co., Xew York Citp. 

.Ilrch Dlntelic Biscuit. 04.52 

Tlrcli Flour . 58.50 

.Tlreli Bread . 50.12 

Mapflower Mills, Fort Wanae, Tati. 

Bond Gluten Dliihctic Flour. oO 

Pieser-Ltrtnoaton Co., Chicago. 

Plescr-Llvingston Gluten Flour. 44..,0 

Fare Oiutcu Food Co., New York Cltg. 

Hoyt's Gum Gluten Biscuit Crisps. 43.85 

Hoj-t’s Gum Gluten Breakfast Food. 44.52 

IloVt's Gum Gluten Flour. 47.40 

Hoyt's Gum Gluten Granules .'. 43.84 

Hoyt's Gum Gluten Noodles . 48.20 

Hoyt’s Gum Gluten Self-Raising Flour. 40.03 

Wilson Bro.s., Rochester, N. V. 

Gluten Flour. 04.10 


his jmtient otlhand to give up the use of ordinary bread and 
flour and nse a “gluten bread” or “gluten flour.” For, as we" 
have shown, a flour may be legally labeled gluten and still 
contain dangerously higb percentages of carbohydrates, and it 
is the carbohydrates that are the essential elements so far as 
the diabetic is concerned. 


THE EMETIC ACTION OF THE DIGITALIS BODIES 
To the Kditor :—In The Journal, Feb. 1, 1013, p. 371, was 
an editorial statement as follows; 

“An important deduction from the work of Hatcher is that 
the mode of administration and the preparation have only a 
minor influence on the production of hansea by the digitalis 
bodies, and that this symptom Indicates the beginning of toxic 
;«clion and hence a point at which caution should be exercised. 
]nste;id of seeking for a fonn of the drug which will not pro¬ 
duce nausea, or for a method of checking it, we should remove 
the cause by suspending the administration of the drug, or 
giving it in smaller doses.” 


very small pcrcenlage of slarcli remains with the pure gluten, 
iiud this combination forms a special food of higii merit wlierc 
starch is not wanted. This flour contains more gluten and less 
starch than any flour I liavc over tinalyzcd." 

Now Wilson Brothers will admit—if you insist—that their 
product contains 04.1 per cent, of carbohydrates. In view of 
this fact, Mr. AlannePs idea of percentages seems somewhat 
mixed. Few people would consider 04.10 (the amount of carbo¬ 
hydrate in the Wilson product) “a very small percentage” 
wjicn compared Avith 74.0 (the percentage of carltohydrates in 
ordinary flour). .-As has already been said. Wilson Brothei-s’ 
■preparation contains 20 per cent, of gluten and 04.1 per cent, 
of cari)ohydrates, and yet Air. Alannel says that it^ “contains 
more gluten and less starch” than any flour he has ever anal¬ 
yzed. Evidently his experience in analyzing gluten flours 1ms 
■not been an extensive one.^ 


Again, Feb. 15, 1013, p. 502, a])peared the following by 
Eggleston and Hatcher; 

“The appearance of njiusca and vomiting following the use 
of any of the digitalis bodies by whatever channel adminis¬ 
tered must be looked on in ordinary cases as a sure sign of 
the toxic cfl'eet of the drug on the medulla, and one whicli 
calls for an intermission of administration, rather than for the 
use of such drugs as opium to control the symptoms, as recom¬ 
mended by Hochlieim.’’ 

All the above statements, without enlargement, I fear might 
le.ad some of your readers to neglect digitalis in cases and at 
times when it is most urgently needed; In cases of cardiac 
decompensation with venous stagnation in the greater cir¬ 
culatory tree, the liver and entire gastro intestinal tract arc 
congested and swollen. From congestion of the intestiues there 
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results in siieli cases a compensatory diarrhea, and from spn- 
gestion of the stomach there likewise result nausea and vomit- 
ing. 

Given a case with nausea and vomiting from congestion, 
digitalis is strongly indicated, and it does become necessary 
to enrploy measures which will make it possible for the needed 
medicine to he retained. The nausea and vomiting here are of 
peripheral origin. Assuming that we have a case of this sort 
to begin with and that the digitalis is adininistercd even under 
the skin, into the muscles or into the vein, it requires con¬ 
siderable nicety of judgment to decide when the nausea and 
vonriting, if they continue, are caused by central overstimula¬ 
tion and when only by the still unreduced peripheral conges¬ 
tion. The rate of the prtlse and the apex-beat are here the 
chief guides. 

A still trrore difficult situation faces the clinician when he is 
treating a patierrt who presents various symptonrs which indi¬ 
cate that digitalis is urgentTy required, hut who does not have 
nausea and vomiting when the administration of the drug is 
hegurr. Then digitalis is administered, as too often happens, 
in hopelessly inadequate doses. This treatment may he con¬ 
tinued for from twenty-four to thirty-six hours, and then 
rransea and vomiting appear. Does this indicate digitalis 
intoxication and that the drug must he stopped? Xot at all. 
It means that the drug is being given in doses too small to 
have any bracitrg effect on the circulation and that the 
patient’s eonditiorr is growing worse, so that the congestion of 
the stonrach has increased and now nausea and vomiting of 
peripheral origin are manifesting themselves. In such cases, 
in spite of the vomiting, the drug, instead of being stopped, 
must be pushed, and in suflicient dosage; and when they are 
required, measures to aid in the retention of the drug must be 
employed. With such treatment the nausea and vomiting 
soon disappear and the general condition of the patient 
improves. 

These are considerations of the utmost importance from the 
point of view of the patient and the clinician, and must be 
made clear. While I have no doubt that tliey are entirelj’ clear 
in the mind of the writer of the editorial in question, and to 
the writers of the article of February I.j, tlie statements 
quoted, as they appear in print, might possibly lead to a 
misundorstanding. 

II. SciiULM.^x, JI.D., New York. 

The title of the editorial and of the article referred to, “The 
Emetic Action of the Digitalis Bodic.s,” indicates clearly that 
the vomiting discussed was that which results from the action 
of these preparations, and not vomiting.due to other causes 
entirely and wholly independent of digitalis administi-ation, 
such as those cited by our correspondent. It is evident from a 
consideration of the passage quoted from the articles of Drs. 
Eggleston and Hatcher, taken in connection with the context, 
as it .should he, that the authors have reference to the nausea 
and vomiting due to the action of the digitalis bodies. Else¬ 
where (p. 501) the same article says-. 

“A solid or semisolid fat such as that in digitalis or 
strophanthus is a very indigestible substance, and it is quite 
conceivable that tlie psychic eflccts of the disagieeable odor 
of I he oil of digitalis might result in nausea in the case of a 
patient having an extremely irritable stomach; but it is not 
within the province of the present paper to deal with the 
jisychie cO'cets of odors.” 

It is clear that this disclaimer of possible adventitious 
vomiting due to other causes sufliciently relieves the authors 
of responsihility in those cases in which nausea and vomiting 
are incidental to the disease and apart from the elfects of 
digitalis. We are glad, however, that Dr. Schulniau has e.alled 
attention to the necessity of carefully distinguishing between 
the nausea arising from tbe toxic action of the remedy admin¬ 
istered and the nausea which may be due to other conditions. 
Ill the first the remedy should, of course, be di.=continued; in 
the second it may be the very agent that will successfully 
combat this symptom when it arises from extraneous 
causes. 


Correspondence 


Bread From Bolted Flour and From Entire Wheat Flour 

To the Editor :—I have admired very much the high stand 
which The .Jouenai, has taken relative to pure foods, and pure 
drugs, aud its high standard in everything relating to the med¬ 
ical profession. I am writing now to call your attention to 
the injury which has been done through a recent editorial (Jan. 
4, 1913, p. 50) relating to the use of bolted wheat flour for food 
purposes and giving quasi-approval of it as an article of food. 
This has been seized on by the flour-millers iu the Jliddle West 
and they are making use of it to their business advantage. I 
will admit that if one has the opportunity of reading your 
editorial all through, the last part rather annuls the first part 
and leaves the question “astride the fence.” I have been trying 
through writings aud lecturing and such influence as I have 
been able to exert, to establish a public sentiment in favor of 
whole wheat flour and unpolished rice. 

You will admit that the rvhole trend of recent investigation 
has resulted in unquestioned demonstration that in the dena¬ 
turing of flour and in modern methods of manufacture and in 
polished rice, elements necessary to health, strength, endurance 
and resistance to disease are removed. 

The influence of The Jouexal is so vast that it can, if it 
will take up the matter, exert a most healthful influence on the 
whole community by giving publicity to actual facts relative to 
this important question. You arc undoubtedly familiar with 
the fact that animals die in tlie course of thirty or forty days 
if fed on polished rice or demineralized wheat, while if fed on 
whole wheat flour or unpolished rice they thrii-e and reproduce 
their kind. 

What you say relative to the digestibility of starch is 
unquestionably true; but you leave out the large question of 
the value of food salts normally found in cereals. Protein and 
starch, as you well know, and not “all in all” iu the food- 
supply of the animal body, for those alone without the mineral 
ingredients which go for life, health, strength, longevity and 
je.sistancc to disease would give human life a very short shrift. 
It is my earnest desire that in some future article or editorial 
you give a just and fair exposition of the significance of the 
mineral ingredients of food to the human family. 

Horace Pack.^rd, M.D., Boston. 

Comment. —The editorial on bread (Jan. 4, 1913, p. 50), 
presents certain facts, old and new, on the subject under dis¬ 
cussion. It is not a propaganda for any kind of bread nor does 
it aim to establisb a sentiment for a special typo of food. The 
differences between various kinds of flour are indicated, cor¬ 
rectly we believe; the changes which methods of production and 
agriculture have brought about are touched on; the relative 
importance assigned to various constituents of the grain and 
the possible significance of accessory factors arc specifically 
emphasized (sec next to iast paragraph). The crux of the dis¬ 
cussion will be found in the last paragraph. Lot us consider our 
correspondent’s comments. 

If the facts reported in our editoiial are correct wc cannot 
object to the fact that manufacturers make use of them to 
their business advantage. Certainly wc are quite as willing 
that the public at large, the manufacturer, or the jnirveyot 
.should profit by the contributions which appear in our columns, 
as that our columns should be of assistance to the man of med 
icine. The truths of science are not the exclusive properly of 
any select group of individuals; all that we can ask is that the 
contributions be accepted and promulgated in a spirit of 
honesty—that the truth be not distorted. 

We must expect Hint every well-iiitentioiicd reader will at 
least read the editorials all through and gather their conten 
tioiis before deploring omissions which have not been made. 

Xo one who has followed our editorial columns closely car 
have failed to find repeated detailed reference to the feature' 
mentioned by our correspondent iu comiectioii with the millin' 
of flour and the polishing of rice. The presumable danger o' 
polished rice and demineralized wheat apply to exclusive feed 
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iiig. The story of beriberi and polished rice, of wheat and 
scurvy (see our editorials) shows that a small addendum of 
various foods completely averts these abnormal effects. 'We 
spoke, in our editorial on bread, of the role of this food as a 
part of the dietary and in relation to its digestibilitj'. Surely 
we would not recommend a salt-free dietary of patent iloiw 
bread alone as an ideal regimen for man; neither would we 
recommend wheat alone, or rice alone, or beans alone, or any 
other one-sided dietary. Has not our correspondent gone out 
of his way to inject into the editorial under discussion implica¬ 
tions in no wise introduced in the contribution itself? 

AVe quite agree that there is a “large question” at issue in 
respect to the real “value of food salts normallj' found in 
cereals” or other dietary articles. We are not prepared to admit 
that the time is ripe for attempting to create a public senti¬ 
ment about matters which need a great deal of further investi¬ 
gation by scientific methods before any authoritative pro¬ 
nouncements can he made. Some of the therapeutic claims for 
bran, bran breads, and allied products which are now liberally 
advertised are quite as much in need of revision, we fancy, as 
are other outcomes of speculative dietetics. These topics 
deserve investigation as thoroughly as do the conflicting claims 
of drugs. 


Physical Therapy and Psychic Influence 
To the Editor: —There is need of commentary on certain 
remarks reported in the discussion on Dr. Philip ilarvel’s paper 
on physical therapeutics. The Journal, Sept. 7, 1912, p. 757. 

It is there said: “Pvemedial agents other than drugs . . . 

are of value from the standpoint of psycliotherapeuties, the 
influence of mind over disease. They enable us to impress on 
the patient the fact that we have a knowledge of many 
methods of treating disease. Again, these various treatments 
interest the patient. This meets competition by quacks, or 
those who are not considered quacks but irregular practitioners, 
who know little medicine but understand human nature. When 
you order for your patient medicine in a glass of water and 
tell him to take a teaspoonful every few minutes, the patient 
is then made to do something for himself. A regular practi¬ 
tioner too often orders for his patient a certain drug and tells 
him to take it three times a day, wliicli is all. that is required 
by science, but .something has been left out which would be 
for his betterment, namely, keeping him busy.” 

Strong protest against these points of view is evidently 
needed, for what they advocate is not psychotherapy at all in 
the scientific sense. It is the crudest suggestion, and it is false 
in leading the patient to believe that the cause of his cure is 
the physical agent itself which was employed. This does harm 
in blinding him fuither to the real nature of his disease and 
treatment whether mental, emotional or somatic. Also it fails 
to do the good of preventing similar attacks in future. In this 
respect it is even inferior to the much-herated error which 
teaches the ignoring of all bodily sensations whatever; for this 
oftcirdoes abrogate suggested maladies. In short, it difl’ers not 
a whit except by inferior effectiveness from the veriest char¬ 
latanry. This argument for any therapeutic measures is fre¬ 
quent in the mouths of loose thinkers; but its advocacy, if 
serious, by a teacher in a medical school, is cause for astonish¬ 
ment, for real psychotherapy is at least five years old in 
America. 

In the art of psychotherapy there is no need to foment 
interest: that, as everv physician knows, is already so active 
in many neurotics as to be a byword. Were the patient not 
preoccupied by his symptoms, it would indeed be strange; he 
is merely trying to understand himself. It is the psychother¬ 
apist’s task to show him'how. This cannot be done by appar- 
.atus, or even by sympathy or tact, but only by comprehension 
and enlightenment. 

To tell a patient with basophobia that he should stand is to 
tell him what he knows; to tell him that he can stand is to 
tell him what he knows to be wrong even when an electric 
battery “persuades” him into it; but to tell him why he can¬ 
not stand is to give him the compass whereby he will be 


enabled to stand again, .sometimes, it is true, only after proper 
reeducative discipline. Similarly, to massage, faradize and rest 
a hand which cannot write from scrivener’s palsy, “hoping the 
psychic effect will be good even if the affection is not per¬ 
ipheral,” is to court failure (see Jour. f. 'Neurol, v. Psychol., 
Leip.sic) and drive patients to the cults who do this kind of 
“psychotherapy” incomparably more effectively. The real 
p.sychotherapist ascertains the psychologic mechanism of the 
dyskinesia, and teaches the patient, through understanding 
this, how to overcome the disability by properly' devised and 
graded e.xereiscs in control. 

AVhcii real psychotherapy is being performed, the impression 
on the patient can be left to take care of itself, as can the 
miich-talked-of personality of the doctor. Who looks at his 
surgeon or cares about the impression ho makes if his reputa¬ 
tion for skill is great? Psychotherapy' is mental surgery; it is 
not the impression but the knowledge and skill which count. , 

These statements I can vouch for in instances in which the 
crude suggestions of apparatus or other placebo, assurance or 
assumed sympathy' had previously failed. Their theoretical 
soundness is a more complex thesis which interested readers 
will find outlined in the Journal of Abnormal Psychology. 

Need I add that physical measures need no .support from 
suggestions? They are effective in themselves when properly 
applied; each form has its own indications in modify'ing bodily- 
processes ajiart altogether from the psyche of the patient; and 
I agree with Dr. Jlarvel regarding the pity' of their too general 
neglect. 

Toji A. AA’illiaiis, M.B., C.M., AT^ashington, D. C. 


The Stewart and Ryfkogel Methods in the Surgery of 
Epithelioma of the Lip 

To the Editor; —The article on “Operation for Epithelioma 
of the Lower Lip,” by Dr. Ryfkogel (The Journal, Feb. 15, 
1913, p. 507), condemns my operation for cancer of the'lower 
lip on grounds which I think do not exist. 

After admitting that my operation fulfils the conditions 
necessary in an ideal operation. Dr. Ryfkogel goes on to say 
that the “resulting infection and slongliing is frequently exten¬ 
sive and severe, so that death has not infrequently occurred.” 
As far as I am able to learn this is not true, and Dr. Ryfkogel 
is either misinformed or has had some very unfortunate 
experiences. I have personal knowledge of about four hundred 
operations of this type by several operators, and in not one has 
either sloughing or death occurred, or severe infection. 

In the earlier da,vs of the operation slight infection from 
the mouth through ■ AA iiarton’s duct occurred quite regularly, 
but lasted only- a few days and did no harm when drainage had 
been provided. Lately this has been avoided by' using twenty-- 
day chromic gut to ligate AA'harton’s duct. In my e.xpericncc 
patients sit u]> the second day', part of the stitches are removed 
the third day and the balance the fifth, and they ean be dis¬ 
charged on the eighth to tenth day. 

Dr. Ry-fkogel in his article makes no statement as to the 
removal of the lymph-nodes, and it must be inferred that this 
is very incomplete, as he excludes the submental region and by' 
preserving the facial arteries prevents the removal of the sub- 
maxillary' salivary gland. 

Xow I have frequently found the submental nodes infected 
by carcinoma of the lip, and the removal of the snbmaxillary- 
salivary gland has been proved necessary' 'on account of the 
lymph-node which regularly is in very- close relation to or 
imbedded in this gland, and which is one of the earliest nodes 
to become infected. Any operation that fails to remove all 
these ly'mph-nodes is incomplete and must have a large recur¬ 
rence rate. 

I cannot understand why sloughing should ever occur in this 
operation, as the facial flaps are abundantly nourished even 
when both facial arteries are ligated. Of course, bungling work- 
can cause both sepsis and sloughing, but there is no excuse for 
this and it cannot rightly- be charged to the operation. 

J. Clark Stew.art, AI.D., Minneapolis. 

A proof of the above was sent to Dr. Ryfkogel, who replies: 



Von;^rE LX 
Number 12 


QUEBIES AND MINOR NOTES 


927 


To the IJdiior :—I fear Dr. Stewart lias not read my 
article very carefully, for I state, that two weeks after the 
removal of the lip, I do a radical dissection of the cervical 
lymph-nodes inehiding the submental and subinaxillary. At the 
second operation the facial arteries are cut; hut as the flaps are 
now healed in place their preservation is no longer necessary. 
To save space I referred to a pi'evious article in which I advo¬ 
cated a very thorough neck dissection in these cases, and as I 
do not like to have such an extensive wound in continuity with 
the mouth, I do a two-step operation. I also remove the lip 
wide of the growth, and my operation permits this by allowing 
full use, without tension, of the loose .skin of the neck. In Dr. 
Stewart’s original article ho states that there is sometimes “an 
offensive suppuration” following hi.s operation; such suppura¬ 
tion is, in my experience, often accompanied by sloughing in 
the wound. Dr. Stewart misunderstood in thinking that I 
stated that sloughing of the flap occurs in his operation, for I 
have not known this to happen. It is certainly remarkable, 
however, that 400 consecutive neck dissections that have been 
at all extensive and extend into the mouth should all heal 
without accident, such as shock or sepsis, even when the 
mouth has been excluded by careful suturing. A death observed 
by me occurred in a case of a mau of Go years with an exten¬ 
sive lip cancer. The neck dissection and lip plastic were quickly 
done after Stewart’s method. Wharton’s duct was ligated, and 
drainage tboroughlj’ established. The offensive suppuration 
mentioned by Dr. Stewart quickly occurred, and notwithstand¬ 
ing free opening of the wound, death took place. If a surgeon 
believes that a given case is suitable for a one-step operation. 
Dr. Stewart’s should be adopted, because mine can be per¬ 
formed onl 3 ' in two steps. If, however, he desires to do the 
operation in two stages and have ample tissue for a new lip 
without tepsion, I believe that mine will be the most satis- 
factorj’. 

H. A. L. Ritkogel, JI.D., San Francisco. 


Proposed Addition to the Hippocratic Oath 

To the Kditov :—As the time for the graduation of medical 
students approaches it has occurred to me that an acceptable 
addition to the Hippocratic oath might be made which cannot 
fail to meet the approval of medical men. 

It is generally admitted that the hardest knocks which phy¬ 
sicians have to bear come from other medical men; and while 
nothing libelous need be said, much can be conve^'ed. The 
whole ground has been so beautifully covered in such classic 
phrases that one can see that only good would result from 
reading the following lines to those about to have to deal with 
other pln'sicians. The following relates particularlj- to all 
instances in which phj’sicians are asked their opinions, of their 
fellow practitioners; 

That .von, at such times . . . never shall 

With arms encumber'U thus, or this head-shake, 

Or b.v pronouncing of some doubtful phrase, 

.-\s, U'eif, Kelt, n-e hnow; or, ll'c could,'an if ice icottld; 

Or, If ICC fist to speak; or. There he, aa if there might; 

Of such ambiguous giving out. to note 
That 3 'ou know aught of [him] : this not to do. 

So grace and mercy at your mo.st need help you. 

Swear. —Hamlet, 1, 5. 

Surely the necessity for the care of the reputation of one’s 
fellow practitioners could not be more forcibl.v impressed. 

L. JIiLLEU Kaii.v, JI.D., Xcw York. 


The Lister Memorial 

To the Edilor ;—The movement for the establishment of 
memorials to the late Lord Lister in Great Britain is moving 
on apace. The memorials consist of a statue in Glasgow and 
the preservation of the Lister ward in the old Rof’al Infirmarv’, 
which is being rebuilt; but the proposition is to retain Lister’s 
ward in its original state and install there a museum which 
shall contain cveiwthing that can be gathered relating to the 
carl.v work of Lord Lister. In London there will be a statue, 
a tablet in Westminster Abbey and also an international fund 


for the purpose of awarding premiums to specially eminent sur¬ 
gical work in anj- countrj- in the world. 

I am glad to saj' that as a result of m_v letter in your issue 
of Januarj' 25, p. 308, I have alreadj- received nearly $700 in 
pledges and in cash. The checks have ranged from $5 to $100. 
AVhen the matter is brought to the attention of the various 
national societies, I hope to see this sum largelj’ increased. For 
the honor of the profession in this countr}' and. as an expres¬ 
sion of appreciation of the wonderful work that Lister did for 
our profession and for humanitj’, it ought to be and I hope it 
will be multiplied several times over. 

W. W. Keen, M.D., Philadelphia. 


Queries und Minor Notes 


Axoxvmous Commcxic-vtioxs will not be notlcefl. Every letter 
must contain the writer's name and address, but these will be 
omitted, on request. 


FRENKEL TREATMENT IN LOCOMOTOR ATAXIA 

To the Editor;—Please tell me what you can about the merits 
of the Frenkel treatment for locomotor ataxia. 

R. M. WILEV, M.D., Salem, Va. 

Answer. —In 1897 Frenkel (the name is freqiientlj'misspelled 
Frankel and Fraenkel) gave to the world a rather complicated 
system of exercises for tabetics, in order to relieve one of the 
troublesome sj’mptoms, the ataxia. Frenkel’s method, now con- 
sidcrablj’ simplified, consists essentiallj’ in the sj’stematic per¬ 
formance of simple movements with purposeful intent and 
attention, calculated to overcome incoordination bj' so reedu¬ 
cating the cortical centers that their work may subsequently be 
performed without attention and conscious volition. The exer¬ 
cises may pioperl}' be considered a series of cerebral gjuniias- 
tics—not gymnastics by force—which any physician can devise 
to suit his individual case. The employment of this method is 
limited to the belief of one of the numerous symptoms of tabes, 
the incoordination, but has no appreciable cITcet on cither the 
disease as a whole or on anj’ of its other symptoms. In those 
cases, then, in which the symptom ataxia is present and in 
which the employment of Frenkel’s exercises is not contra¬ 
indicated, it constitutes a valuable addition to the sj’mptomatio 
treatment of this disease. 


RECIPROCAL RELATION.? OF MINNESOTA 

To the Edilor :—.\ pli.vBician Kiaduntcd from a reputable medical 
college and obtained a license In 189S to practice medicine in tlie 
state of Minne.sota. In what other states in the Union can he prac¬ 
tice medicine without pns.5ing any examination? E. L. 

Answer.— If hi.s credentials are othcrwi.se satisfactory, lie 
is eligible for a license through rcciproeitj’ in Arkansas, Colo¬ 
rado, Delaware, District of Columbia, Illinois, Indiana, Iowa, 
Kansas, Kentucky, Louisiana, Maine, Maryland, Jlichignn, 
Missouri, Nebraska, Nevada, New Hampshire, New Jcrse.v, 
North Dakota, Ohio, Tennessee, Texas, Utah, Vermont, Vir¬ 
ginia, Wisconsin and Wyoming, since it is reported that Min¬ 
nesota has reciprocal relations with those states. 


ANl.MAL INOCULATIONS 

To the Editor: —1. What doubtful diseases will guinea-pig inne- 
iilatioiis aid In diagnosing? 

2. Give teclinic of sucli inoculations ns can be carried out by 
tile general practitioner. 

3. Mention sites for inoculations. 

4. State tile time period for development of Infection in a given 
disease suspected. 

o. Specify intectlve mediums (secretion or excretion) that liest 
lend themselves for inoculation. .1, E. K. 

Answer.— 1. Animal inoculations, cspeciallj' in guiuoa-]iigs, 
are used to determine the pathogenic character of micro¬ 
organisms obtained bj- the culture of various secretions, ami 
especially for the demonstration of the tuljerculons eharneter of 
certain lesions in which tubercle bacilli are not readil}’ demon¬ 
strated by other laboratorj- methods. 

2. Guinea-pigs and rabbits arc usuall.v inoculated in the 
thigh or abdomen; rabbits may be inoculated intravenousl.v 
through the large dorsal vein of the ear. The material wiiich 
is believed to contain germs of tubercnio-is may be inserted 
under the skin or rubbed up with a sterile liquid, such as a salt 
solution, and injected in the peritoneal cavity. A Koch syringe 
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or an ordinary hypodermic syringe may he used for such i)ur- 
poscs. Beforc use, the syringe with the needle should be boiled 
for ten minutes to sterilize it. The injection should be made 
with strict aseptic precautions. 

3. x\s said above, a hypodermic injection in the thigh or 
abdomen may be made, or material may he implanted under 
the skin or in the abdominal cavity. Frequently also the eye 
of the rabbit is utilized for the injection of supposed tuber¬ 
culous material, because the progress of the lesion can be read¬ 
ily observed in this situation. 

4. The period for development of the disease will vary lyith 
the material under examination. Ordinary septic infections 
show their results quickly, sometimes within twenty-four 
hours. On the other hand, tuberculosis may not be manifest 
for a number of weeks. 

ii As a rule, a culture of some of the microorganisms present 
in the diseased part, or in the secretions from it. should be used. 
When a diagnosis of a doubtful tuberculosis lesion is desired, a 
part of the affected tissue, such as an excised gland, must be 
rubbed up and injected directly. 


LITEUATURE ON INTRATHORACIC SURGERY 
To the Editor: —Please refer me to some late papers on tlie pres¬ 
ent status of intratUoraeie surgery. v- w. 

Answer.— The following articles on intrathoracic surgery 
have been'published within the past two or three years in liiE 
Journal and elsewhere: 

LlHentliaL lu': Tlr.st'Caso^ot ^iMioracotoniy Under Anesthesia by 

grrw" C": SefoV tli’e''TS.’ aod OU,.. 

BabS w'.’ XXL^:”a rneiimatle Shield for Operation on the Lung. 

-—tJtWoft.'lLT''Recent''xvork In Thoraelc SurgeiT. I’rcctiliouer, 

Xlunfovd?’.!!^ Thoracic Surgery, Boston Med. and Sury. Jour., 

Pifbira A^^^Exnerlenees In Thoraelc Surgery Under Aiiesthe- 
sm by thrintnitracheal InsuHlntlon of Air and Ether. Ann. 

Biuindl" s'^^'^Thr'usc^of Nitrous Oxld and Oxygen to Xlaintaln 
Anesthesia and Positive Pressure tor Tlioracfc Surgery. Tim 

l' 3 ln'L ''^L' ’xL 5**'Rh.vsioIosic Basis of Thoracic Surgery, Tun 

Poldnson'^’s^^''Apparatus 'tor Thoracic Surgery Umler Intra- 
' tMC™!;i Insufflation or Positive Pressure, Etiry.. Gyncc. and 

Boofhhv XL: Intrathoracie Surgvry: Division and Circular 

Suture of Thoracic .Aorta. Ann. Snry.. September, 1.1-. 

Brvan W A.: Recent Advances in Thoiaiclc Surgery. Join. 
rcnnc.^scc Stale Med. ,lssn., November, ini2. 


state associations DO NOT INSURE AGAINST BUT 
DEFEND IIALPRACTICE SUITS 

Tn flip Editor-—wm vou oblige me by publishing in your columns 
•I iTs df the state mediclil societies whleli have any system of insui- 
auee ayinst malpraetieo suits for their members: 

T. 11. Boonns, Providence, R. I. 

Answer— Aeeordiiig to the best iiiforiiiatioii available, no 
:tate societv provides such insurance but the associations in 
11,e following states defend their members or assist them m 
their defense when subjected to suits for malpraetice. Cab 
loniia Illinois, Iiuliaiia, Iowa, Kansas, Kentucky. Maryland, 
Missaehiisetts. Michigan, Minnesota, XIississippi. Missouii, 
■Nebraska New Jersev! New York, North Dakota, Ohio, Penn¬ 
sylvania, Vermont, West Virginia and AA iscoiisiii. 


PROCIIOAVNICK DIET IN PREGNANCY 
TO t„c Editor: ~ 

“ i’ s£i|.nt m aid U posmble ™ a 

th;^^Xvii’'^rt" t<!^S aS before^^m eS-^d 

"V.n'akfast: One small cup of coffee, 3 ounces (100 c.c.); 
zwieback or bread, 1 ounce (25 gm.) ; a little butter. 


Dinner: Any kind of meat, eggs or fish, with little sauce; 
green vegotabl'c.s prepared Avith fat (as cream) ; salad; cheese. 

Supper: Same as dinner, Avith from 1 to IV 2 ounces (from 
40 to .50 gm.) bread, and as much butter ns desired. 

Absolutely forbidden.—Soups, potatoes, desserts, sugar, 
beer, and overdrinking of Avater. 

If the patient is accustomed to the use of alcohol, a small 
bottle of red or AA'hite Avine is alloAved, from 9 to 12 ounces 
(300 to 400 C.C.), or an equal quantity of Avater may he taken 
during the day. This diet appears to have stood the test with¬ 
out modification. Bccent authors on obstetrics advise it in 
cases Avith contracted pelvis. The diet Avas described more 
fully in The Journal, (let. 28, 1911, p. 1474. 


REFERENCES TO THE LIFE AND WORK OF LISTElt 

• To the Editor:—ychat can I find of the early life of Lord Lister, 
the details of his discoA-cry of antiseptic surgery, and all other 
things pertaining to him? 1 should like to get these data as I wish 
to write an address using him as a subject. 

, R. E. Fort, il.D., Nashville, Tenn. 


Ansaver. —Some good references on Lister are as folloAvs: 

Lister .lubllce Number, Brit. Med. Join'.. 1902, ii, p. 1817. 
Svmposinm of Papers on the Late Lord. Lister, rend before the 
‘.Vc.ademy of Xledieine, Toronto; scAcnty pages: reprinted from 
the Canadian Joiir. Med. and Snry., Xlay, 1912. 

Xlarcy, H. O.: Personal Reminiscences of Lord Lister, Ain. Jonr. 
Snry., XIarcb, 1912. 

Sendon, A. A.: Lister, nis Life and Work, Australasian Med. 
Gas.. XInreh IG, 1012. 


TEST FOR UROCHROMOGEN IN URINE 
M. L. Stevenson, JI.D., Covington, La.: See The Journal, 
March 1, 1913, p. GS9. 


INFLAXIXIATKIN of THE GALL-BL.ADDER 

To the Editor: —In your answer (XIarcb 8, 1913, p. 77(1) to the 
Inquiry of XL A'. S., relative to a gall-bladder case in Avlilcb he had 
operated. Avhlcli caused pain every time the sinus closed, you say, 
“the trouble lies in the fact that the inflammation of the gall¬ 
bladder has not subsided entirely." , , , , „ 

In the mnin I agree with the statement, but I do not think that 
any further drainage is indicated or will alleviate matters. There 
isTlkeiy some obstruction of the cystic duct, and no amount of 
cxterim'l drainage Avill overcome that. , , , 

CA-stic duct obstruction is evidenced not only by the refusal of 
the sinus to stav closed without causing pain, but also by the fact 
that no bile escapes; nothing but mucus. Now a cystic duct that 
will not admit bile to the gall-bladder Avill not alloAV the passage 
of mucus and inflammatory products in the normal Avay, through 
the common duct to the duodenum. 

When the sinus closes an infected retention cyst is produced, 
in elTeet. ... . « , , 

Inasmuch as this state of aflairs has been present for about a 
A-ear. the most logical treatment, it seems to me, would he the 
removal of the mucous membraue of the gall-bladder, or If this is 
not feasible a cholecystectomy. 

AATLliam E. Ground, XI.D., Superior, Wis, 


Medical Economics 


This Dcpautmknt Emtodiks tiii: Sub.ti:cts of Post- 
GRAOUATE WOUIv, CONTRACT PRACTICE, LEGISLATION, 
IMel'icai, Defense, and Other Medicolegal and 
Economic Questions or Interest to Physicians 


SUMMARY OF PUBLIC-HEALTH LEGISLATION 
A tabulation of reports received from the forty-one legisla¬ 
tures which have met since January 1 shows that up to date 
42G bills on health topics have been introduced. This includes 
34 amending existing board of health laws; 12 on vital statis¬ 
tics; 04 on the regulation of the practice of medicine, amend¬ 
ments to existing practice acts or bills providing boards for 
some special sect; 8 on registration of nurses; G each on the 
regulation of dentistry and pharmacy; 37 on the regulation of 
foods and drugs, hahit-fonning drugs, etc.; 9 bills on milk and 
dairy regulation; 55 on the control of disease; 21 on the sani- 
tar}>construction of public buildings, etc,; G on occupational 
diseases; (i on quarantine provisions; 20 on the care of the 
insane, feeble-minded, epileptic, etc.; 31 on marriage, cugenic-s. 
sterilization of criminals, etc.; 10 on vaccination, serums, etc.; 
10 on water-supply and sewage-disposal; 3 on medical expert 
testimony; 14 on health supervision of schools; 3 aiitiviviscc- 
tion bills and 2G bills ou miscellaneous subjects. 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

AiiizoNA ; Phoenix, Api-ll 7-8. Sec., Dr. .Tohn Wix Thomas. 
CALirORNiA : San Francisco, April 1. Sec., Dr. Charles B. 
PinUham, 020 Butler Building. 

ConoiiAno: 012 Empire Building, Denver, April 1. Sec., Dr. 
David A. Strichler. 

Idaho: Boise, April 1. Sec., Dr. 0. ,1. Allen, Bellevue. 
iMiNXESOTA : State University, Minneapolis, April 1-4. See., Dr. 
Thomas S. McDavItt, Lowry Buildiug, St. Paul. 

Montana: The Capitol, Helena, April 1. Sec., Dr. W. C. Riddell. 
New Mexico : Santa Fe, April 14. Sec., Dr. W. E. Kaser, East 
Las Vegas. 

Oki.ahoma : Oklahoma City, April 8. Sec., Dr. John W. Duke, 
Guthrie. 

Rhode Isund : State House, Providence, April 3. Sec., Dr. 
Gardner T. Swarts. 

West Virginia : Huntington, April 14. Sec., Dr. H. A. Barbee, 
Point Pleasant. 


Arizona January Report 

Dr. John Wix Thomas, secrctarj' of the State Board of Afed- 
ical Examiners of Arizona, reports the -written examination 
held at Phoenix, Jan. 0-7, 1913. Tlie niimher of subjects exam¬ 
ined in was 9; total number of questions asked, 90; percentage 
required to pass, 75. The total number of candidates examined 
was 7, of whom 3 passed and 4 failed. For two candidates who 
failed the college and year of graduation was not given. The 
following colleges were represented: 


rASSED 

College 

Rush Jledical College. 

Drake University. •••• 

Washington University, Rt, Louis... 


Year 

Grad. 

(1911) 

(1908) 

(1912) 


Per 

Cent. 


87.5 

81.7 

82.4 


1-AILED 

Atlanta School of Medicine.(1907) 

(i'enncssco Medical College.(luOi) 


09.9 

48.4 


Colorado January Report 


Dr. David A. Strickler, secretary of the Colorado State Board 
of Medical Examiners, reports the written and oral examina¬ 
tion held at Denver, Jan. 7, 1913. The number of subjects 
examined in was 8; total number of questions asked, 80; per¬ 
centage required to pass, 75. The total number of candidates 
examined was 9, of whom 0 passed and 3 failed including 1 
osteopath. Twenty-six cantlidates wore licensed on presenta¬ 
tion of satisfactory credentials including state licenses. The 
following colleges were represented: 


rAXSlJD 

CollORO 

Denver Ilomeoiiatblc College.. 

T'niversHy of Colorado...(1012) 

University of Mlclilgin, Dept, of Med. and Snrg... 
Kansas City Ilalinomann'Mcdical College. 


Year Per 

rjrad. Cent. 
(1008) 70.3 

S2.0. S0.‘l, 80.1 
(1000) 81.2 

(1010) 81.5 


Louisville Medical College. .. .(1894) 02.0 

University of Nebraska .(100-.) 00.< 

MCKNSKD ON raiJSKN'l ATION OF SATISFACTORY (’RFDKNTIALS 

Year State 

College (jrad. Licenses 

Rush M^edical College.(1892). Nebraska ; (l»o:!) Illinois 

Medical College of Evansville.(1881) Indiana 

University of lAiuisville .(1882) Kentucky; (189.- Kentucky 

Kenluckv' University.(l.)04) Louisiana 

Tulane University of Louisiana.Alahamn 

Balliiuore Medical College. 

iTniveisitv of Maryland .(1908) Minnesota 

Univcrsil-y .Med-icaf College, Kansas City (1898) (1907) Missonr^ 

Lincoln Medical College. 19 j ^*’9™^''“ 

Kansas City Medical College. .Moq,’. viUqmirl 

Bellevue Hospital Medical College.fjuni’ Ohio 

Ohio Medical University. Ohio 

OhloMi.ainl Medical College. L'l 

Miami Medical College... Jsnln * Ohio 

Cleveland College of Ph.vsicians and Surgeons. . (189.1) OlHo 

.TelTerson Medic.al College. 911 Iowa 

University of Tennessee . 1804 Tennessee 

i nlver.sity of .Nashville. 999 Ten^ssec 

University of Vermont.Virginia 

Medical College of Virginia.(1.10.8) 1 llglnia 

Milwaukee Medical College.(1901) ^^braska 

I'niviTsllv of Ilclslngsfoi-s. Finland.(l.io,) . .uas^. 

Royal University of IMlermo, Italy.Il.S. 14 ) Connecticut 


Minnesota January Report 

Dr. Thomas S. AIcDavitt, secretary of the Alinnesota Slate 
Board of Medical Examiners, reports tlic written and oral 
examination lield at Alinneapolis, Jan. 7-10, 1913. Tlie mim- 
ber of subjects examined in was 18; total number of questions 
asked, 110; percentage required to pass, 75. The total number 
of candidntes examined was 0, of whom 5 passed and 1 failed. 
Twelve candidates were licensed tlirongli reciprocity. The fol¬ 
lowing colleges were represented: 


College 

Rnsli Medical College.... 
Harvard Medical Scliool... 
University of Minnesota, C 
JelTcrson Medical College. 


Year 

Per 

Grad. 

Cent. 

(1912) 

83 

(1010) 

87 

(1012) 

83, SO 

(1909) 

88 

(1909) 

G5 


LICENSED THROUGH RECirROCITV 

Year Reciprocity 

College Grad. witli 

Rush Medical College (1908) Wisconsin; (1911) (1912) Illinois 
Nortliwostern Unlver.slty Medical School (1904) (1911) Illinois; 
(1912) IVlsconsin. 

College of Physicians and Surgeons, Cliicago.... (1897) Wisconsin 

Chicago College of Medicine and Surgery.(1907) Iowa 

llamline University.(J900) N. Dakota 

St. Louis University.(190(1) Illinois 

Unlversitj' of Pennsylvania.(1910) Mainland 

Milwaukee Medical College....(1912) IVisconsin 


North Dakota January Report 
Dr. G. AI. Williamson, secretary of the North Dakota State 
Board of Aledicnl Examiners, reports the written and oral 
examination held at Grand Forks, Jan. 7-10, 1913. The mimhcr 
of subjects examined in was 13; total number of questions 
asked, 110; percentage required to pass, 75. The total number 
of candidates examined was 13, of whom 9 passed and 4 failed. 
.Six candidates were licensed througli reciprocity. The follow¬ 
ing collogcs were represented: 

TASSED Year Per 

College Grad. Cent. 

Northwestern University Medical School.(1011) 81.5 

University of Minnesota. College of Med. and Surg. (1912) 82, 84.7 

Hamllne University. (1907) 70 

University of Peunsylvania. (1010) 00 

.lefferson Medical College.(1910) 82.5; (1011), 81.G 

T'liivcrslty of Na.shvlllc.(1001) SO.5 

University of Toronto, Ontario.(1010) 78 

RAILED 

College of Physicians and Surgeons, Chicago.(1911) 70 

Keokuk Medical College, College of Phys. iind Surg. (1993) (19 

Laval University, Jlontrcal, Canada... (1911) 71; (1912) GC,2 

LICENSED THROUGH RECII'ROCITV 


■ ' Year Reciprocity 

College Grad. with 

Rush Mtdical College.(1907) Illinois 

College of Physicians and Surgeons, Chicago.(1908) Illinois 

Bennett Medical College.(1010) Minnesota 

Unlver.slty of Minnesota, College of Medicine and 

Surgery (1008) (1900).(1910) Minnesota 


Disinfection in Measles.—The New York City Department 
of Health does not remove goods for sterilization in carrying 
out disinfection after measles. It is said tliat e.xperience lilts 
sliown that there is little Itltclihood of any infection from the 
sick-room wlien the person sttfTering from measles lias com¬ 
pletely convalesced; the main danger is from fresh discliarge.s. 
Tliis cliangc in the method of disinfection is appreciated hy tlie 
public, and the ab.sencc of secondary cases justifies it. The 
ahaiidoiimcnt of terminal fumigation after recovery from 
measles or diplitlieria has diminished the work of the disinfec¬ 
tion corp.s by 20 per cent. After the recovery of the patient at 
lioiiie the woodwork of the room in wliich tiie patient was 
isolated is thoroughly scrubbed with hot soda solution (%. 
pound to 3 gallons) and the room is thoroughly aired for at 
least twenty-four lionns before being occupied. If the patient 
is removed from the sick-room ditriiig the liciglit of tlie illness, 
or dies at this period, the room and its contents arc disin- 
focted^ and all ^oods exposed to the infection are removed to 
the disinfection station and disinfected In- steam.—January 
litillclm New York City Department of.IIeaHli. 










































Volume LX 
Numbjk 12 


931 


SOCIETY PEOCEEDIEOS 


Society Proceedings 


COMING MEETINGS 

American Medical Association, Minneai’Olis, .Tune 17-20 

Alabam.T State Medical Association, Mobile, April 15-lS. 

American Urological Association, Boston, April 15-17. 

California State Medical Societ}’, Oakland, April 15-17. 

Georgia State Medical Association, Savannah, April lG-18.' 
Louisiana State Medical Society, Baton Kouge, April 22-21. 
Slaryland Medical and Cbirurgical Faculty, Baltimore, April 22-21. 
Mississippi State Jledical Association, Vicksburg, April S-to 
New York State Medical Society, Boebester, April 20-May 1. 

South Carolina State Medical Association, Rock Hill, April 15-17. 
Tennessee State Medical Association, Nashville, April 8-10. 


ASSOCIATION OF AMERICAN MEDICAL COLLEGES 
Ticcniy-Third AitniiaJ Meeting held in Chicago^ Fch. 26, 1913 
(Concluded from page 859) 

Some Problems in Medical Education 
De. Egbert LeFevre, New York: During all the years of 
its existence, the policy of the association has-been to con¬ 
sider the question of medical education from the point of view 
of those who were actively engaged in medical education and 
who had knowledge of all its phases, technical, pedagogic and 
geographic. At present tliere is great need for siicli a body. 
Two general educational remedies have been advocated by 
organizations eoiicerned with medical education: (1) that one 
or two years of college work, which should include one j'ear of 
chemistry, physiology and biology, be added to the preliminary 
training; (2) that a hospital or a clinical year be added, mak¬ 
ing the medical course one of si.x years. The questions for this 
association to decide are not merely academic, hut questions of 
administrative standards. 

The first question that arises is how the student is to obtain 
the year's work in the sciences demanded by the American 
Medical Association in the action taken by its House of Dele¬ 
gates in 11)12. In states ivith state colleges or universities the 
question has been answered. The high-school and university 
courses are so correlated that with a minimum amount of dis¬ 
turbance the students pass from one to the other. But in the 
greater part of the country no such coordination exists. In 
some states students are admitted only on examination in 
addition to their credits; others demand special preparation in 
subjects not included in the high-school course. Universities 
should feel it their duty to correlate their entrance require¬ 
ments with the high-school courses of their locality. Univer¬ 
sities do not want students preparing for medical-school 
requirements, because they object to acting as a jireparatory 
school for technical or professional education. This raises the 
question of equivalents and the dangers of evasion. It has 
been suggested that courses in chemistry, qihysiology and 
biology be given in technical schools, which would not 
admit students until after the complotion of a high-school 
course, and it has been asserted that such a course would be 
more definite than that given in many literary colleges, because 
it would he under the supervision of the educational depart¬ 
ment of the state. 

TVhat is the object of this added year of iirejiaralion? In 
general terms, the answer is “qiower to grasqi professional sub¬ 
jects.” This question has given rise to much debate, .and inci¬ 
dent to it, it has been stated that one year of college work is 
not siifllcicnt time in which to teach these subjects as pure 
sciences. Others hold that it is sudiciont time in which to gain 
.1 familiarity with the principles of these subjects. They 
should he taught in an intensive manner so as to arouse 
interest, to make the student feel that they have a bearing on 
his future work, and to widen his mental horizon and awaken 
his reasoning faculties. Unfortunately, the generalities of the 
college cour.'ie do not often give this direction. The high-school 
graduate often gets more out of the course than the ni.an with 
the A.B. degree. Jledical colleges arc in duty bound to demand 
of colleges that these courses be standardized—that they be 
made worth the student's time. 


As to whether or not this added year will relieve the med¬ 
ical curriculum, the only answer to be made is that the ulti¬ 
mate aim of medical education is to make good practitioners of 
medicine. The medical school cannot turn out a “finished” 
product, but it can train its students^so that they will be in a 
position subsequently to remedy their own deficiencies. The 
medical curriculum has reached the limit of its capacity. It has 
been formed almost altogether by accretion, something being 
put in, little or nothing taken out. If students come to the 
medical colleges with better preparations in the sciences there 
is a tendency to add more detail, to extend the laboratory 
courses, to teach subjects as pure sciences, to lose sight of the 
ability of the student, to go beyond the needs of the future 
practitioner and to plan the course as though they were to be 
chemists, pathologists or research workers. Opiiortunity should 
be given to those who wish to pursue a subject beyond the 
degree given in the course, but who cannot because of the rigid 
curriculum presented. 

In our attempt to make the student scientific, we are defeat¬ 
ing our object by insisting on this great detail before he can 
understand the princiiiles. The reason students do not have a 
better grasp of scientific subjects is that medical education has 
become less homogeneous. The science years arc becoming 
more and more divorced from the clinical. This tendency should 
be corrected. I believe that teachers of scientific branches are 
largely to blame for this. It is the result of evolution. They 
should be in thorough synijiathy with the future profcssion.al 
work of the student, and I am of the opinion that teachers in 
medical schools should have a medical course ns qiart of their 
training. Medical progress is being retarded by lack of coordi¬ 
nation in the science and clinical departments. Instead of 
extending the course in physiologic science, a correlated clinical 
laboratory course should be introduced in the second year. This 
would be the best introduction possible for the clinical eub- 
jeets. The establishment of state examining boards has raised 
the genera) standards of the profession and is responsible for a 
more uniform curriculum, but it has had a decided influence on 
the overloading of the curriculum; it has encouraged quiz-book 
methods and put a premium on abilit.v to answer questions. 
State-board examiners should recognize the changes that have 
occurred in medical education. Practical examinations should 
be given. The states should consider it their duty to provide 
the necessary funds. 

Divided Schools 

Dr. Charles R. Bardee.v. JIadison. Wis.: Unless a mcdiciil 
school is an integral part of a university ‘which is in a position 
to give financial support to a school, the equipment facilities 
are, with a few c.xceptions. inadequate. The fundameiital need 
of alTiliation with large public hospitals, dispensaries and pub¬ 
lic health work is likewi.-e clear. The medical course falls into 
two subdivisions; (1) that of the basal medical sciences and 
(2) that of the clinical teaching. The teaching of the hasal 
sciences may usually he organized most readily at the univer¬ 
sity center. The clinical teaching can he well established there 
only when large ho-pitals and dispensaries adjoin, as in Miclr- 
igaii, Minnesota or Pennsylvania. When the clinical teaching 
cannot thus he given, hut can he given in the same city or 
within a few miles of the university center, the basal sciences 
arc, as a rule, given in conjunction with the clinical teaidiing 
and the medical conrsc, as at Northwestern, Harvard. Colnnihia 
and Western Reserve. .\t Indiana. Cornell and Texas the niel- 
icat school is sonic distance from the university center, hut 
work in the ba.sa! medical sciences is given in both (daces. 'I'he 
need of developing these sciences at the iiinvcrsity center, 
especially in state universities, in connection with (inblic health 
work, has led to the organization of "half sihools," ami diviihel 
schools. In a university where comparative vertebrate anafoniv, 
histology, neurology, physiology, (ihannaeology, chemistry, bac¬ 
teriology and hygiene are cultivated as important asjieets of 
biologic science, the addition of human an.atomy. pathology 
and physiologic chemistry so as to rover the first two years 
of the medical course is a simple and natural < p. If. however, 
these subjects arc to be taught s ,-t of the 

iilar course, it is important • le. 

entrusted to m'on who have h:i 
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interested. It is also of great value to have at hand at least a 
small hospital in which interest in clinical medicine may be 
maintained and to have available some clinical material to 
demonstrate to students in the second year of the medical 
course. 

In the divided school, in the usual sense, the clinical branches 
are taught in a city miles away from the seat of the univer¬ 
sity. As a rule, the division in work takes place between the 
second and third years of the course; but it may take place 
in the middle of the second year, as at Leland Stanford, or at 
the end of the first year, which is the aim at present in Indiana. 
There seems to be no fundamental reason whj' the work of a 
medical school should not be done in two or more places, pro¬ 
vided the organization of the school is effectively centralized in 
a strong university. A fundamental thing is university sup¬ 
port and control. If the remote medical school gives the com¬ 
plete work of the four years, some of the work of the first two 
years will have to be repeated at the 
university center; on the other hand, 
some non-medical science work may 
have to be given in the medical 
school. If the separation takes place 
between the second and third years, 
some clinical work should be given 
in the university center and the clin¬ 
ical division should cultivate some of 
the basal sciences, especiall 3 ' physi- 
ologj' and pathology. The line of 
separation need not, however, be 
between the second and third j'ears. 

The main thing is to have university 
control and support. The question is 
not merely so much one of the 
division of the medical school as of 
the existence of the medical school. 

The problem is in each case a local 
one, but the uuiversitj' must control 
and support all of the teaching, and 
the work must be so organized as to 
save the student’s time to the utmost. 

His time must not be used up in 
long daih’ trips from one part of his 
work to the other. Extreme central¬ 
ization of a medical school makes for 
certain kinds of economj-, but if this 
economy is attained by giving up the 
u-e of clinical material, it may be 
after all a false economj', and the 
univer-sitj' maj’ fail to do its duty in 
promoting the highest service in pub¬ 
lic work. 

The Fifth or Hospital Year 

Dr. William Pepper, Philadelphia: 

The state boards should decide on 
the merits of individual hospitals, 
should classify them and make a list 
of hospitals in which candidates could spend their intern j'car. 
It is becoming yearly easier to place graduates in satisfactory 
hospitals. We fail to see the necessitj’ for the control of hos¬ 
pitals b.v medical schools. It is hopeless as well as useless to 
wait until each school owns or controls acceptable hospitals in 
which to place all of its graduates. I believe it not to be to the 
best advantage of a hospital to get all of its residents year 
after vear from the same school. Too much inbreeding is a 
bad thing. 

How will the fifth year requirement affect the student? In a 
small minority it will add to the difficulties, but it will affect 
most those needing better training, the poorly prepared man, 
and it is for these that this requirement is intended. The best 
men practicalU’ all take hospital positions now. As to the 
effect on the hospital, I believe that this will prove the entering 
wedge wherebi* we maj’ expect to obtain better facilities for 
our graduates serving as residents in hospitals. The state 
board b\- classifj-ing hospitals as acceptable and non-acceptablc 


will direct the attention of managers to various inadequacies 
in the service, to lack of laboratorj' facilities, lack of proper 
records and innumerable other deficiencies that may exist. 
There also is the possibility of the state bo.ard demanding of 
acceptable hospitals the right to hold practical examinations in 
its wards and laboratories. Here is a chance in my opinion to 
institute real practical examinations. This alone would make 
the whole plan worth the trouble. 

Medical College Organization 

Dr. William C. Bordex, Washington, D. C.: A properly 
conducted medical school consists of two main groups, the 
laboratory gi-oup and the clinical group. The work of the 
laboratorj' group requires a thoroughlj' equipped building or 
buildings, wherein the teaching in anatomy, physiology, chem¬ 
istry', pathology and bacteriology and materia medica and 
pharmacology, with all of their various subdivisions, may be 


carried on effectively. The work of the clinical group requires 
one or more hospitals with sufficient ward facilities and one or 
more outpatient services, in all of which authoritative control 
of patients and teaching is had by the teacher in these 
divisions. An effective modern institution for teaching med¬ 
icine must have adequate buildings and equipment, including a 
hospital and a dispensary, and it had best be a department of 
a university. It should be subject to the authority' of the 
board of trustees and the executive, the president; but this 
authority' should not extend bey’ond the necessary financial 
control of education and other matters such as the details of 
appointment to the medical faculties. The organization of a 
medical school is intended to give definite assignment of 
responsibility and authority to every teacher and administra¬ 
tive officer, and to have proper supervision by the responsible 
beads of the teaching groups, so that proper administration 
may be had and adequate instruction may be given, and this 
in such a way that friction may be avoided. 


DISTRIBUTION OF RESPONSIBILITIES, AUTHORITIES AND STUDENTS 


Divisions 


Subdivision 


Students 

Year 


Board of 
trustees 
Pie.sldent of 
the uni¬ 
versity 


Executive 

section 

Executive 

committee 

Dean 

Chairman 


fl. Med. 

I school 

1 2. Hospital 
3. Dispensary 


fOro 


Educational rDivisions of 
section tl)e faculty 

Advisory J 

committee ) 

Dean I 

Chairman ^ 


and dlstri- 
bution 0 f 
.students 


•OSS anatomy . /j 

-Anatomy i Jlic. anatomy .1st 

LEmbryoIogy .1st 

(Normal .1st 

Physiology .1 Pathologic .2d 

I Hygiene .'..2d 

{ Inorganic .1st 

phfs?ofogid ;id 

Clinical .3d 

f Pathology .") 

Bacteriology .)'2d 

Clinical microscopy . J 

ATntPrin (Materia medica.2d 

medlla ^ Phnrmacology .2d 

meaica (Therapeutics .3d 

^physical diagnosis .| 


Medicine 


General medicine 


f 3d 
‘i4th 

Dietetics .3d 

Pediatrics .4th 

Ti’opical medicine .3d 

Psychiatry .4th 

Neurology .4tb 

Dermatology . 4th 

Venereal diseases .4tb 

Preventive medicine .4th 

'^Forensic medicine.4th 


Surgery 


'Minor 

General 


.2d 

f 3d 

.i4tb 

Surgical pathology .3d 

Orthopedic .4th 

Genito-uriuary surgery .4th 

Radiography . •... .4th 

Ophthalmology .4th 

Otology .. .V.4th 

Rhinolbgy .4th 

. Laryngology .4th 

(.Operative laboratory.4th 

Obstetrics . 4tb 

Gynecology .| 









































Volume LX 
XuMBcn 12 


SOCIETY PEOCEEDINGS 


933 


The medical faculty should be governed by an ordinance or 
constitution wlilcli has to do with two main subjects: (o) the 
administration of the department; (&} its educational con¬ 
duct. The administration is best placed-in the hands of an 
executive committee with the tlean as chairman and to include 
with others the professors of medicine and surgery, as repre¬ 
senting the two most important clinical divisions. This execu¬ 
tive committee is a subcommittee of the advisory committee 
of the university. The accompanying diagrams will give an 
idea of an organization, which has given great satisfaction in 
the past four years. 

As the dean^s oflice is the administrative center of the 
department of medicine, its organization and conduct arc of 
great importance. Under the dean as the head of this depart¬ 
ment of the college there is (1) the secretary, who has charge 
of the work and the keeping of the students’ records; (2) the 
superintendent of medical buildings, who has charge of the 
bookkeeper, the purveyor, the janitors and the engineer, the 
latter having charge of the firemen, carpenters and other M'ork- 
ors; (3) the superintendent of the hospital, and (4) the 


The following boards were represented; Arkansas, eclectic; 
Arkansas, regular; Indiana, Louisiana, 2i[aryland, Massacliu- 
setts, Jlichigan, [Minnesota, Xew York, Oliio, Pennsylvania, 
South Carolina, Vermont. Virginia and Wisconsin, 

The following boards have paid the dues for charter mem¬ 
bership, or have expressed a desire to become charter mem¬ 
bers, but were not represented at the meeting; Iowa, North 
Dakota, Oregon, Rhode Island and Utah. 

The following became charter fellows of the organization: 
Emil Amherg, John P. Bennett, A. B. Brown, X. P. Colwel', 
Charles*H. Cook, R. D. Copeland, Homer Dupny, Espey il. Will¬ 
iams, W. P. Harlow, F. F. Lawrence, J. G. ^lartin. Murray 
Galt Mottcr, F. T. Murphy, George C. Tallerdny, F. C. Waite, 
S. L. White, Fred C. Zapffe. Dr. John Iv. Scuddev was elected 
an honorary fellow. 

By action of the Executive Committee, the time for charter 
membership in the federation was extended to Julj* 1, 101.3, 
All boards desiring to become afiiliated as charter members 
may do so by forwarding the dues, $25, to the secretary- 
treasurer. All those desiring (o become charter fellows may, 


RESPOXSIBILITIES AND AUTHORITIES, UNIVERSITY HOSPITAL AND DISPENSARY 


Tcnchingr 

section 


Board of 
trustees 
PiTsirtcnt 
of tbc 
university 


Adminis¬ 

trative 

section 


Dispensary 

Advisory 
committee ’ 

Dean 


Hospital 


Director 
of tlK* 
dispensary 


1. Assistant director 

2. Chief of the clinical division; assistant 

clinician 

3. Chief of the dispensary laboratory; as¬ 

sistants 

4. Skiagrapher; assistants 

5. Record clerk 

(>. Nurses on dispensary service 
7. Orderlies, etc. 


fl. Chle/.s of cIlDical division; assistant clinicians 
< 2. Chiefs of clinical laboratory; assistants 
t3. Skiagrapher; assistants 


1. Resident physician ; interns 

2. Anesthetists 

3. Pharmacist 


4. Superin¬ 
tendent of 
nurses 


Executive rSuporin* 
coramlttec < tendent of 
Doan t, the hospital 


5. Stewardess 


J l. Head of nurses; w.nrd supervisors; pupil 

nurses 

2. Operating-room nurse 
3. Special nurses (graduates) 

4. Orderlies 
5. Ward laborers 
C. Ward maids 

[ 1. Cooks 
2. Kitchen maids 
4 3. Dining-room maids 
4. Kitchen and dining-room 
t laborers 


1. Bookkeeper 

2. Purveyor 

C. Assistant super- 3. Record clerk 

intondent i'4. Telephone and oflice attendants 

{ Fireman 
Carpenter 
Efcctrlcian. etc. 


director of tlie dispensary. Tljat makes a very good division of 
tlic work of the dean’s ofTice. 

Report of Committee on Pedagogics 
The report of this committee, made by Dr. E. P. Lyon, the 
I'liairnian, will be published in full in The Jouunal later. 


FEDERATION OF STATE MEDICAL BOARDS 
First Annual Conference held in Chicago, Fch. 25, 19J3 

On i\ecouut of the illness of Dr. A. B. Brown of Louisi:\iin, 
president, the vice-president. Dr. Charles H. Cook, presided. 

Officers Elected 

The following ofliccrs were elected; president. Charles IL 
Cook, Xatiek, [Mass.; vice-president, Albert dc Bay, Orange 
City, Iowa; secretary-treasurer, 0. V. HuiTinan, Alhaiiy. X. Y. 
ENocutive Committee, three-year term, James A. Duncan, 
Toledo; two-year term. J. M. Baldy, Philadelphia; one-year 
term. Herbert Harlan, Baltimore. 

The next animal conference will probably occur in Chicago 
tJje last week in February, 1014. 


on the payment of $1, he so considered. Ex-memhcrs of state 
medical boards may, on application to the Executive Com¬ 
mittee, become honorary fellows without payment of dues. 
Delegates from the United States Army, the United States 
Xavy and the Public Ilealtli Service will he ndniitled to ad ses¬ 
sions of the federation on the same basis us honorary fel¬ 
lows. 


Should Medical Boards Require One or More Years of 
College Work? 

Dr. W, j. Mean.s, Colnmhus, Ohio; The activities of med¬ 
ical hoards are fixed largely by staluto'i. Tlie provi-j|orm in 
most states, however, are quite liberal, and while tliey dilTer 
considerably in speeifieatrons, in the main the hoards are given 
great latitude in the execution of their functions. Few inedieal 
boards have exercised tlieir full ])ower in any of tlieir funelioiis 
so far as my observation goes. This is cspeidally trne in tl>e 


supervision of the preliminary edne ional e 
in''j>eetiiig colleges. Tlieir sins ar of 

than of commission. Medical c 

broader snj»ervi>ion under the 1 
It is ceiTainly within their jio^ e 

Ii 2 iii 2 :*:ry cdncalional reqnirei; 


and in 
t rather 
inch 
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Without a uniform liigh school standard, honestly admin¬ 
istered, it is folly to talk about higher requirements. Various 
high-school standards for admission have been set, but the 
evaluation of these standards varies more than do the 
standards. Personal mathematics with different rules of addi¬ 
tion, multiplication and division seem to enter into the evalu¬ 
ation very largely. The New York Board of Regents, for 
example, maintains that its sixty counts are of more value in 
work required than the Carnegie fourteen units. The propor¬ 
tion, it is claimed, is six to five in favor of the New York 
standard. It is evident that the Carnegie Foundation has low¬ 
ered the fifteen-unit'standard. Its fourteen units may be made 
up from ail sorts of subjects, none of which may have any 
scientific value. In other words, there are no required sub¬ 
jects, and medical colleges are taking advantage of this loose¬ 
ness, and state boards are being influenced by the college 
demands. Of much more importance than the number of units 
or counts is the subject-matter that makes up the credits. 
Graduation from a first-grade high school alone should not be 
the standard on which a medical certificate is granted. In New 
York the recent requirement of one year’s work in chemistry, 
biology and ph 3 'siology is specified work included in the sixty 
counts. It is raising the requirements in contents only. 

The medical curriculum as it stands to-daj' requires prep¬ 
aration in addition to that of the high school. Without some 
training in chemistry, physics and biology, medical students are 
handicapped. These studies give the student the preparation 
which saves time when he enters on his medical work. The 
physician should have a broad liberal education, therefore his 
preliminarj' education should include a good knowledge of 
English and other cultural subjects, such as mathematics and 
foreign languages. The four years in high school are all too 
short to get the required educational training and the cultural 
education necessary to round out a pi'ofessional career. 

The physician’s activities are not confined to the healing art. 
The problems of public health and the problems of citizenship 
must be met. From an educational point of view no good 
reason can be offered against a one or two years’ college course. 
Two years is the ideal, one year the necessity. The pooi--boy 
plea is no longer looked on as a reason for low requirefnents. 
That well-trained doctors prefer urban to rural practice is 
also no longer a truism, and rural districts are entitled to just 
as'good treatment and as highly educated doctors as the cities. 
Pliysiciaiis everj-whei'e are better educated men now than tliej' 
were years ago. My experience with the country doctors almost 
I>er.suades me that efficiency in the healing art is more evident 
in the country than in the city. High standards will not 
deprive countrj' districts of doctors. A phj’sician who knows 
nothing but the issuing of drugs is of little value to any com- 
munitj-. That higher education necessarily means expenditure 
of more time and more nvonej’ will not deprive the people anj-- 
where of needed medical attendance. It is the dutj' of state 
boards to be alert in exercising the power given them in main¬ 
taining high preliminar}' Mandards and in inspecting med¬ 
ical colleges, as well as thmr product. State hoards should 
carrj’ out the will of public sentiment as expressed hj' the 
organized interest in medical education. State medical boards 
must keep pace with public opinion. 

Should Internship Be Required for Graduation? 

Dr. Isadore Over, New Orleans: There can be no question 
of the correctness of the proposition that a hospital experience 
is desirable for the man who intends to practice medicine, and 
that such a man is possessed of more efficient training than he 
who has not had such service. There is4ome question, however, 
as to the expediency of promulgating an}' rule requiring such 
service. We should have an intern year when we can offer it 
adequately. Until then we should not make a pretense of 
making a requirement which we know it will be impossible for 
the majority to satisfy. 

The questions to be considered in this connection .are: 1. In 
what particulars do medical graduates lack most for the practice 
of medicine? 2. Are there enough hospitals properly equipped and 
so administered as to allow' this? 3. How can the college require 
an intern year if it cannot direct or apply the sort of service 


required, and how can it pass on a credit for an intern year 
unless the hospital and the intern are under the control of the 
college? 4. Further, what class of hospitals will he qualified 
to afford the rfequired service and the required conditions? 

Hospitals must either be standardized for educational pur¬ 
poses, or the intern year eredited on some basis of work, 
according to which full or modified conditions may he allowed. 
At present it seems almost impossible to standardize the intern 
year. The ideal condition must presuppose the affiliation of the 
college with the hospital so as to allow direct supervision of 
the intern while engaged in hospital work. The intern must 
establish credits for systematic work in medicine, surgery, 
obstetrie^s, pathology and correlated subjects. Sueh a division 
of service w'ill necessitate the arrangement of periods in the 
hospital, with rotating groups to different fields of work, 
ehanging every three or four months in order to cover all the 
clinical branches. The hospital administration must he willing 
to allow the intern service to he used for educational purposes 
as the first object, and to make second the business of the hos-- 
pitnl, for the frequent changes of service among interns can 
hardly make for the greater elficieney in the administration. 

The efficiency of the hospital intern grows gi eater as the ser- 
v'ice of the intern is concentrated on division of work. Theie- 
fore one year of service is of doubtful usefulness to the hospital, 
and of still more doubtful usefulness to the intern, especially if 
he is harassed by frequent changes in the assignment, which 
make of him an untrained man in each. The intern year, then, 
if made obligatory for licensure, should require service that 
makes for efficiency in the greatest number of subjects, and 
especially should argue that one year cannot create such effi¬ 
ciency under the existing organization of hospitals. The post¬ 
graduate clinic year is more likely to accomplish results than 
the intern year without proper supervision. The intern year is 
desirable for licensure if it ean be made systematic, which at 
this time is not probable. Therefore any rule requiring an 
intern year is inexpedient, and if adopted would work a hard- • 
ship on all but the graduates of a few colleges ow'ning or con¬ 
trolling hospital service. 

There should be an attempt at the gradual standardization 
of hospitals to eduentionnl purposes with the future expecta¬ 
tion of correlating hospitals and colleges of medicine in each 
state. This will leqnire large education of the lay community. 
Until such time a fifth practical clinical year should be 
required of medical graduates, and therefore should be required 
by the state boards of examiners. To make such a clinical year 
efficient, state boards of examiners shoulcl stipulate the detail 
and amount of practical clinical work in each branch to be 
taken as part of the application for a license before the candi¬ 
date is admitted to an examination. Such a stipulation should 
include each branch of medical practice and the scope of train¬ 
ing required. 

DISCUSSION 

Dr. William Pepper, Philadelphia: The state board should 
say where the internship should be taken. The University of 
Pennsylvania does not want the control of students after 
graduation, nor does it want supervision of hospitals. The 
state board must have its form of examination and make it a 
practical examination conducted in the wards of the hospital. 

Dr. Reuben Peterson, Ann Arbor, Mich.: I favor the 
intern year, but before the matter is adopted as a require¬ 
ment, the subject should be discussed carefully. No board or 
school has the right to demand a fifth clinical year without 
proper knowledge of hospitals and of what work should be 
done by the intern. This work should be part of the college 
curriculum, and the degree should not be granted until after a 
student has served his hospital year, so that the college will 
have full control of his time and work. Hospitals must be 
standardized and the work so arranged that the intern gains a 
fully rounded eoui'se, which may be of value to him in his 
practice. 

Dr. Egbert Le Fevre, New York: There are not enough 
places in hospitals for all medical graduates. The control of 
this question should reside with state boai'ds. , The service in 
^ost hospitals is two years, and a man who wants to serve 
only one year cannot secure a place. Will you demand gen- 
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oral service or accept special service done in special hospitals? 
I do not helieve that ve are ready at present to make this 
requirement obligatory, hut we should give academic credit to 
every man who has taken such service. 

Dn. J. M. Baldy, Philadelphia: The plan in Pennsylvania is 
for the e.vamining hoard to have full control of the hospitals. 
Tlie medical student should not he considered. The community 
must he protected and the student must do' what is necessary, 
so that when he enters on the practice of medicine he is com¬ 
petent to do so without doing injury to the communitj'. The 
hospitals are badly organized to do this work, hut a beginning 
should he made now. In the June e.vamination in Pennsyl¬ 
vania, fifty-three men failed. Forty-two of these went into hos¬ 
pitals afterward, taking a six months’ service. Eleven did not 
do this. Some of these eleven failed at a second examination, 
whereas of the forty-two who took hospital work only eight 
failed. The University of Pennsylvania gives a postgraduate 
course of which 50 iicr cent, is felinical, and the hoard approves 
of the course and accepts it as a substitute for internshij). 

Rules and Regulations Governing Examinations 

Dr. J. 51. Baldy, Philadelphia: There are two different fac¬ 
tors at work in making tests of would-be medical men: the 
schools and the state. The schools teach the medical student 
the tools and their functions. The state lays down a minimum 
course of instruction and tests the finished product. It docs 
not test his knowledge of his tools hut his knowledge as to the 
use of his tools, with a sufficiently safe assurance to lender it 
proper for the state to turn him loose on an unsuspecting and 
unprotected community. The state board should not conduct 
examinations in chemistry, descriptive anatomy, physiology 
and other fundamental branches. These subjects arc not of 
prime importance. The state should take over only the finished 
product and test it as an entity and not in detail. It is for this 
reason that after Jan. 1, 1914, the State Board of Pennsyl¬ 
vania will admit no applicants to its examinations, eitiier from 
within the state or without, until a year of sen-ice in an 
approved hospital has been completed; nor will any one be 
admitted to begin practice in the state through reciprocity who 
after' that date has not fulfilled that requirement. The state 
board should know whether the applicant is fit to practice med¬ 
icine, not whether he is familiar with the fundamentals and 
the use of names, as distinct from practice. 

DISCUSSION 

Dn. W. B. Hinsdale, Ann Arbor, Jlich.: The function of the 
state is to protect its citizens by not allowing a person to prac¬ 
tice medicine without a knowledge of the subject sufficient to 
render him safe in practicing. The applicant must .show his 
ability to apply and correlate facts. Therefore questions must 
be so formulated as to test tlie applicant’s originality and 
ingenuity in the application of the primary principles of med¬ 
icine to concrete cases. Colleges arc to be reprimanded for not 
teaching the sciences, and especially for merely trying to pre¬ 
pare students for e.xaraination. I do not believe that the time 
lias come for the application of bedside teaching, but questions 
can be formulated in a blending of subjects of an acceptable 
nature as in the combined methods of the English examination. 

Dr.' J. W. Andrews,* JIankato, Slinn.-. If ilinnesota fol¬ 
lowed the e.xample of Pennsylvania it could not examine two- 
thirds of the graduates of the country. The time will come, 
however, when all state boards may adopt the conditions men¬ 
tioned in the paper; but time must be given to work out these 
standards and to apply them. 

Dn. L. E. Seaman, Cleveland: Pennsylvania will surely 
occupy a unique place, and for many ycar.s to come the larger 
proportion of states in this country will be persona non prata 
• with Pennsylvania. 

Dr. E. F. Lawrence, Columbus, Ohio: The paper is a prac¬ 
tical one and leads up to what must come in this country just 
as it came in Great Britain, whore the teaching institutions 
are not degree-conferring bodies. The teaching must be done 
properly in order that schools may continue their existence, 
and the state boards are the ones to pass on how welt this 
teaching is being done. 


Dr. j. 51. Baldy, Philadelphia: 5Ve expect that in Philadel¬ 
phia within five or six years the examining functions of the 
board shall be a purely perfunctory one. The schools will con¬ 
tinue the students from the freshmen into the sophomore year, 
will practicall.v guarantee his studies and the c.xamining board 
will simjjly liave to vise his work. 
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Itcgnlar Meeting, heii FcV. 7, 19tS 
The President, Dr. Charles Davison, in the Chair 

Juxta-Epiphyseal Sprain and Sprain Fracture of the Lower 
End of the Radius 

Dr. Kellogg Speed: If the capsule tears or gives way the 
bone does not break, as a rule, but, as demonstrated by Ross 
and .Stewart, the ligament is stronger than the bone or 
periosteum, and in the majority of tests on the cadaver pulls 
out the bone surface or causes by its line of stress a sprain 
fr.aetiire across the impact-receiving area. Stimson believes that 
too much stress has been laid on the supposed rupture of the 
internal lateral ligament in sprains at the wrist, for his experi¬ 
ments'do not show this, except in eases with marked displace¬ 
ment. 

Three causative mechanisms have been worked out: 1. Split¬ 
ting or crushing by force from carpal bones. 2. Radius yielding 
at the weakest point by breaking up of the causative force. .9. 
Cross-strain exerted at insertion of cajisular ligament, espe¬ 
cially on the anterior aspect with the hand in dorsal hyper- 
extension. The last-named factor has never been given its full 
value. What in one case will give merely the sprain with 
ligamentous damage, in another will cause epiphyseal or sprain 
fracture of the styloid process with little displacement and no 
comminution. Fracture force in distinct fracture causes the 
bone to break frequently in the line of epiphysis; and the lower 
fragment, forced on by a continuation of the pressure, is driver 
on up into the cancellous portion of the shaft, giving the 
impacted Coiles’. As the swelling and soreness are often not 
great at first, and superficial examination gives no crepitus, nr 
false motion and little deformity, which a sprain alone or t 
sm.all hematoma might account for, these cases do not come tr 
the hands of the surgeon at once, or if they do arc not diag* 
nosed. 

Juxta-epiphyseal sprain may be as painful and result ir 
ns prominent objective findings. Crepitus excepted, one can 
not clearly differentiate if the acute swelling has occurreil, as 
the hematoma formed by the tearing loose of the ligamentoii! 
attachments at the wri^t, all in the epiphyseal area, simuhitof 
the fracture deformity. Local pain on pressure and loss o' 
function are at first ns great in sprain with ligamentouf 
laceration and hemorrhage as in true sprain fracture. Ross and 
.Stewart, at the German Hospital in Philadelphia, in going ovei 
records found that 1.5 per cent, of all frncliircs confirmed hv 
Roentgen ray were sprained fractures, and that in 1910, eleven 
of these were of the lower end of the radius, and that in 1911 
there were seven in the same location. 

As diagnostic signs, the following arc sullicient: (1) history 
of sullicient trauma; (2) small sharply localized area of swell¬ 
ing and acute tenderne.-.-i over attachments of ligaments at tlie 
lower end of the radius aud ulna. The findings in sprain frac¬ 
tures (under 2) are pronounced and certain, recurring always 
at the same place when test is repeated, so that one can in SO 
per cent, of cases make a clinical diagnosis before roentgeno¬ 
gram. 

Treatment should be that of fracture. The wrist is 
immobilized from the base of the fingers to the elbow in a 
light plaster splint, the hand in comfortable iiosition. generally 
slightly- Hexed, and the forearm midway between pronation and 
supination. After from ten to fourteen day.s the splint is 
removed, the arm massaged, and after the third week no sup¬ 
port is needeil. This avoids prolonged disability- from sjirains, 
excess of callus formation, and better satisfaction to the 
patient. 
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Mscussio:^ 

Dr. E. Wyllys A>-nRE\vs: I do not see how ans’^ one can 
help being impressed with the methods described in tliis paper. 
An hour of this sort witli the actual roentgenograms from 
eases is worth more than a whole treatise, such as Hamilton’s 
or Scudder’s, especially the former, before the days of roent¬ 
genograms. Now we have pictures of the bones as they 
actually are and can trace the line of fracture in any given 
case. We do not have to generalize and theorize about the 
mechanics of the causation, or whether the fracture is direct or 
indirect. We do not have to theorize about the mechanics of 
reduction and retention, or whether the fracture is epiphyseal 
or not, or impacted or not. It surprises me to find that such a 
large proportion of so-called sprains arc actual fractures. We 
have known of cases of fracture of the shoulder-joint asso¬ 
ciated with rupture of the small fragments of the rim of the 
joint, and in the hip-joint we find them in dislocations and 
fractures of the neck, tearing and stripping oil' segments of 
bone. 

Dr. D. B. Piiemister: In children between the ages of 8 and 
10, we frecpientlj’ see what is known as a folding fracture. As 
a result of violence, the cortex in this location, which is still 
ilexible, bends outward. It is not a green-stick fracture. Frac¬ 
ture occurs when the resistant coi'tex meets a llo.xible cortex, 
and the older the child, the nearer the bone is to the epiphysis; 
between the ages of 8 and l.'i it is located an inch and a half 
above the joint. In an adult the bone will break, but in a child 
the cortex is still flexible, and as a result of impaction and 
sliglit flexion, the cortex bulges outward. I have had five 
cases of this type of fracture which I have seen in the last 
few years. 

Bilateral Urinary Calculi 

Dr. Daniel N. Eisexdratii: I have had two cases, and at 
the Michael Reese Hospital wo have had five other bilateral 
cases. In one no operation was performed because the patient 
had a carcinoma of the uterus. In one case the i'cnal calcidus 
was removed, but the patient died some months later of a 
senile intorcurrent disease before the opposite ureteral calculi 
could be removed. In one ease no operation was performed, 
owing to an advanced pulmonary tuberculosis. In a fourth 
ease the calculi were first removed from the right kidney by 
Dr. McArthur, and after an interval of three months an attempt 
to remove a left-sided calculus by the ui'eter through a 
pyelotomy incision was followed by such severe bleeding ns to 
require removal of the kidney. This case has been reported 
elsewhere as showing one of the dangers of pyelotomy. The 
light remaining kidney continues to show negative shadows, 
and the patient is three months pregnant at the time this 
article is being written. 

DISCUSSION 

Dr. L. L. JIcArthur; There succumbed to operation at the 
Jlichael Reese Hospital two mouths ago a man from whom I 
removed a calculus a year before. It was so soft and friable 
that I was sure I had removed all of it. I had put on the 
iceord the prohahiiity of this man having a recurrence of the 
stone because of the fine fragments which might remain in 
some of the calices of the kidney. True enough, in a year he 
came back with the recommendation that the kidney should be 
removed if recurrence occurred. I removed the kidney, but ns 
there was sepsis at the time of its removal the patient failed to 
improve, and finally died of a chronic sepsis a month and a 
half after the operation. I believe that the contour of the 
calices of the kidney in the cases of multiple calculus enables 
us to make a prediction of probable recurrence. 

The case to which Dr. Eisendrath referred, which has been 
under my care, is that of a young girl who had a left renal 
colic first. After the stones had been demonstrated with the 
Roentgen rav, they were removed, although the right kidney 
showed stones that were causing no trouble. The patient 
remained well for nine months or a year, and then had right 
renal colic so severe that the stone from the right kidney was 
removed. After a year’s lapse of time, the urine never clearing 
up completely, the patient came back with left renal colic, both 
kidneys showing stones in them, for which a third operation of 
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emptying the kidney was done. She has some uneasiness in the 
right side, but otherwise is very comfortable. 

Dr. a. J. Ocn.SNER: There is no doubt in my mind that 
there is a ’sj’mpathetio anuria, because I have made personal 
obseiwation of that condition in several cases in which there 
was positive evidence. About twenty years ago Harrison of 
London demonstrated that calculi formed only in case the urine 
had a certain density, and this density', cannot be reached if .a 
patient takes a sufiicient amount of distilled water. It is pos¬ 
sible in these cases to prevent recurrence of calculi, provided 
that the patient is sufiiciently impressed with the importance 
of taking distilled water. I have had the opportunity of 
demonstrating that in a large number of cases. One ease which 
illustrates this was in a colleague of mine who could be freed 
from calculi provided he drank distilled water, but if he grew 
careless and failed to drink it, the calculi would return. 

Another case I had that demonstrates the value of distilled 
water was in a patient who had renal colic constantly until 
about six years ago, when I ordered him to drink only' distilled 
water. For six or seven y’ears he never had an attack, until 
two years ago. During the summer he was building a house, 
and thought that it was too much trouble to drink distilled 
water; before the summer was over he had another attack. He 
lived in northern Wiseonsin. He came to see me during the 
attack; 1 gave him 2 ounces of whisky' and 1 ounce of distilled 
water several times and he improved. Since that time, he has 
bad no attack, although formerly by drinking ordinary water 
be would have an attack every tliree or four months. 

Tumors of Large Nerves Associated with Fibroma Molluscum, 
with Exhibition of Largest Specimen on Record 

Dr. Norman Kerr: My case is of interest because of the 
large size of the tumor which was removed from the left 
sciatic nerve -Jan. 20, 1912, at the Chicago Policlinic Hospital. 
The patient, a woman aged 22, about seven years ago was 
struck on the back of the lower third of the left thigh by some 
one’s knee while at a dance. No attention was paid to this 
until about a week later, when a swelling was noticed which 
grew slowly until at present it appears to be the size of a 
cocoanut, is of solid consistence and is slightly movable in all 
directions when the posterior muscles of the thigh are relaxed, 
but fixed when they are held tense. There is no particular 
enlargement of the superficial veins, and no disturbance of 
nerve function, except during the last four days, during which 
she experienced a moderate amount of pain in the growth. Cut¬ 
ting down on the growth showed it to involve the. sciatic 
nerve; it measured (! inches in length by' 3 in diameter, .and 
weighed 1 pound and 3 ounces. The pathologist reported the 
tumor to be a fibroma. The time since the operation has been 
too short for evidences of regeneration to show themselves on 
account of the great length of nerve-trunk which was removed. 
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Li:<ixardo da Vinci Quaderni d’Anatomia II. Vcntlquattro Fogll 
clolla lioyal Library ill Windsor. Cuorq: Anatomla o Fi.siolopia. 
rublicatl da Ovo r. L. Vangonston, A. Fonahan, II. Hopstock. Vol- 
loT^ 3 pounds 8 shillings. Christiania: Jacob Dybwnd, 

Ihe manuscripts of the anatomic papers and anatomic draw- 
ings of Leonardo da Vinci are preserved in the Royal Libraiy 
at Windsor. Until recently this most remarkable work had not 
received adequate scholarly attention, but fortunately King 
George V, granted three Norwegian scientists permission to- 
collate and pliotograph the original sheets at Windsor, and 
also to publish facsimile reproductions (collotype) together 
with German and English translations of the text. The result 
is a publication, in every sense monumental, the second volume 
of which is before us. The first volume was published in inil 
and contains twenty-two sheets dealing with a variety of 
anatomic and other subjects, the most important being tlie 
heart and its motions. The second volume contains thirty- 
three sheets in facsimile reproduction all dealing witli 
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resGai'clics on the heart and its functions. It is the purpose to 
puhlisli a third •volume this year wliich will contain Leonardo’s 
papers on the organs of generation, and then to follow with 
the remainder of the hitherto unpublished Windsor papere. 
The editions consist of 248 numbered copies; there will he no 
reprint. American libraries and bibliophiles should not neg¬ 
lect to secure this great work, which is of signal importance to 
medical history and to a full understanding of one of the 
most gifted and remarkable men that ever lived. The editors 
are peculiarly well qualified for their diflicult task—^I’angen- 
sten is a philologist, Fonahan a medical historian, and Hop- 
stock an anatomist. Leonardo wrote from right to left prob¬ 
ably because he was naturally left-handed, and the critical edit¬ 
ing of the manuscript consequently is associated with unusual 
difficulties which have beeii mastered in a brilliant manner 
according to the opinions of competent scholars in different 
countries. The translations appear to be highly successful, and 
the heliotypes are beautiful. On many of the sheets the draw¬ 
ings take up but little space in comparison with the text, hut 
even the smallest sketch is reproduced with the most minute 
exactness so that there surely is no loss of clearness in com¬ 
parison with the original. From the technical point of view 
. the publication reaches the top notch of the printers art. 

X-R.\v Di.VGXOSis AXD Treatmext. a Text-Book for General 
Practitioners and Students. By W. J. S. Bytlieli, B.A., M.D., lion. 
Phvsician to the Ancoats Hospital, Manchester, and A. E. Barclay, 
Jl.b., M.R., C.S., L.U.C.P., Medical Officer to tlie Electrical and 
X-Ray Departments Manchester Royal Infirmary. 0-xford iledical 
Publications. Cloth. Price, $o,u0, Pp. 147, with 118 illustrations. 
New York: 0.xford University Press. 1012. 

This book is based on a large e.xperience in a‘-ray work in 
various institutions in Manchester. It is a record of personal 
work, and like all such statements from competent workers is 
interesting. As the authors intimate in their preface, the great 
difficulty with x-rays in medicine is that the work has as often 
as not been in the hands either of radiographers who knew no 
medicine or of physicians who knew precious little of .T-r.ays. 
Hythell and Barclay are among the group—may their tribe 
increase—^who know both, and they have furnished an excel¬ 
lent little book on diagnosis. Tiie subject of x-ray e.xamina- 
tions in its various anatomie localities has been excellently 
covered. At the end of each chapter there is a large collection 
of skiagrams with explanations -illustrating the conditions 
which have just been considered in the text, and this is per¬ 
haps the best feature of the book. IVliile the authors specifi¬ 
cally disclaim any pretense of having offered an atlas, the 
illustrations are so many and so well chosen that the work 
amounts almost to an atlas of diagnostic radiography. Little 
is said about technic or apparatus, so that the book is more 
valuable for the mature x-ray worker than for the hegi'nner. 
Only one chapter—14 of its 145 pages—is devoted to .r-ray 
tiierapy, and this part of x-ra.v work is only sketched. 

The Milk Question. By JI. J. Rosenau, Professor of Preventive 
Medicine and llyKienc. Harvard Medical School. Cloth. Price. #i- 
net. Pp. 300, with illustrations. Boston : Hoiiglitou Milllin Co~- 
pan.v. 1012 . 

This is a presentation of the N. W. Harris lectures for 1012. 
which were given by Prof. M. J. Rosenau, under the au-p-rfs 
of the Northwestern Universit.v. AVhy we have a milk queitfic 
is fully explained in the first chapter. The autlior fate-i :i 
sound attitude toward the exaggeration of the danger f—-n 
milk, and his motto is “to enlighten, not to frigliten." 
presence of harmless as well as harmful bacteria is err-ia- 
“ized, since large numbers of hannless bacteria gain a—H-I 
milk, so that numbers alone do not constitute danger. 
attention is given to pasteurization of milk, and altlingi - •,» 
author states that clean natural milk can never he 
treated milk, he admits that pasteurization has h?tz 
us and that clean, safe milk is at present problemrilL ^ 

connection he discusses the advauLages aiuT .she—_ 2—V' 

medical milk commissions and points out some C:-z —r;--__ 

of the present system of iusiiecting dairies and 

results on score, cards, “itethods are nuieli —- 

then equipment. Clean milk may be prodncc<l r2: - - 
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ods and poor equipment,, but good milk cannot ho ludiluccil 
with good equipment and poor methods." 

A -strong plea is made for the eradication of (nhciciilnshi 
among cattle. The value of the tuberculin test is emiihaslzeil, 
Of special interest is tlie eighth chapter, which (jiveii (he 
“experience” of milk from farm to conKimiei-. and hIiowh the 
points where contamination may take place. Neverthelen., eer- 
tain .statements scorn rather radical. The value of the ao ealleil 
germicidal action of fre.sh milk, which lasts hiit a few lioiiln 
after milking, is prohably of little practical value hi reillleliii; 
the bacterial content. This germicidal action jiievents to aoine 
extent the multiplication of bacteria in the ciHlern. Also, It is 
disputed that normal mill: has “few or no leiilcocyles," Home 
authorities hold that the charring of eooh'cd milk is due to the 
proteins in milk rather than to the milk-sugar, as slate,I by 
the author. These are minor jioints, however. 'I'h,, k,',vnole 
for the solution of the milk probhon is well l•xp|•,•ssell In (Im 
sentence, “To keep milk clean we need inspiatlon; to remler 
milk safe we need pa.stenrization,” 


MEDiziNiscii-CiiEJiiseiiEH L-uioiiAToeii.-jia-l 1 iLee.ai'eM, Voa 
-Med. i-t Phil. Ludwig PIncussolin. L'loili. I’rlee, i:i„',0 oool-a 
44.1, null 7.7 Illustrations. lylpzlg; f, u, IV. Vogel, l!i|" 


lie, 

I'l-. 


This is an unusually useful book, eonlaining, in ad'lilloo lo 
the mateiial commonly found in laboratory guides, ezlem-lte 
tables of data which are likely to I," li-i-fZl (o Hie lahoralorv 
worker. In laboratories where the exlian-tive ''Handl/ioh" of 
AbderhaM.-ii is not available, this small, eompaet work will h- 
found of great ijs,;. There are, of eonr-e, every lah'/rafo/y 
special methods of teehnie ihvi-'il atal n-e,l wid, siaee-s, whi di 
will not I,,, found descTib-d in this or any other book; but 
Pineu--ohn has made a gexid seh-etion in rno-t ease., v/e no!,' 
V ith pl,.a.sure an occasional reference to the o.Hginal oh 'crip- 
tion of a method, only to regret tliat rmh reference, nr" not 
more abundant. It often happens that, no Tnaf.f.er how saie- 
fnlly the writer of a laho.satory manual de-crils-s in ahb.'e 
viated form a technical method,*difficulty is found in rnai.ir,;- 
the method work. Then the worker needs to go to tf," more 
explicit descriptions availahle in the original .irteh-s fo,' lu-fo 
out of his difficulties, and without any refiTem-e in f.i, Lb-,, 
ratoiy guide these are commonly difli' ilt lo hz-ate, f,'- o . • 
opinion the absence of sarisfaetor* referer.""* i* a ser-fz,... 
deficiency in most laboratory gui,le-. and tf.e -.-.-..e" a of 
space required for the.ve irmhftn-nT fz“ -yi.*-.'. 
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A Tri:ati.se on rKLi.AORA. For the Genernl Practitioner. By 
Kdward .Tenner Wood, S.B., JI.D., Chairman of the Pellagra Com¬ 
mission, North Carolina Board of Health. Cloth. Price, $4. Pg. 

Dr. Wood offers as the justification for tliis hook the fact 
tliat when it was begun, five year.s ago, tliere was no adequate 
treatise in English on the subject. Although this lack of 
literature on pellagra in English has been supplied in the gi’eat 
amount of literature on the subject which the last five years 
have given us, the book still justifies its existence, for it is a 
most useful summary of the knowledge of the subject. The 
author • writes from first-hand knowledge of pellagra and 
evidently after long and thoughtful interest in the subject, so 
that the personal element is not lacking—indeed it is agreeably 
present in a frank honesty, a lack of prejudice and hobbies, 
and a practical wisdom; but the chief value of the work lies 
in the comprehensive presentation of the facts of pellagra which 
it offers. The subject is divided into the history, etiology, 
general characteristics, skin manifestations, digestive dis¬ 
turbances, nervous and mental symptoms, diagnosis, prognosis, 
prophylaxis and treatment, and under these various headings 
the author has included practically a complete summary of our 
knowledge of this baffling disease. The chapter on etiology is 
naturally the most interesting. The author is a disbeliever in 
the maize theory and inclines to Sambon’s simulium theory 
of its transmission. The style is easy and interesting. Alto¬ 
gether, it is a valuable book. 


GESAMUEI.TE Werke VON Iv. G. Lennander. Tm Auftrage der 
tlnivcrsltiit zu Upsala. Untcr Mltwlrkiine von Hr. K. II. Glertz 
Prof. Dr. K. Petren, Dr. A. I'etterson. Doz. Dr. Lr. Zachrisson iind 
Prof Dr H. I. Ohrvall. HerausgogcUon von Dr. Gustnf Ekeliorn. 
Professor dor Chirnrgio an dor Unlversitilt ITpsala. Paper. Parts 
1 o nnd 3. Pp. I.'ISS, with Illustrations. Price, 30 marks. Upsala 
and Stockholm ; Almqvist & Wlksells Boktryckei'l. IOTA 


Lennander was professor of surgery in the University of 
Upsala from 1892 until his death in 1911 at the age of .51. The 
republication of his collected works by the university indicates 
the high value placed on his work by those among whom it 
was carried on. Lennander had many friends among Americau 
surgeons, and it is on this account and according to his per¬ 
sonal wish that the articles originally published in .Swedish 
have been translated into English. The articles publi.shed in 
German and in French are reprinted without change. This 
makes the writings of Lennander easy of access and this is 
desirable because he made contributions of permanent value to 
the literature of surgery. 


THE HosriTAE Corps Quiz Compend. A M.snunl for the llo.spltal 
Corns U. S. Army Hospital Corps. National Guard Bed Cross Asso¬ 
ciation and for Students and Practitioners. By I rank C. 

MD. Medical Reserve Corps. U. S. Army. Clotb. 1 rme. ?0.io. 
Pp. 218. Columbus, Obio : Edward T. Miller Company. 1912. 


Dr. Griffis, in this little manual, has given us in condensed 
form and yet in sufficient detail, an outline of what is required 
of a soldier in the Hospital Corps of the Army when he is 
called on for active service. The book will be of value to the 
Hospital Corps of the National Guard and the Red Cross 
oroanizations. A section is allotted to each of the following 
subjects: the hospital corps in the post and field; elementary 
anatomv and physiology; first aid; nursing; mess manage¬ 
ment aiid cooking; materia medica, therapeutics and pharmacy; 
hy-'iene of the post and eamp, and minor surgery. A full and 
complete index adds greatly to the value of the bock. 


THE PREVEXTIUN and TRE.VrMENT OF DISEASE.S IS THE TROPICS: 
A Handbook for omelals and Travelers Compiled 
T-se of OfTielaks In tbe Soudan. By h.dward S. Ciispin, M.U.C.b., 
i II (' P Assistant Director of the Soudan Medical Department, 
ciotb.' Price. .‘fO.oO net. Pp. 89. Pbiladelphia: J. B. Uppincott 
Company, 1912. 


This little book takes up first preventive treatment by the 
destruction of disease-carrying insects and protection from 
their attack, and then personal hygiene, discussing clothing, 
drink, food, etc. The second part deals with treatment and. 
incidentally, with rapid diagnosis. The diagnostic value of 
pain in different parts of the body is briefly mentioned and 
the treatment outlined. One chapter is devoted to the eoii- 
Bideratioii of the treatment of injury or disease characterized 
by symptoms other than pain. 


Medicolegal 

Medical Practice Act and What Constitutes a Vio¬ 
lation Thereof 

(People vs. Dunn (Jlh), 99 A. B. R. 5~7j 

The Supreme Court of Illinois afiirins a judgment for the 
plaintiff in this action to recover, for the use of the State 
Board of Health, the penalty provided by sections 9 and 10 of 
the medical practice act of 1899 for a second violation of sec¬ 
tion 7 of that act. The action was begun by the filing of a 
praecipe and statement of claim, in which it was alleged that 
the defendant practiced medicine, as defined in section 7, by 
treating and professing to treat, and prescribing certain 
material remedies for, the phj’sical ailments of another with¬ 
out a license so to do, ns provided by sections 2 and 3 of.the 
medical practice act, and alleged, further, that the offense was 
committed in the city of Chicago on or about Oct. 16, 1910, and 
Jan. 26, 1911, and that the defendant had been previously con¬ 
victed of the same offense. There was a verdict of guilty' on 
which a judgment was entered for $200 and costs, the defend¬ 
ant being ordered committed to the county jail, until the debt 
and costs were paid, for a period of not to exceed ninety days. 

It was contended that the act is a violation of the constitu¬ 
tional provision which prohibits the general assembly', by' local 
or special law, from “granting to any corporation, association 
or individual any' special or e,xclusive privilege, immunity or 
franchise whatever.” But the court deems it a sufficient answer 
to this contention to say’ that the State Board of Health, as 
created by the statute, is a branch of the executive department 
of the state government, and its members are officers of the 
state. That board, therefore, is not a corporation, association, 
or an individual, as those terms are used in the section of the 
constitution relied on. The right given the board by the med¬ 
ical practice act to sue for and recover the penalties therein 
imposed doe.s not constitute the granting of any special or 
exclusive privilege, immunity, or franchise to that board or 
its members. 

As to the contention that the act is a special law which 
violates the provision of the state constitution that where a 
general law can be made applicable no special law shall he 
enacted, the court says that the act, if it be special, does not 
fall within any of the cases enumerated in section 22 of article 
4 of the constitution in which local or special laws are pro¬ 
hibited. This court has repeatedly held that the general clause 
at the end of the section, that “where .a genernl law can be 
made applicable no special law shall be enacted,” addresses 
itself to the general assembly’ alone, and when .that body has 
concluded a special law is necessary', except in.the cases already 
prohibited, its conclusion is not. subject to judicial review. 

It was next urged- that there was error in. denying the 
defendant’s motion for a more specific statement of claim, the 
defendant contending that thereby' she had been deprived of 
the opportunity’ to make a proper defense, her theory’ being 
that she should have been furnished with the names of the 
parties she was alleged to have treated. But ivhether a more 
specific statement of claim will be required is discretionary 
with the court, and in this case the discretion was not abused. 
The statement gave the dates on which it was alleged the 
offense had been committed, and it was not necessary to give 
the name of the person alleged to have been treated, or to 
state that the name of such person was unknown. 

-Again, the defendant contended that as this is a penal stat¬ 
ute, it must be strictly' construed, and that there was no viola¬ 
tion of the law shown. Two witnesses, a Mrs. Seivert and 
another woman, testified that they’ were inspectors of the 
State Board of Health, and that tliey went together to tlie 
defendant’s home on Jan. 26, 1911, when Airs. Seivert asked ^ 
the defendant if she could cure cancer, and she said that she 
could, asking Airs. Seivert if she had one. Airs. Seivert’s rejily’ 
was that she did not think so, but had a scar on her neck and 
had been sick for some time. The defendant then got a mag¬ 
nifying glass, requested Airs. .Seivert to open the collar of her , 
dress, made an examination of the scar, and informed her that 
it was not a cancer, but a tumor, which she would cure if Airs. 
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^^L•^ve^t nould follo\v lier treatment. Asked -wliat lier charge 
was, she said. $2. which was paid. vShe then told Mrs. Seivert 
that she would liave to pay her $50 more in two weeks, and the 
halance of $50 in fo\ir weeks. Wlien the women were about to 
depart, the defendant told Mrs. Seivert that, if she did not 
come back at tlie time appointed for the treatment, slie wanted 
h(M* to telephone her. Neither of the witnesses saw tlie defend- 
.init again, and no further treatment was given or solicited. 

AVhile, strictly speaking, no treatment had been administered 
to !Mrs. Seivert on the occasioii of her visit, her ailment was 
diagnosed by the defendant and every assurance given that 
she was prepared to treat her. and would give the treatment, 
and a time was fixed when the nrst treatment should be 
administered. A fee was charged and paid for the diagnosis 
and consultation. The court thinks it clear tliat the defendant 
did by tins act profess to treat the physic»al ailment of 
another, and that the verdict of the jvivy of guilty was proper. 

J^astly. the defendant insisted that the statute was not 
violated for the reason that Mrs. Seivert was snfieriug from 
no ailment whatever, and merely pretended that .she had an 
ailment, but there was uotbiug in the record which justified 
tins contention, even conceding tliat it would be a eunicient 
defense. For anything that appeared in the record tlie diag¬ 
nosis of the defendant may have been correct. 

Sufficiency of Evidence and Right of Recovery for Attendance 
on Minor Son Away from Home 
{Den Maud rs. ivc/h/ (Ma.), J\G S. ir. /?, .'/oi 

The Kansas City Court of Appeals aninus a judgmeul for 
medical services rendered in attending a'minor son of the 
defendant, while ho was sick at his grandfather’s home. The 
court says that the physician died a short time after tlie suit 
was boguu. and the cause was revived iu the name of his 
adiniinstratri.x. The evidence was somewliat indefinite as to 
the numher of visits the physician made, hut it was shown 
that the hoy was sick about .six weeks, that the physician 
visited him as often, on some days, as two or three times, and, 
us the boy was aftficted with a severe case of tyjihoid fever, it 
was reasonable to suppose that he visited him almost daily 
at least, as such cases demand frequent visits uud tlie most 
careful and constant watchfulness of a physician. The boy’s 
sickness was so severe that lie required the services of a trained 
nurse for tlie whole time mentioned, and that it was thought 
necessary for her to go with him to the home of the defendant, 
ill company with the physician, at which time he was still very 
sick. Tlie defendant, also, was one of the party attending the 
invalid at that time. It was shown that $1.50 for a day visit, 
and $2.50 for a night visit of a physician to a patient was a 
reasonable charge, and that $20 was a reasonable cluirgc for 
the services of the physician in going with the son to his 
home. Jamiary 5, the defendant wrote the pliy.siclan to the 
en’oet that he did not know how many visits he had made to 
tlie son; that he wanted him to give the days and dates of 
such visits, stating that he liad paid him $20 the day the 
physician had hrought the son lionio. In another letter to the 
physician, dated September 15, tbc defendant stated that he 
had paid him $10. and would try and send him a little more 
every pay-day. It was also shown that the defendant was 
present at one lime while the physician was treating his sou. 
uiul that he expressed his satisfaction with the arrangement. 
Thc«e letters went to show that tlie defendant recognized his 
indebtedness to the physician in excess of the twenty day.s’ 
services remlercil, and that lie would continue to pay on each 
of his pay-days until the whole was discharged. 

In view of all the evidence and tlic reasonable inference to 
be drawn therefrom, it was sufiicient to support the judgment 
for tlie plaintifi’. In view of tlie common knowledge tliut in 
j-everc cases of typhoid fever physicians visit their patientN 
almost daily, and somotiinos several times each day and* often 
at night, and the other facts and circumstances in evidence, the 
court tliink'i the verdict of the jury for was not 

excesMve. 

The defendant objected to tlie introduction of any evidence, 
because the petition did not state a cause of action, in that it 
failed to state that the doctor was a regularly licenced physi¬ 


cian. The objection was not well taken. It is not ncce^-ary 
for the court to discuss the question whether an luilieoused 
doctor can enforce payment for his services as such; for it 
was not made an issue in the case. Until that matter was 
made an issue, the presumption would be that the physician 
was a regularly licensed practicing physician. It is a rule of 
law that, nothing being shown to the contrary, men do obey the 
law. If it was true that the phvsieiau wa-^ not licenscil as 
such, the defendant should have raised the question by answer, 
iu order to have availed himself of that fact as a defense to 
the action. 

It was further insisted that the plaintiir failed to juove 
the allegations in his petition that the services were lemlerod 
at the instance and request of *he defendant, and that they 
were necessary. The form of the pleading was of no coi\?*o- 
quence. Yet the court thinks the evidence tended to support 
the allegations of tlie petition. Tlio defendant knew the pliysi- 
eian was attending the son and rendering the necessary services. 
This was sufficient to raise the presumption that such services 
were rendered at his request. But it wa*< not required that 
any such request should be made, in order to render the defend¬ 
ant liable for tlieir reasonable value, if they were snob as 
come within the meaning of the term “uceessaries." It was 
argued that the defendant was not liable, unless it was shown 
that lie failed to furnish such services, but it was clear that 
he faik-d to furnish them, and. besides, he approved of tliem, 
and iiotbiiig could make it more binding. Proof of the neces¬ 
sity for tbc services, the approval of them while tliey were 
being rendered, and a promise to pay afterward, the court 
thinks suflieieutlv supported the allegations of the petition. 

Validity of Indictment and of Medical Practice Act 
(»Sfutc rii. (Ui.vk.), .".o ,So. Jf. SJIJ) 

The Supremo Court of ^lississippi holds that the trial judge 
erred in sustaining a demurrer to the indictment in this ease, 
which was under Section K>34 of the code of IhOO. proliihiting 
the practice of professions witliout license, and prescribing a 
penalty tborofor. The court says that the defendant was 
indicted for practicing as a physician without a license as 
required by law. It w.ns claimed tliat the indictment was 
not sufiicient. because it failed to contain I lie following word-* 
of the statute: “Without having first been examined and 
obtained a license as required by law.” The indictment 
charged that he “did unlawfully practice us a physician 
. . . and did not then and there liave a license so to do.' 

That was a sufiicient statement of the ofi'en-e for IIk* trial ot 
the party cliargod. A license would not he i-sued to a person 
without the oxaminatiou requireil by law. It would be a 
sufiicient dofen-*e for a person charged to sliow tliat he had a 
license. 

The other point raised in tlie tleimirier to the indiet inent 
was that .Section 1334 and 31)01 rif tin* cfidi* and the .scheme 
pvo|) 0 -cd by said sections are prohibited by the fourteenth 
aiiiendniont to the constitution of the United Stall's, which 
provides that tio state shall make or enforce any law ^YlMeh 
shall abridge the privileges or immunities of tin* citizens of 
the I’nited States, nor deprive any person of life, lilierty nr 
property without due process of law. nor <leny to any peison 
within the jurisdiction the equal proleetion of the law. But 
the laws of tliis state regulating the practice of medicine, 
prescribing how license for engaging in that profe--'ion may 
he obtained, defining what is Die practici* of nn'dicine, and 
proviiling penalties therefor, are williin tin* police jiower- 
which may be lawfully exercised by this slate, (’crtainly tin- 
state has a right to make proper ami reasonnlile regulations 
for certain pursuits .and professions. Tin* pnr[)o-i* of tin* law 
i- to protect the ])ul>lic, and to require all person- wlio max 
oiler to engage in tlie practice of iiiedif-ine prepan* tln*iii- 
selves properly for such work, ami to answer to tin* sp.jt,. hy 
examinations as to whetln’r sncli pn*paratioii ha- bern siiili- 
cieiit. The regulations as contained in the Iaw> f»f thi- -tut** 
are eertAinly not nnreasonnbh*: and, a- sliown by tin* xery 
wording of. the ite, every j>er-o;i^i- gix'en an opjmrlnnity 
to cot ' \amj>“ practice <»f nu*.1i*iag^. 
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Tltli's ni;irl:c<] with an asterisk (•) are ahstractpil below. 

Archives of Pediatrics, New York 
Fchruarn, XXX, Xo. 2, pp. Rl-IRO 
1 'Treatment of Meningitis by Drainage of Cistcrna Magna. I. 
S. Haynes, New York. 

;; One lliinclred Infants Followed from Birth to End of First 
Year. C. llerrman. New Y'ork. 

;t Orthodontia. F. K. Stathers, Philadelphia. 

4 ‘Effects of Heated and Superheated Miik on Infant's Nutrition. 
H. L. (,'oit, Newark, N. .1. 

D ‘ilachiocenteais, an Aid to Diagnosis. Its Value in Believing 
Convulsion.s. D. Fischer, New York. 

(I Unusual Complications of Infectious Di.seases in Childhood, 
with Ileport of Cases. A. Stern, Elizabeth, N. .1. 

7 ‘Use of Antistreptococcus Serum Locally in Treatment of Vac¬ 
cinal Ulcers. L. A. Sexton, New York. 


1. Treatment of Meningitis by Drainage.—Haynes believes 
that all the evidence points to the cistenia inagna as the one 
logical place where removal of pyogenic cerebrospinal fluid 
should be practiced. He has performed the operation eight 
times, but unfortunately all his patients died. This, he says, is 
no discredit to the operation. These results simply mean that 
operative relief must be offered at the begiuning of the dis¬ 
ease. Delay brings disaster. If a patient presents head symp¬ 
toms, a rising blood-pressure, venous engorgement and edema 
of the optic papilla, with the absence of the copper-reducing 
elements from the cerebrospinal fluid, the diagnosis is abso¬ 
lutely sure. The disease is septic nieningitis. The end is cer¬ 
tain,' unless relief be afforded by instant, free and continuous 
escape from the skull of the excess of cerebrospinal fluid with 
its content of deadly bacteria and poisons. 

4. Effects of Heated and Superheated Milk.—After careful 
and thorough investigation Coit found that there is appar¬ 
ently no serious loss of nutritive value produced by feeding an 
animal on boiled milk derived from an animal of the same 
species. At the same time it must be pointed out that the 
published evidence on this point is scanty. When an animal is 
fed on the milk of another species, the milk from which has 
been found to be suitable for this purpose, such small dif¬ 
ferences as have been found in the nutritive values of raw and 
boiled milk have been in favor of boiled milk. The milk of the 
same species has a considerably higher nutriti'C value for that 
siiecies than the milk of any other species so far investigated. 
The evidence dealt with throughout Coif- report emphasizes 
very forcibly the importnuce of breast-feeding for the young of 
all species', and shows the special importance of breast-feeding 
during the early weeks of life. When artificial feeding has 
been employed iii animal experiments, boiled milk of a foreign 
species has given more satisfactory results than similar milk 
raw. The Berlin figures dealing with infants fed on boiled cow’s 
milk, give extrem'’ely f'.vvorable results, and in view of the 
evidence collected in this report could scarcely be expected to 
be surpassed bad raw cow’s milk been used It is pointed out 
that the Berlin babies who are artificially fed in connection 
with the consultation receive milk of a known excellent 


ijnality. 

.7. Rachiocentesis an Aid to Diagnosis. The frequency of 
convulsions in children prompts Fischer to call attention to 
the necessity of rachiocentesis as an aid to an early diagnosis 
of this verv iniportaiit symptom. Intestinal intoxication is a 
frequent cause of cerebral congestion, resulting in convulsions 
But more eommonlv convulsions are the initial symptoms of 
an infectious disease, a forerunner of pneumonia, occasionally 
an earlv manifestation of scarlet fever, measles or diplitlicria. 
One must not overlook the frequency of convulsions in the 
bemiining of a cerebrospinal meningitis, a tuberculous memn- 
mtis. or some malignant form of cerebral niaiiifestatmn. The 
diagno.sis must be made early so that treatment can be insti¬ 
tuted early. 

Convulsions recur. Because of their recurrence we can try 
to control their frequency or prevent their return. This can e 
accomplished bv reducing intracranial pressure. For this pur¬ 
pose rachioceiit'esis is indicated. Next in importance to relieve 
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the intracranial pressure by lumbar puncture is an injection of 
a pint of soap-water to empty the rectum. It the child, can 
swallow, give 2 grains of calomel, followed by teaspoonful 
doses of rhubarb-soda, in all about six doses. This eliminative 
treatment should be given before anj' nutrition is ordered. 
Barge quantities of water may bo given. .411 ice-bag should be 
ordered to be applied' over the anterior fontanel. It is 
important not to move a child too much during a convulsion, 
for handling the limbs will frequently provoke a spa.sm. 

7. Antistreptococcus Serum in Vaccinal Ulcers.—From the 
first use of antistreptococcus .scrum three and a half years 
ago, Sexton noted a marked improvement in the indolent, 
punched-out vaccinal ulcers, and he has yet to see one that has 
not responded readily to the constant application of anti- 
streptococcus scrum used locally in the form of a wet dressing. 
The wound is filled with the serum, this is covered with a 
small wet dressing of same, and over this is placed an oiled 
silk dressing in order to maintain the moisture as long as 
possible. The dressings when dry become very hard and .sliff. 
In order to obviate the uiipleasaiitiicss caused bj' this the oiled 
silk is removed and the dressing remoistened, without disturb¬ 
ing it, three or four times daily. The rapidity with which tlie.se 
indolent ulcers respond to this form of treatment is said to be 
remarkable. Sexton has tried various other serums, including 
normal horse-scrum, but the results have been unsatisfactory. 

Boston Medical and Surgical Journal ’ 

3Iarch 0, CLXVJII, Xo. 10, pp. 333-S72 

S Collection of Facts, Ideas and Theories lleiating to Diverse 
Elements that Contribute to Success in Treatment of .Toint 
Diseases. Relntlonshlps Between Visceral Ptosis and Arth¬ 
ritis. Comparisons Between Mild Intestinal Toxemias and 
Gout. 11. TV. Marshall. Boston. 

0 Diverticulitis. J Stanton, Boston. 

10 Case of Infection with Hymenolepls (Taenia) Nana, the Dwarf 

'Tapeworm. I. Gerber, Boston. 

11 ‘Pathology of Typhoid Spine. M. H. Bogers, Boston. 

12 Autotherapy (Sputum Filtrate) in Acute Articular Rheuma¬ 

tism : Report of Case, C. II. Duncan, New York, 

11. Pathology of Typhoid Spine.—In studying reported cases. 
Rogers says, it is clear that there is a very definite clinical 
story so that there should be one pathologic process as the 
basis. Following an attack of typhoid, during the convalescence 
or within six months’ time, there is a sharp, rather sudden 
onset of pain in the back, usually brought on by some slight 
injury, or sudden motion. The pain is described as much iiiorc 
severe than is usual in any ease of tuberculosis of the spine, 
and is made worse on the slightest motion. There is usually 
tenderness to pressure over the portion of the spine correspond¬ 
ing to the pain, and all motions are very much limited. There 
is often a few degrees of temperature elevation at the beginning; 
there is never any distinct kyphos. The knee-jerks have 
been reported as increased, but there is no other sign of 
paralysis, there being often a decided disinclination to use the 
legs on account of the pain. This condition lasts from sev¬ 
eral weeks to from two to three months, and there may be 
either a complete recovery or there may be some limitation 
of motion of the spine, and oceasioiially some deformity show¬ 
ing definite bone changes. 

The pathologic process of other bone lesions due to the 
typhoid bacillus is well known, and those oeeurring in the tibia 
may be taken as a description. The simplest process is a local¬ 
ized lioi, aliscess, sometimes three or four in the same bone, 
in the cortex just beneath the periosteum. These show in the 
radiogram as a rounded loss of substance, casting a shadow of 
different density than normal bone. 'I'hcy are generally small, 
about the diameter of a lead pencil. The typhoid bacillus has 
been recovered from such conditions, showing that they are 
true infections and not simply bone cysts. The periosteum may 
become involved and the process may spread so that the radio¬ 
gram will show more e.xtensive involvement of the cortex. 
Evidently the typhoid organism is not virulent enough in the 
bone to cause a constaiitlj' increasing osteomyelitis, such a- 
the cocci group, but tends to remain localized, and to die out. 
Taking into con.sidcration the sudden onset of these lesion-, 
the fact that they may be multi])le and yet localized and cir- 
curascribed, there is a strong suggestion that they are the 
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result of septic emboli. The so-called “typhoid spine” is an 
osteomyelitis of the vertebral bodies, which cause lesions sim¬ 
ilar to the typhoidal bone abscesses of other bones, located in 
the cortex just beneath the periosteum. 

Cleveland Medical Journal 
Fchntarp, XII, No. 2, pp. 89-lGO 

I.*! Tmmualic Neurosis: Retrospect and Forecast. P. ‘Bailey, New 
York. 

Epigastric Ileruin, Its Importance in Diagnosis of Obscure 
Abdominal Conditions. .T. Pbillips, Cleveland. 

!.■> Sloughing of Nasal Septum after Submucous Resection. D. A. 
Prendergast, Cleveland. 

1(> *Factors Concerned in Spread of Scarlet Fever. S. C. Lind, 
Cleveland. 

IT Suturing Nasal Septum after Submucous Resection Instead of 
Packing. \V. ,1. Abbott, Cleveland. 

IS ‘Station of Presenting Part in Labor. A. .1. Skeol, Cleveland. 
11} Case of (IlystericalV) Sudden Monocular Real Blindness with 
Recovery. tV. C. Tuckerraan, Cleveland. 

20 ‘Case of Fatal Poisoning hy Tobacco. E. C. Garvin, Cleveland. 

10. Scarlet Fever.—Lind docs not make auy liew points but 
hi.s emphasis of well known ones is summarized as follows: 1. 
Scarlet fever is due to an unknown virus transferable to moii- 
kej^s and from monkey to monkey, 2. The virus is found in 
the throat and nose. 3. Desquamation per sc is seldom the 
cause of the spreading infection. 4. Proof is lacking that scar¬ 
let fever may be carried through the air. 5. The unrecognized 
cases are the most potent in its spread. G. Proph^daxis is dif¬ 
ficult and strict isolation is the best means of checking an 
epidemic. 

IS. Station in Labor.—Skeel urges that the exact station, as 
well as the presentation and position, should alwaj's he cai*e- 
fiilly considered before deciding the treatment in delayed labor. 

20. Fatal Poisoning by Tobacco.—In a caseTut’ed by Garvin 
death followed the rectal injection of one pint of water in 
which was dissolved one and one-half teaspoonfuls of smoking 
tobacco given for pin-wonns. The child, aged CM* years, imrae- 
[liately complained of faintness, inability to stand and gi'cat 
nausea, and soon coninieiiced to vomit .very severely. The 
bowels also acted at this time and a part at least of the injec¬ 
tion was expelled. Tliese symptoms continued for about fifteen 
minutes, when convulsions ensued, lasting about'twenty min¬ 
utes. The child then became quiet and died in collapse about 
forty-five minutes after administration of the injection. 

Delaware State Medical Journal, Wilmington 
Fchniarn, IV, Xo. 3, pp. 

21 Technic and Results of Intravenous Injection of Salvarsan. 

B. A. Jenkin, Wilmington. 

Journal of Experimental Medicine, New York 
March, XVII, Xo. 3, pp. 230-372 

22 ‘Cnltnr.Gs from Sputum and Blood in Lobar Pneumonia. T. W. 

Hastings and E. Boehm, New York. 

23 ‘Pancreatic Transplantations in Spleen. .T. II. Pratt and F..T. 

Murphy, Boston. 

24 ‘Permanent Life of Connective Tissue Outside Organism. A. IT. 

Ebcliug, New York. 

2.T ‘Intestine Obstruction. I. Toxic Substance Produced in 
Closed Duodenal Loops. G. II. Whipple, II. B. Stone and 
B: M. Bernhcim, Baltimore. 

20 ‘Idem. II. Toxic Substance Produced by Mucosa of Closed 
Duodenal Loops. G. II. Whipple, 11. B, Stone and B* .M. 
Bernhcim, Baltimore. 

27 ‘Extracellular Relation of Malarial Parasite to Red Corpuscle, 
and Its Method of Securing Attachment to External Surf.acc 
of Red Corjniscle. M. Rowley-Lawson, Now I^ondon, 

28' ‘Influence of I.ccithin and Cholestcrin on Growth of Tumors. . 
. T. B. Robertson and T. C. Burnett, Berkeley, Cal, 

20 ‘Pneumonic Lesions. Made by Intrabroncliial Insufllation of 
Non-Virulcnt Pneumococci. M. Wollstcin and S. .1. Mcltz.er, 
New York. 

,30 ‘Experimental Study of Bono and Joint Tuberculosis. J. 
Fraser, Edinburgh. 

22. Cultures in Lobar Pneumonia.—In thirty-two imselected 
oases studied by Hastings and Boehm cultures were taken 
from both the blood and the sputum, and in five of those 
more than one blood culture was taken. In one case the culture 
was taken from the blood only, and in this instance the pneii- 
moeoccus was found. The result in the thirty-two cases in 
which cultures were made both from the blood and the sputum 
are as follows: 1. In eleven cases the blood and sputum 
cultures wore positive, (a) In nine cases the pneumococcus 
was isolated, and five of these patients died, (b) In two cases. 


instead of the pneumococcus, Streptococcus hevwlysaus (Jougus) 
was found. One of these patients died. 2. In twenty-one cases 
the blood cultures were negative, and in eighteen of these the 
sputum cultures were positive and in three negative. In these 
three the oiilj' result recorded was the absence of pneumococcus, 
(a) In nine cases the pneumococcus was isolated. Two of these 
patients died, (b) Tu twelve cases no pneumococcus wa-^ 
found. Two of these patients died. 

Of the patients in which no pneumococcus was found, in two 
cases Bacillus coli was isolated; in one case Micrococcus catar- 
rhalis; in one case a staphylococcus (type not stated) ; in two 
cases staphylococcus and streptococcus: in one case Bacillus 
influenzae; in one case Bocitius fluorescens uon-liqucfacicns; 
ill one case an unidentified Gram-positive chromogenic organ¬ 
ism, probably saprophytic; and in three cases there are no 
recorded results except tliat the pneumococcus was absent. In 
the total of thirty lhree blood cultures, the pneumococcus was 
found in ten cases (30.3 per cent.) ; six of the patients tbed. 

During the years 1910 to 1912 sputum cultures were tak(*u 
from forty-four cases of pneumonia, of which twenty-four 
showed pneumococci (.54 per cent.), and twenty showed no 
pneumococci (45 per cent.). The authors coiichide. that typ¬ 
ical eases of lobar pneiinionia, in which no pneuniococci arc to 
be found either in blood or sputum, proh.abh’ exist more fre¬ 
quently lliaii is generally supposed. Tliese cases are not to lie 
distinguished from the pneumococcus group, except hy hlootl 
and sputum cultures. Streptococcus hcniolgsans (longus) 
is an organism which may give rise to such a case. In this 
connection it is of interest to note that Scliottmiiller isolated 
Streptococcus mucosus capsulaius from the blood in a case 
of croupous pneumonia. There is probably no prognostic value 
in the bacteriologic findings in lobar pneumonia, but from a 
series of thirty-two cases the autliors believe no dofinilo opinion 
can be drawn. 

23. Pancreatic Transplantations in Spleen.—Pancreatic tr.aus- 
plants to the spleen made hy Pratt and i^lurpliy undci'went 
rapid aiitoiysis. In five of the nine animals examined 18 
hours to 218 days after the transplantation, no pancrontie tis¬ 
sue was demonstrable. In one dog well jircserved acini were 
found thirteen days after the transplantation. In the other 
three experiments in which pancreatic cejls were present in tlie 
spleen, the interval between the operation and the death of the 
animal v.aned from eighteen liours to eight days. One dog lived 
for 187 days with l!ie internal function of the pancreas main¬ 
tained by a graft in the spleen entirel}" .separated from its 
original vascular supply and nervous connections. The interval 
between the date of the traiisphintatioii and the death of the 
animal was 209 days. Although the tolerance for earho- 
hydrates sank to a low point, persistent glycosuria did not 
develop. Inanition due to the absence of panerealic seerelioii 
from the intestine was the cause of deatli. Tlie feeding of 
fresh pancreas supplied this lack in jiiirt and ajiparcntly pre¬ 
vented the death of the animal in the third week following 
pancreatectomy. The limit of tolerance to glucose rose for a 
short time after the feeding of pancreas was hegun, hut was 
at a fairly constant low level from May 24 to August 20. 

The pancreatic remains at death as delerminod by serial sec¬ 
tions were less than 1 centimeter in size. Tho larger part of 
this small nodule was composed of fibrous tissue. Acini wmc 
found, and some of the cells contained well preserved granules 
staining blue with phosphotungstic hoinatoxylin and identical 
in appearance with the zymogen granules of llie normal pan¬ 
creas. As these granules do not occur in the cells of the i'^land.- 
of Langcrhaiis, their presence furnishes additional evidence that 
the pancreatic cells in which they occurred in the graft were 
acinar cells. No islands of Langerhans were found in any of 
the sections. If Rihhert-’s st atement is true that on l^* cells that 
c.an functio nate will J ive,when transplanted, then tlfF presmicc 
of norniad^appcaring acinar cpithcTniin in this'gra'ft 209 days 
after tlic pancreatic tissue was trnn-plauted into the spleen is 
evidence that the acinar cells can carry on the internal func¬ 
tion of the pancreas. Tliis experiment does not disprove tie* 
neurogenic theory of diabetes, hut it presents additional 
evidence against it, and in favor of the theory of an internal 
secretion. 
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The prevention of diabetes for more tlian six months by 
means of the small nodnle of sclerosed pancreatic tissue in the 
spleen, the antliors point out, makes the accuracy of Martina’s 
observations improbable. If his graft in the spleen remained 
active, wh}' did sugar appear in the urine two days after the 
remainder of the pancreas was removed and persist in large 
amount, 3 to 0 per cent., until the deatli of tlie animal? Inas¬ 
much as tlie animal lived four montlis witli tiiis degree of 
glycosuria it is probable that some pancreatie juice was enter¬ 
ing the intestine, secreted from remains of pancreatic tissue so 
small that thej' were overlooked at the autopsy. Among the 
dogs in which the authors shut out all the pancreatic secretion 
from the intestine, marked disturbance of absorption attended 
with great loss of weight, always occurred. 

24. Life of Connective Tissue Outside of Organism.—It is 
slated by Ebeling that connective tissue can be kept in a con¬ 
dition of active growth outside of the organism for more than 
eleven months, that its mass increases considerably, and its 
power of inoliferation, after such a long period, is more active 
than at the beginning of its life in vitro. 

25. Intestinal Obstruction.—The authors report on their 
study of a toxic substance produced in closed duodenal loops, 
made in dogs by ligatures placed just below the pancreatic duct 
and just beyond the duodenojejunal junction, together with a 
posterior gasti'o-enteroscomy. These closed duodenal loop dogs 
died with symptoms like those of patients sulTering from vol¬ 
vulus or high intestinal obstruction. This duodenal loop may 
simulate closely a volvulus in which there has been no vas¬ 
cular disturbance. Dogs with closed duodenal loops which had 
been washed out carefully survived a little longer on the aver¬ 
age than animals wdth unw'ashed loops. The duration of life in 
tlie first instance was one to three days, with an average of 
about forty-eight hours. The dogs usually lost considerable fluid 
by vomiting and diarriiea. A weak pvdse. low blood-pressnre 
aiid temperature were usually conspicuous in the last stages. 

Xecropsy showed more or less splauchnie congestion which 
may be most marked in the mucosa of the upper .small intes¬ 
tine. The peritoneum was usually clear and tlie closed loop 
was either distended w'ith thin fluid, or collapsed, and con¬ 
tained only a small amount of pasty brown material. The 
mucosa of the loop showed ulceration and even perforation, but 
in the majority of cases it was intact and exhibited only a 
moderate congestion. The authors found that a simple intes¬ 
tinal obstruction added to a closed duodenal loop does not 
modify the result in any manner, but it may hasten the fatal 
outcome. 

The liver plays no essential ri'ilc as a protective agent against 
this poison, for a dog with an Eek fistula may live three days 
with a closed loop. A normal dog reacts to iiitniportal injec¬ 
tion and to intravenous injection of the toxic substance in an 
identical manner. Drainage of this loop under certain con¬ 
ditions may not interfere with the general health over a period 
of weeks "or months. Excision of the part of the duodenum 
included in tliis loop causes no disturbance. 

The material from the closed duodenal loops contain no bile, 
pancreatic juice, gastric juice, or split products from the food. 
It can be formed in no other way than by the activity of the 
intestinal mucOsa and the growth of the intestinal bacteria. 
This material after dilution, autolysis, sterilization and filtra¬ 
tion produces a eharacteristic cfl'ect when introduced intra¬ 
venously When given in toxic doses it causes a profound drop 
in blood-pressure, general collapse, drop in temperature, saliva¬ 
tion, vomiting and profuse diarrhea, which is often blood¬ 
stained Splanchnic congestion is the cons])icuous feature at 
antopsv and shows especially in the villi of the duodenal and 
jejunal' mucosae. Eplneplirin, during this period of low blood- 
n4ssure and splanchnic congestion, will cause the usual reac¬ 
tion when oiven intravenously, but applied locally or given 
intravenously, the engorged intestinal mucosa is not bleached. 

Secretion is not found in the duodenal loop fluid, and the loop 
material does not influence the pancreatie secretion. Intraportal 
. injection of the toxic material gives a reaction similar to 
intravenous injection. Intraperitoneal and subcutaneous injec¬ 
tions produce a relatively slow reaction which closely resembles 
the pii turo seen in the dosed duodenal loop dog. In both cases 


.Tour. A. M. 
JI.V.ROU 22, 101.’! 

there is a relatively slow' absorption, but the .splanchnic con¬ 
gestion and other findings, though less intense, are present in 
both groups. The authors are forced to conclude, therefore, 
that there seems to bo no escape from the conclusion that a 
poisonous substance is formed in this closed duodenal loop 
which is absorbed from it and causes intoxication and death. 
Injection of this toxic substance into a normal dog gives intox¬ 
ication and a reaction more intense but similar to that develop¬ 
ing in a closed-loop dog. 

20. Idem.—In this paper the authors report a series of 
experiments showing that a toxic substance is produced by the 
intestinal mucosa during intestinal obstruction and can be 
demonstrated in it, and that the poison will not be formed in 
closed duodenal loops when the mucosa has been destroyed by 
chemical means. Moreover, no such poison can be demonstrated 
in the normal intestinal mucosa. The blood taken from a dog 
with a duodenal loop is not toxic to a normal dog when given 
iiitiavenously.- This toxic substance is absorbed from the 
mucosa it.self and not from the lumen of the drained loops. 
The same is probably true of the closed loops which have an 
intact mucosa. It seems highly probable that the poison is 
formed by the mucosa and is in great part absorbed directly 
from it by the blood. Xorinal intestinal mucosa contains no 
toxic substance nor can it neutralize hi vitro the toxic sub¬ 
stance |>rodnced in the closed loops. There is no evidence that 
the toxic material when given intravenously is excreted by 
the intestine or held by the intestinal mucosa in any demon¬ 
strable form. The toxic substance is not absorbed from the 
normal intestinal tract. Destruction of the mucosa in a closed 
loop by means of sodium fluorid prevents the formation of the 
toxic substance. This fact furnishes the final proof that the 
mucosa is the essential factor in the elaboration of the poison¬ 
ous matei-ial. 

27. Relation of Malarial Parasite to Red Corpuscles.—Briefly, 
the author emphasizes that the malarial parasite is extracellular 
during its entire developmental cycle; that is, with the excep¬ 
tion of the brief peiiods when it is free in the blood-serum, it 
is attaehed to the outside surface of the red corpuscle. The 
parasite secures its attachment to the outside of the red 
corpuscle by means of filamentous pseudopodia thrown out by 
the parasite for that purpose. The attaching processes are 
described as (1) primary and (2) secondary (accessory) 
attaching pseudopodia. She has not been able to find any 
evidence of conjugation of malarial parasites in any stage of 
development, and she suggests that it may be that Craig’s 
‘■conjugating parasites” are the result of a wrong interpreta¬ 
tion of the infection of a corpuscular mound by two young 
parasites and that the idea that the parasites were intracellular 
perhaps led to the misconception. 

•28. Lecithin and Cholesterin and Growth of Tumors.—The 
authors found that cholesterin, rvhether suspended in dilute 
alcohol or in sodium olcate solution, when injected directly 
into tuinors causes a marked acceleration both of the primary 
and of the metastatic growth. The acceleration of the growtii 
of the primary tumor by cholesterin is most evident in the 
premetastatic stage. Lecithin, when injected in the form of an 
aqueous emulsion directly into tumors, diminishes the ten¬ 
dency to form metastases, retards the metastatic growth when 
it does occur, and in some instances also retards the primary 
growth. The retardation due to lecithin is most evident in the 
metastatic stage. .Simultaneous injection of minims 0 strontium 
chlorid solution into the tumors does not appreciably affect the 
action of the lecithin. 

2!>. Pneumonic Lesions Made by Non-Virulent Pneumococci.— 
Tw-enty to tw-enty-four hour broth cultures of the avirulent 
imeumocoecus were injected by intrabronehial insulllatioii into 
eighteen dogs, in doses varying from 10 to 30 e.c. In three 
instances the dose of cocci was enriched three times; that is, it 
contained three times the number of organisms, as the result 
of eenti-ifugalization of a large quantity of culture. Xone of 
the dogs died as the result of the inoculation of these doses of 
avindent pneumococci. All w-ere killed at periods varying from 
one to seven days after the dose had been administered. The 
animals did not appear to be very ill, and only three showed a 
rise of temperature to 41.1 C., all three having ■received a do.sc 
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of the cases tlic anestliosia was complete, in 10 per cent, it Avas 
a failine, and in the other 10 per cent, althougli the anesthesia 
was incomplete, it was snlTieient for the operation. 

Journal of Obstetrics and Gynecology of British Empire, London 

JaniKirii, I, XXIII. No. l-CJ/ 

10 Burton (“Dr. Slop”) ; Ills Forceps and Ills Fo('.s. Doran. 

11 •Duplication oC Bladder, Vagina and Vulva, with Sucee.ssivc 

Full-Time I’regnancy and Labor In Each Uterus. J. B. 

Gemmell and A. M. Pater.son. 

12 Ilebostcotomy. .1. .1. Wallace. 

11. Duplication of Pelvic Structures.—The salient features 
of this case are: a single anus and .rectum; duplication of 
vulva, urinary and genital ducts, bladder and uterus; wide 
separation of the pubic bones; and the'absence of a true 
umbilicus. The distance bottveen the anterior superior spines 
of the ilium was eleven inches. There was no symphysis pubis. 
On palpation in the groin, on each side, Pouparl’s ligament, 
pubic spine, pubic crest and separated pubic symphysis could 
be felt distinctly. The distance betAveen the two pubic bones 
measured 5% inches. The curve of the sacrum and coccyx and 
their relation to the spine of the ischium on the left side, 
formed an almost normal shape of the left half of the pelvis; 
whereas the right half was merely a large roomy basin. There 
was no mons veneris. The interval between the thighs formed 
a perineal space 4 inches in diameter. The vulvar area was 
roughly heart-shaped with the apex directed backward to the 
cleft between the nates. The anterior portions of this area, 
covered sparsely by hair, encroached on the area covering the 
pubic bones on each side of a bare area devoid of hair and 
sweat glands. 

When the patient was placed in the pelvic position, with 
knees drawn up on the abdomen, and the soles of the feet rest¬ 
ing on the bed, the distance between the folds' of the groin was 
found to be OVs inches; and the presence was noted of two 
separate laterally placed vulvae, with a single anus (behind 
the left vulva), and a natal cleft behind the anus. The viilvae 
were almost normal in size and form. Labia majora were pres¬ 
ent. The medial labium on each side was less prominent than 
the lateral labium; Avithin each vulva Avere labia minora, 
clitoris, vestibule and the openings of urethra and vagina. The 
ostia vaginae readily admitted tAvo fingers and Avere three 
inches apart. In 1910, Avhen the patient Avas first seen, each 
vagina shoAved the remains of a hymen. The labia majora and 
"Loris Avere not so Avell formed on the right side as on the left, 
kind the left vulva Avere the perineum and anus. Bimanual 
imination shoAved on each side, besides a normal vagina, a 
.veil-formed cervix and uterus, Avhicli could be mOAcd freely, 
independently of one another. A single ovary could be felt at 
the outer side of each uterus. The urethrae Avere apparently 
ormal; on passing a catheter six ounces of clear urine Avere 
IraAvn of! by the left urethra. A catheter passed through the 
ight urethra drcAV off four ounces of turbid urine eontainiiig 


Journal of Tropical Medicine and Hygiene, London 

Fehruaru IS, XVI, No. pp. J|9-C^ 

t.t Indian Oropliaryngeal Leislinianiasis. A. Castellan!. 

14 Identity of Certain lA'ishmaniases Based on Biologic Ileac- 

tlon.s. I. Bandi. 

15 Case of raramelitensis FcA-cr. P. AA'. Bassett-Smith. 

Lancet, London 

Felniarp 22, I, No. >,669, pp. 507-.j82 

1C Tile Hunter JIuseum and Lister. I!. .1. Godleo. 

17 ‘Transmission to Monkeys of A'irus Obtained from English 

Cases of Poliomyelitis, .1, McIntosh and 11. Turnbull. 

18 't’AVo Cases of Pancreatic Cyst. AA'. If. Cbolmeley. 

1!) 'Tavo Cases of Pancreatic Cyst Avith Acute Symptoms. C. 

Frankau. 

20 I.arge Rena! Cbilculus .Associated Avith Sarcoma of Kidney. 

D, DrcAV. 

21 Case of Bence-.Ioncs Proteinuria. .1. Henderson. 

22 Ptomain Producing Bacteria in Human Intestinal Flora. . 

D. .AL Bertrand and .A. Berthelot. 

2.'1 Therapeutic .Action of Splenic Extract. H. It. IlarroAver. 

17. Transmission of Poliomyelitis.—This paper deals Avitlr 
the inoculation into monkeys of material from four cases of 
poliomyelitis Avhieli Avith one c.xeeption occurred in the London 
Hospital district, in every instance the monkey.s Avere inocu¬ 
lated intradnrally as Avell as intraperitoneally Avitli emulsions 
of the cord. Pieces of the spinal cord and brain AAcre on their 
remoA'al from the body transferred to a bottle containing a 33 
j)er cent, solution of glycerin in saline and Avere kept in the 
ice elianiber till required. For the inoculation of a monkey 
about 1 gm. of cord Acas placed in a conical glass, cut into as 
small pieces as possible Avilh a pair of scissors, pounded up 
Avitli a glass rod. and finally rubbed up Avith about 0 e.c. of 
saline. The larger particles Avere alloAA'cd to settle, and then 
the emulsion Avas druAvn into a syringe. In practice it Avas 
found better to use a 10 e.c. record .syringe for the iiitra- 
jicritoneal injection, and a O.o e.c. syringe Avith a finer needle 
for the intradural inoculation. Under an anesthelio (ether) a- 
small incision about inch long Avas made doAvn to the 
periosteum just above the superciliary ridge and just outside 
the middle line. A small hole Avas then made Avith a drill 
(diameter 2 mm.), a fine needle introduced, and 0..) e.c of the 
emulsion iujeeted. .-At the same lime 4 to t> e.c. of the emulsion 
Avere injected into the peritoneum. 

The clinical histories and jiathologic reports of the cases 
from AA-hieh the material for inoA-ulation aats obtained are 
detailed. The authors suggest that in .sporadic eases the virus 
is feeble, and the oocnrrence of the disease is due to a hyper- 
susceptibility of the individAial attacked, Avhile an epidemic 
only results Avhen the virus has become exalted either bj' a 
series of passages through siiscei)tible individuals or from 
some other cause unknOAvn. 

Annales de ITnstitut Pasteur, Paris 

•Innuarp. XXVII. Xu. 1. pp. 1-911 


US. 24 

In the area betAveen and anterior to the Iaa'o A'ulA'ae, opimsitc,^^^^^^^^^ 
: the separated pubic bones, the folloAving facts Avere observed. 
he area of skin Avas devoid of both hair and SAveat glands. 


Mangant*s<‘ In Iho Orfunns of Animsils. (?. Bortrand and F. 
Medlgroccanii. Seo KdiroriaJ March I, lOlJi, p. 074, 
•FxperiiiK'Ulal Arlcriosclt'rosis. {licchcrchos siir rath(?romc 
aortjquo.) (licchorclics sur la pathogenic dos aUeralions. 
artcrio-sciercusps.) Y. Manoiiolian. 


n ])alpation it was found to consist solely of thin skin covei- 
g a hole, beneath Avhich abdominal viscera could be palpated, 
he margin of this vacuity in the abdominal Avail presented a 
lickened clearly demarcated border, boAinding a circular opeii- 
,ig beneath the'skin about I'/, inches in diameter. All roniid 
■he opening the aponeurotic covering of the abdominal AA-all 
as tiiiek and resistant, particularly behind it, Avhere it formed 
dense broad band stretching across between the pAibic bones, 
1 front of and betAveen the vulvae. In relation to the anterior 
irdcr of this space, and a little to the right of the middle 
le the skin Avas draAvn up into a puckered, somcAvliat stellate. 


iscd cicatrix, about an inch in diameter. The authors sng- 
•-.t that this area comprises the umbilical area; that there 
IS been no allantois or proper Aimbilical cord; that the fetal 
•lly-Avall Avas in contact Avith the placenta, and that at birth 
orifice Avas ligatured and the thin skin draAA-n over it to 
er it, ami conqjlete the body-Avall. The stellate cicatrix 
resents a pseudo-umbilicus ami the closure of the fetal body 


ity at its junction AAitli the placenta. 


2t» liiliitiitina Intlaence of Peptone on t'oa;;uIation. (Etude de 
I'hnnuiniti'- eontre Paction anticoaKUlantc de la peptone.) 
E. and M. I’ozerski. To lie continued. 

27 Filariasis in Native Troops in the Senegal. (Etudes iiior- 

phologiques sur les microlilalres a gaine—Mf. Bancroft et 
.Mf. diiirna.) II. Folej-. 

28 Staphylococci in Stools. I. Schiller. 

2!) Influence of Diet on Formation of Indol in Rabbits. D. M 
Bertrand. 

;!0 'Toxic Action of Guinea-Pig Serum in Contact Avilh Kaolin. 
S. Mutermiich. 

•2.">. Experimental Arteriosclerosis.—ilauouelian found that 
the aorta slioAied lesions of arteriosclerosis after repeated 
injections of filtrates or emulsions of cultures of staphvlococci 
in rabbits and monkeys. This occurred regularly in 84 ])er 
cent, of the rabbits and in five of the six monkeys. He found 
further that injury of the nei ves Avas ahvays" followed by 
arteriosclero.sis in tlie Aessels innervated, the lesions closely 
resembling those of arteriosclerosis in man. He found in dogs il 
nerve fiber passing from the solar plexus and the secondary 
plexuses beyond to the abdominal aorta, on a level Avith the 
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oiigin of the left leiml artery. He tore out this nerve fiber 
between two clamps or performed a similar operation on a 
nerve fiber passing to the pulmonary or femoral artery. The 
artery with which the nerve fiber in question was connected 
developed isolated lesions closely resembling those of arterio¬ 
sclerosis in man. The data here presented suggest that the 
nervous system plays more of a part in the development of 
arteriosclerosis than has hitherto been realized. 

Bulletin de I’Academie de Medecine, Paris 
Fchniat'if Ji, LXXVIIj Xti. ti, pp. 80 -IO 8 
.'11 Ciiltivalion in Vitro of tspintil Ganglia. (Stir le rajeunisse- 
ment ties cultures fie aaiiKlions spinaux.) G. JIarineseo and 
.7. Jliiiea. 

.'12 •Ank.vlosis of the .law. (L'ankylosc temporo-maxlllaire etudicc 
ail ])oint dc viie da diagnostic.) 11. Kirmisson. 

:!;! Bactcrioiogic Factor in rrecipitation of Uric Acid. (Sur tin 
niodo do precipitation dc I'aclde urique.) V. Galippe. 

22. To Determine Whether Ankylosis of the Jaw is Unilateral. 
—Kirmisson has often found it difficult to ascertain whether 
both sides were afl'eeted in case of pronounced ankylosis of 
the jaw. He has obtained useful information from the fact 
that the lower jaw can be moved sideways, when it is impos¬ 
sible to open the jaws, if the lesion is on one side only. If the 
ankylosis is bilateral, the patient will be unable to move tbe 
jaw in any direction. Another sign of unilateral ankylosis is 
that the cheek on the afl'eeted side seems more rounded than 
on the sound side. This paradoxical phenomenon is due to the 
fact that the hone support on the side of the ankylosis is more 
or loss atrophied, so that the soft parts developing normally 
are squeezed into prominence, as it were. On the sound side, 
the bone being normal, the soft parts stretch normally over 
them and thus appear sunken in comparison with the bulging 
soft parts on the side of the ankylosis. 

Lyon Medical, Lyons 
rrhniai'p 9, -XTjV, Xo. G, pp. 2G'i-3i2S 
.'!4 McninROcoccus Septicemia and Meningitis in Voting Man with 
.loint and Visceral Lesions from Inherited Syphilis. 1’. 
Conrmont and J. Froment. 

Presse Medicale, Paris 
Fcbniai'ii 12, XXT, -Vo. 1,1, pp, 121-128 
.'io Ilemoivtic Properties of Organ Extracts. C. Achard, C. Foix 
and'll. Salin. 

Revue de Chirurgie, Paris 
Fehntunj 10, XXXIIT, Xo. 2, pp. l.il-lSt 
•Hi •I’rcvenlion of ln.iury of Xervo in Operating on the Elbow. 
(Dos rapports de la hranclic ihotriee da nerf radial avec 
I'articitliition radio-Iiunif'rale, envisages an point dc vue 
de la eliirur.gie operatoirc dn coiide.) O. .laeob. 

.'!7 *Fractiires of tlie .\nkle. (Sur la disjonction tibio-peronivre et 
les fractures du eou-do-pied. Essai dc classification.) 
Clermont. 

:iS •Participation of Thyroid in General niscase.s. (Stir les 
alterations du corps thyroide dans difTfuents etats expeil- 
mentaux et ciiniques.) E. JIartini. 

.'IP lietrogriide Invagination of the Intestine. Catz. 

;l(i. Prevention of Postoperative Paralysis of the Radial 
Nerve.—.Taeob has encountered three cases of paralysis of the 
extensor and abductor muscles of the hand consecutive to an 
operation on the elbow. Ho gives an illustrated description 
of the exact anatomy of the region as observed in two eases, 
showing the best means for avoiding injury of the motor 
branch of the radial nerve in operating on the elbow. 

.27. Fracture of the Ankle.—Clermont strives to classify tbe 
various forms of fracture of the ankle with separation of the 
tibia and fibula, what he calls disjonction tibio-pvronicre. Hi- 
study is accompanied by ten illustrations in the text and ten 
lloentgen-ray pictures. 

28. Secondary Changes in the Thyroid.—Martini examined 
the thyroid in a number of dogs after removal of the adrenals, 
testicles, ovary or pancreas or after splenectomy or nephree- 
tomv. Xone of these operations seemed to alTeet the struetiire 
or function of the thyroid as none of them led to the proilne- 
tion of toxins to any appreciable extent. He has also made 
a careful study of the thyroid in ten' persons who had died of 
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pneumonia, ten others from typhoid, ton consumptives and 
ten cancer cadavers. He also reviews researcli in this line hy 
others. The data presented confirm the part played hy the 
thyroid as a protecting organ with a power to neutralize 
toxins. The reaction in the thyroid to the invasion hy any 
infection varies in different cases. In acute diseases its reac¬ 
tion is characterized hy excessive functioning which aims to 
neutralize the invading material circulati.ig in the blood and 
facilitate its elimination. In chronic disease the continuous 
irritation from the toxins iinally changes the structure and 
the secretion of the thyroid, modifying it more or less accord¬ 
ing to the intensity of the toxin production. The thyroid takes 
thus an active part in the defense of the organism, hut if the 
struggle is long continued the thyroid becomes exhausted and 
shows signs of retrogression processes. 

Semaine Medicale, Paris 

Pchruari/ 12, XXXIII, Xo. 7, j)p. 

‘lO *Ostcoma in Trent of ITip-.Toint; Five Casns. (Les osteomes ‘ 
pre-coxanx.) F. Lejars. 

40. Osteoma in the Thigh.—Lejars has eneojnterod /ive cases 
of pathologic bone growth in front of the hip-joint. They 
deceptively simulated sarcomas but there was nothing malig¬ 
nant about the growths. They all had a history of traumatie 
injury at this point from two to four years before. After a 
period of insidious development, the tumor had suddenly 
increased in size and caused pain in moving the limb. In each 
of the eases lie restored conditions approximately to normal 
by removing the exuberant hone growth with chisel and 
mallet. The resection should be as complete as possible 
free the joint below and prevent new bone growlli from relics 
left. He gives an illustiated description of the hiore tyiu'enl^ 
cases; in one the patient was a man of .'>0 and the upper third[ 
of the thigh was twice the natural size. lie had broken tliu 
femur at this point two years before but the progressive deveb 
opment of the tumor liad only been noticed the la^Jl twe 
months. 

Archiv fiir klinische Chirurgie, Berlin 
C, -Vo. 3, pp. .'i07'0J8. Lost indexed March I, /». 702 

41 •Opovations on Po.sterlor Cranial Fossa. (Ziir ChlrnrKlo dor 

hinteron Schiidelgnibe.) O. Illldobraud. 

42 Idiopathic Dilatation of tbe iCsopbagiis, iKasnistik and Tlier'- 

apio del* SpoispWihro. Oosophaft'ogastroanastoniose.i II. 
Iloyj'ovsky. 

41* *Cancer of tbe ICsopbagns from tlie Standpoint of Tlioraclc 
Surgery of Human Beings. (Der Oesnpbaguskrobs voin 
Standpunat der tbornkaien Cbiriirgle.) Willy M«‘Vi>r (Non» 
York). 

44 •Multiple Progressive Ossifying .Myo.sitls. (Hyperplasia fas- 

cinlis ossifleans multiplex.) S. Goto. 

45 *FjstuJns and Cy.sts in the Neck. (HaJsfi.sltdn and Cysicii.) 

It. Wenglow.ski. 

40 Implantation of Renal Vein in Vena Cava In Case of Operati’ 
or Other Injiuy. (I’ober Neoimplantation der Vena ca 
zuglelch ein Roitrag zur Tecbnik der (Jenissniiaslmm 
Knd zu-Scit.) E. deger and W. Israel. 

47 Opej-ntive Treatment of Injury of Duodenum from (*<)U(nsl 
W. RdpUe. 

41. Operations on Posterior Cranial Fossa.—Uildchn 
devotes lOG pages and four colored plates to the deta' 
description of his fifty-oiie operations of this kind and to 'A 
lessons learned therefrom. Twenty of the patients tiled tlnring 
or soon after the operation, l)ul in all l)ut four of these (he 
lesion iiad Ijcen found ahsolnlely inoperaI»le. Only twenty-four 
of the remaining thirty-one weri» really oiierahle ea-ex. Twent*’ 
two patients survived for more Ilian three month- aflerwai 
The henelit derived from the nperatioii. <‘Ven in tlie hop.de-- 
tloonied eases, was great. In a large nninher elioked i] 
retrogres-ed, tliiis restoring normal vi-iion wJiere Hie airo( 

<»f the optic nerve was not irreparable. 'I’his group of ee 
in which although the cliokcd tlisk retrogie--(‘(l yet vi-ion 
irreparably lo-t, teaches the imperative iinportanei* of ojh 
iiig early, before sueh elianges heconie installed. As the <I 
nosis in the early stage- is often dubious, an e.\ploiMt<pry oje 
lion to render the diagnosi- certain i- the only means to * 
such patients from blindness at lea-l ainl po—ilily from de 
Hildebrand lias long preaeiied the m‘ce--i(y for early exjdt’ 
tory trephining on ev<*n -u-pieion of a le-xion * , the po-t<*.^ 
cranial fossa. Even if the ex ory _ ? should 
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(-iniuilly liaslen by days or weeks tlie inevitable fatal outcome, 
tills should not be weighed in the balance against the explora¬ 
tory operation, as the patients are already great sufTerers. On 
the other hand, the earlier tlie exploratory operation is done 
ihe less danger eonnected with it. In his six cases of serous 
meningitis great benelit was tlie invariable rule, and the 
jiatients are still living in good Iicalth or sneeumbed a few 
years later to intereurrent disease. The five patients with 
internal hydrocephalus all recovered and one is in good health 
five and a half years since, but is blind; another died five 
weeks after the operation from tuberculous meningitis. One 
of the five patients with cysts in the cerebellum died at the 
o])eration: the cyst communicated with the fourth ventricle. 
The others were cured. Of the live with solid cerebellar tumors, 
two are living in good health and two died at the operation. 
'I’he tumor was not discovered in the fifth case and the patient 
died from its effects six months later. 

I.'l. Cancer of the Esophagus.—See Tni; .Ioiisnai.. .Inly 2 
anil duly 9, 1910, pp. 40 and 104. 

44. Ossifying Myositis.—Ooto’s study of the pathologic 
anatomy of the course of this afVeetion in a clinical ease 
described in detail confirms the assumption that this form of 
myositis is not of an inflammatory or neojilastie nature. It 
seems to be the result of some congenital but not hereditary 
defect in the differentiation of the connective-tissue elements. 
There is first hyiicrplasia of the connective tissue, then fibrous 
induration, and finally ossification. Trauma seems to afford a 
local predisposition but the local changes can develop without 
this. The article fills over ~u pages and has nineteen illiis- 
■ trations in the text. 

4.'). Fistulas and Cysts in the Neck.—A bibliograidiy of .‘190 
articles on the subject concludes tVenglowski’s long article of 
‘which the 104 pages devoted to it in this Arcliir is only the 
last half. It is accompanied by thirty illustrations in the text. 

Beitrage zur Klinik der Tuberkulose, Wurzburg 

.^ xxvr, jYe. /, PI>. 1-121. I.VHt iiulPTCil FcbiiKir/i 22 . p. 0.12 

4S ‘Clinical Importance of Iteactlon to Tuticrculln Salve; .'lOO 
Cases. (Ucl)cr die lillnisclie liedeutuns dor Moroselien Tuber- 
knllnrealstlon—ant (Jrund von .inn elgenen Reobaclilnncen.) 
K. niiiskl and S. Ilndzkl. 

I ‘.Artlllclal Pneumothorax; Thirteen Cases; Necrop.s.v rindlngs 
In Four. (Klnlge Hrfahrunaoii mlt klinstllchem Pneumo¬ 
thorax.) .A. II, van den licrsh and Other.s. 

.Ill •Intlneiice of (lestatlon on Pulmonary Tuberculosis. (Einlhiss 
der Oeneratlonsvorgiingc auf die I.ung'entuberkulose.) W. 
Kijhne, 

."il Ilesearch on the Local Tuberculin Iteactions. (Eiiilae llnter- 
siichiuiKen liber die klinische Anwendharkelt der lokaleii 
Tuberkullnrcaktlonen.) K. .Andersen. 

‘ ' ,4S. Tuberculin Salve Reaction.—iJluski and Ilud/.ki report 
‘ e application of Moro’s technic in 500 cases of tuberculosis 
id also on a large number of healthy controls. They followed 
oro's directions tvith care, rubbing a piece of the salve about 
e size of a ]iea on the skin over the stomach below the 
siforni appenili.x or near the nipple. The salve is made of 
•.e. Old tuberculin and 5 gm. lanolin, and is put up in 2 gm. 
les. The reaction is specific, but a negative response was 
obtained in IJ.'i per cent, of the ease.s of certain tuberculosis. 
The positive responses grow less numerous with increasing age. 
The test is more important for prognosis than for diagnosis. 
I'fgative linding.s with certain tuberculosis being a very iiiifa- 
(irable sign. The more pronounced the reaction the better 
■|e prospects for recovery. The salve test is particularly usc- 
I for control of tuberculin treatment. , 

49. Artificial Pneumothorax.—The great danger with this 
icedure is said to be that some minute focus on the other 
) may be whipped up by it, and the tuberculous lesion may 
(■ad rapidly. This occurred in some of the cases reported; 
two it was confirmed by necropsy I’e date it seems impos- 
h* to determine beforehand which patients will derive great 
lefit from the compression of the tuberculous lung by this 
ans ami which patients will have their mild tuberculous 
' Hess in the other lung whipped up to a rapidly fatal course. 
' the jiresent, therefore, it seems necessary to restrict the 
■lication of the method to eases of serious pulmonary proe- 
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e.sses limited almost entirely to one lung and progressing 
under conservative measures. 

.50. Influence of Gestation on Pulmonary Tuberculosis.—• 
Kiiline’.s experience has been that when the tuberculous process 
ha.s disjilayed a tendency to shrivel up, this tendency is 
generally enhanced by a pregnancy, and the latter may even 
inaugurate it. In comparatively few tuberculous women are 
the effects of a iircgnaney disastrous. But he warns that 
tuberculous uomen should never be allowed to nurse tiieir 
children, and that all pregnant tuberculous women should be 
given the benefit of sanatorium treatment. The.se conclimions 
are ba.sod on twenty-nine ca.ses with a record of eighly-ei.ght 
childbirths. In sixteen of the twenty-two ease.s in which the 
women were under constant medical care, the condition actually 
improved during and after the pregnancy, but in the five other 
cases an injurious influence was manifest. The tuberculo-is 
was not of a mild form in any instance. 

Berliner klinische Wochenschrift 
I'chniarn n, L. ,Yo, 7, pp. 2H!)-3.'!2 

52 ♦Cancer Induced in Rats Ijj- Feeding with Parasites of Cock¬ 
roaches. (I'ehcr cine durch Xeniatodcn—Spiropfera sp.'n.— 
hervoraerufenc papillomatlise and carcinomatlise Oosch- 
wiilstljildiing irn Magen der Ratte.) ,T, Fihigor. 

a:: Deforming Arthritis Result of Xccrosis of Cartilage. (\Ycsen 
der Arthritis deformans.) Cl. .Axhau.sen. 

54 Examination of Stools for Ova, tZiir Faccsiinlcrsiichung 

auf Parasiteneler.) F, ‘Wolff. 

55 ‘Theraiieutic .Artificial Pnenmolhorax. E. .Aron. 

5(; Amiphylaxis to Castric .Iiilce. (Magensaft.anaph.vlaxie.) E. 
Manoiloff. 

57 Trimtment of Ank.vlosis of the Ankle. (Zur Behandliing 
verstelfter Fiissgcicnke.) E, Weiz. 

.58 Durable Baclerlologlc Stain. (I'eber einen haltharon Grain- 
farhstoff fill- Gonokokkon-, Pilz- and Splrocliiitentarbiing.) 
E. Khiusner. 

.59 Vaccine 'J’horap.v. A. AVolff-Eisncr. 

.52. Cancer Induced in Rats by Feeding with Parasites of 
Cockroaches.—In 1907 Fibiger discovered a stomach lesion in 
certain rats and found in it nematodes about l.G cm. long b.v 
0.25 mm. in diameter and also ova containing the embryos. 
The lesions had the appearance of a malignant growth. He 
found it later in eleven of 1,144 rats examined. Certain cir¬ 
cumstances indicated an intermediate host, and his research 
led to the discovery that this host Avas the ordinar.v cockroach, 
the I’eriplancia umcricaun or orifntnli.i. In another series of 
sixty-one rats from a large sugar refinery similar nematode 
Avorms Avere found in the stomachs of forty, and in eighteen 
of these there were morbid changes in the stomach lining and 
ill half of these the lesions Avere in the form of tumors like 
those first discoAcred; in the others the le.sions seemed to be 
the preliminary stages. His further research has apparently 
confirmed beyond question that the tumors Avere dependent on 
the presence of the nematodes and that the ova of these para¬ 
sites came from the I'criplaiwlu aniericaua. He gives an 
illustrated description of the spontaneous and induced growths 
and the biology of the parasites. He succeeded in reproducing 
the cancer by feeding other rats Avith the intermediate host, 
the cockroach. The malignant growth is sIoav in deA-eIo|>ing 
and it is probable that a larger proportion of positive exiieri- 
meiitn! results Avould have been obtained if the rats had not 
succumbed too soon to intercurrent diseases. lie states that 
ill at least tAvo and probably three of the laboratory rats fed 
with cockroaches, nietastases of the induced malignant ejii- 
tlielioina Avere found in other organs. He remarks that this 
is the first lime any one lias succeeded in inducing in healthy 
animals carcinoma Avith metastasis. 

Xo parasites or ova Avere found in the nietastases and hence 
the (leAclopment of the nietastases must be due to a capacity 
on the part of the epithelium cells of the stomach to develop 
furtlicr, independently, Avithoiit the help of a parasite, in other 
organs. It is his impression that all the aiiatoinic changes are 
the result of the action of the to.xins produced by the nema¬ 
todes. lie refers to Borrel’s suggestion that parasites, such 
as the demode.x and nematodes, may transmit the uiikiioAvn 
vims Avhich produces cancer. He based this assumption on the 
frequent finding of such parasites in or near cancerous groAVths.- 
Fibiger adds that his oivii research sIioaaas the results of other.s 
in a iieAV light. M hat has been assumed to be a casual coin- 
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convej'ecl b}" a mosquito was an even more important 
discovery to tropical America than the discovery of the 
fact that malaria was conveyed in this way. At the time 
that Eeed announced the discovery of tlie board of whicli 
he was chairman, the United States had control of the 
sanitation of Havana.- Practical methods were here 
woriied out whereby Seed’s and Boss’ discoveries could 
be made of practical utility. Unexpected success was 
accomplished as to both yellow fever and malaria. 
Within a year 3 'ellow fever had disappeared from 
Havana. For a hundred and fifty years liefore that 
time this city had never lieen free from yellow fever. 
Malaria disaiipeared more slowly. But now, after ten 
years of mosquito work, the deaths from malaria in tlie 
city of Havana have dropped from an average of 350 
per year to an average of about ten. The success in 
Havana having been so marked, the United States 
determined to apply the same principles at Panama. 
Work was commenced in Ma}’, 1904; in May, 1906, the 
last case of yellow fever occurred on the Isthmus. 

The French, with an average force of 10,000 
employees, lost from death during their construction 
period 22,000 men. We, with an average force of 33,000 
men during about the same length of time, have lost 
from death 4,000. 

The French, with an average of 1,600 white employees, 
lost during their construction period from yellow fever 
2,000 men. We, with an average of 5,000 white 
employees during the same length of time, have lost 
from yellow fever only eighteen. Our maximum of 
sickness from malaria was in 1906, when we had in 
hospital from that disease 821 men out of every thou¬ 
sand of our employees. This number has been steadily 
reduped till the year 1911, when we had only 184 out 
of every thousand sick in hospital from malaria. 

The general health conditions of the whole com¬ 
munity are about those of a healthy community in the 
United States. The death-rate of the Zone, including 
the cities of Panama and Colon, for the years 1911, was 
21 per thousand. 

But what I wish to emphasize particularly is the 
health condition of the American employees of the com¬ 
mission. During the r'ear 1911 we had 10,489 American 
whites connected with the commission. Their death-rate 
fiom disease was 4.48 per thousand. Of these 10,489 
Americans, 6.025 were men and 4,464 women and chil¬ 
dren. The death-rate from disease among the men was 
2.82 per thousand. That among the women and chil¬ 
dren from the same cause was 6.72 per thousand. I 
think a still better way of satisfying oneself with regard 
to health conditions is direct observation of the Aineri- 
ican employees. They as a class are rugged and hcaltlyy- 
looking, of good color, and energetic and active in 
movement. They look more like the fanner and his 
familv of the northwest than like people who have lived 
in the tropics for four or five years. 

It is an established fact that always in the past the 
Caucasian has wilted and died in the tropics. He has 
found it almost impossible to rear his children under 
these conditions, and when he has survived, a degenerate 
race has resulted. But here at Panama a force of 10,000 
Caucasians has lived for the past six years in as good 
health as similar people live in the healthful parts of the 
United States. Bear in mind, at the same time, that 
not only is Panama located in the most tropical portion 
of the tropics, but by universal consent it has been 
known as the most unhealthful location in all the tropica. 
It has borne this reputation for the past four hundred 
years. For four hundred years the Caucasian has tried 


to live here and use Panama as a cro.ssing-place; l)ut 
he has found it impossible to do so. The toll in life 
has been very heavy when he spent in the Jungle of the 
isthmus even the few da 3 's that were necessary for the 
crossing; and when he attempted to stay longer, as with 
the French under De Lesseps, the loss was appalling. 
Mhat has made the ditference Iretween invalidism and 
death in the one period, and robust and vigorous health 
in the other period? The conditions otherwise remain 
the same. I am satisfied that this unexpected condition 
of the American population is due solel 3 ' to the fact that 
the American authorities have protected them from the 
infections of yellow fever and nralaria.' It seems to me 
that the effects of this experiment carried out on so 
large a scale will be far-reaching. The tropics, at 
present, contain much the largest and most productive 
portions of the earth’s surface. A man’s labor in the 
tropics will bring him in many times the returns that 
the same amount of labor will produce in the temperate 
zone. Heretofore he has been kept out of these regions 
by his sad e.vperiences with regard to the health condi¬ 
tions. Panama is conspicuous as having been known 
as the most unhealthful place in the world,-and also as 
having had carried into execution within its borders 
the greatest construction feat man has ever undertaken. 
It will at once be evident that if the white man can 
live, work and rear a family' under these conditions at 
Panama, the same can be done in any other part of the 
tropics. And the tendency will be for man to emigrate, 
other things being equal, to those parts of the world 
where he can get the lai'gest return for his labor. The 
great centers of civilization will develop in these regions, 
other conditions being the same, where man's labor 
applied to natural opportunities produces the greatest 
return, for the reason that under these conditions a 
greater proportion of the population can turn its atten¬ 
tion to the arts, sciences, music, letters and other walks 
of life that have a softening and civilizing tendency. 

I believe, then, that our sanitary work at Panama 
will be remembered as the event which demonstrated 
to the white man that he could live in perfectly good 
healtii in the tropics; that from this iieriod will be 
dated the beginning of the great white civilizations in 
these regions; and that again great tropical empires 
will be known, such as existed in the early history of 
man—such as Egypt, Babylon and fSTineveh. I hope 
that the sanitary work at Panama will Ire remembered 
as having taught the white man that these things are 
jjossible. 

Eeports have gone out from the Isthmus, both from 
those in authority and from newspaper writers, to the 
effect that sanitation has been very e.xpensive; that when 
the work shall have been finished, sanitation will have 
cost 5 per cent, of the total e.xpense. This comes about 
from getting the expenses of the sanitary department 
confounded with those of sanitation. The sanitary 
department spends a good deal of money that has no 
relation whatever to sanitation; for instance, more than 
half tlie revenues of the sanitary department are spent on 
hospitals, dispensaries, etc., things which have no rela¬ 
tion whatever to sanitation. It is Just as misleading to 
call such things on the Isthmus “sanitation” as it would 
be here in Baltimore to charge to the health department 
the expenses of all hospitals and dispensaries and the 
incomes of the physicians and nurses. If this were done, 
the expenses of the Health Department of Baltimore 
would amount to a very large percentage of the total 
e.xpense of the city government. As a matter of fact, 
the sanitation on tlie Isthmus has cost us about $400,000 
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per anmim. This is a little more than 1 cent per day 
per capita for the total population; and when we are 
through, we shall have spent on sanitation al)oiit $4,000,- 
000 instead of $20,000,000, as lias been stated, 1 per 
cent, of the total cost of the canal instead of 5 per cent. 

I am anxious to have this misunderstanding corrected 
because the matter has a far wider application than to 
our local affairs on the Isthmus. If we hope that our 
work is going to he of assistance to other tropical coun¬ 
tries, we must show that the expenses of sanitation are 
within the limits of their fimlncial ability. If the South 
American governments are told that it has cost the 
American government $20,000,000 for the sanitation of 
this small territoiw of 600 square miles on the Isthmus 
for ten years, they will all see at once that a similar 
work for themselves would he entirely he^’ond their 
financial ability. But if they arc informed that it has 
cost the Americans a little more than a cent a day per 
capita for the work, they will know,that they are finan¬ 
cially able to do the same. This can certainly be done 
by ail these countries, as far as their larger and infected 
cities are concerned. As it is a matter that may be of 
groat use to our tropical neighbors, both north and south 
of Panama, I make no apologies for bringing it up on 
this occasion. 


GUNSHOT WOUNDS OF THE ABDOJfEN 
■ M.4URICE K.\HNh 

Swi'gcoD, St. Vincent’s Ilosi'lJnl 
LEADVILLK, COLO, 

The greater relative frequency of gunshot wounds of 
the abdomen in civil practice tlian in military practice 
is explicable by the closer range, and by the more accurate 
aim of the assailant, in civil life. Youngc' reports 1,033 
rifle-ball wounds occurring in the Boer War, of which 
92 (9 per cent.) were of the head, 85 (8 per cent.) of 
the chest and GG (G per cent.) of the abdomen. Jly 
own experience, limited to civil practice, consists qf 41 
eases, of which 13 (31 per cent.) were of the head, 8 
(19 per cent;) of the chest and 13 (31 per cent.) of the 
abdomen. 

The wound of entry is usually to be found in the 
anterior or lateral aspect of the abdomen, though the 
bullet may enter from the back, and not infrequently 
bullet wounds of the chest also penetrate the abdomen. 
Two patients in this series were shot in the back, one 
dying of hemorrhage before reaching tlic hospital, the 
result of damage done by a 0.4l-calibcr bullet. In 
three patients shot in 'the chest, the abdomen was also 
involved. Blundering cases of abdominal involvement 
when the wound of entry shows in the thorax may Ijc 
avoided by ascertaining the approximate angle at which 
the bullet entered, the posture of the victim at the time 
the shot was fired and by bearing in mind the auaioni}' 
of the region probably traversed. 

A boy, aged 11, while on the ground, was homicidaliy 
shot by a companion with a 0.2‘Ncalibcr ride, from the 
top of a lo-foot barn at a distance of about 10 feet, thus 
giving a marked downward course to the ])rojeeti]c. The 
wound of entry was in the sevcnflr left interspace in 
the mammary line. There was no wound of exit. This 
patient was seen in consultation thirty-one hours po-:t- 
trauma, at which time he had a pulse of 140; axillary 
temperature 102.4; costal respiration GO; a greatly dis¬ 
tended and tender abdomen; dulness in both flanks; 
liver dulness elevated; leaky skin; hippix:ratic facies, 

• Uoad before the Western Surgical Association, Pee. :! 0 , 1012. 
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and constant vomiting. Enemas had brought some blood. 
Operation was. of course, not undertaken, and he died 
forty-eight hours post trauma. An autopsy was not per¬ 
mitted. 

A greater number of perforations may be expected if 
the bullet traverses the abdomen transversely or obliquely 
than if its direction he anteroposterior. 

The more one secs of shot cases the less dogmatic 
does one become in asserting that any given poition of 
the body is not involved, irrespective of its remoteness 
from the wound of entry. Distant organs not even 
suggested by the wound, the history of the accident or 
by the early symptoms sometimes lodge a bullet. Such 
a case I well remember because it proved so chagrining. 
It is Avorthy of report, not only as illustrative of the 
preceding statement, hut also on account of its rarity. 

A boy, aged 10. was accidoiitally shot with a O.'2g-calibor 
rifle by bis brotlier at a distance of about 100 foot. They 
were walking on level ground. The bullet entered tlic e.vtenia! 
aspect of the riglit tliigli at its middle tliird. Tlieie was no 
wound of exit. Tlic wound was cleansed and ilresscd, and tli.' 
parents told to bring the boy to the olliee in a few days, (hi 
the third day I was suminoncd, as the boy eoiuplaiued of 
intense abdominal pain and inability to defecate. Intagine 
my surprise, when on arrival, the boy was found dying of 
peritonitis. Death ocenned eighty-two hours post trauma. 

It should hnvc been of extreme inlerest to iiscerhiin 
the path of the bullet, but as an autoi>sy was not allowed, 
the mode of its entry to the abdomen will remain forever 
unknown. Had the patient been in the hospital, tliu 
early signs of abdominal involvement would probably 
have been noted and the boy given at least a chance for 
his life, whereas he was in an adjoining town without 
care—a fact which merely emphasizes the importance of 
having all eases under trained supervision. 

• After entering the abdomen bullets traverse that 
cavity in the straight line of their projection. The 
posture of the victim at the time of accident and the 
mobility and contractility of certain viscera will explain 
the manner in ivliich organs are wounded which lie out¬ 
side the apparent line of transit when the patient i.s 
supine on the operating-table. Though the theory is 
held by some men of repute, I am unwilling to concede 
that the soft tissues occupying the abdominal cavity aie 
capable of deflecting a bullet. 

It is universally asserted that by reason of the com¬ 
parative innocuousness of the gastric and up])er intes¬ 
tinal contents as contrasted with the bacteria-laden 
contents of the lower bowel, wounds of the upper 
alidoincn arc attended with a lower mortality than aio 
those of the lower abdomen. On account of the abundant 
lymph channels in the upper abdomen, thus permitting 
very speedy absorption, as evidenced by the rapidity with 
which death succeeds the unoperafed gastric ulcer per¬ 
forations and other infective processes of the ujipcr 
abdomen, and because of the consideralilo chance of jiro- 
fusc hemorrhage from the liver, spleen, kidneys or large 
vascular trunks, I am convinced that thi.s .'statement is 
Avithout substantial foundation. The following case 
report is pertinent: 

.V man, a;;o(l 51, was Ijomicidally -hot sliortly iiftur <linnur 
with a 0.32'culil)cr, soft-iios(‘<1, stccl-jackotud Jjiilldt at a tli^- 
tanco of a few feet. The wound of entry was 2 inches nhove 
and a half inch to Iho ripht of tin* nnil)ilirn*J. 'riie womnl of 
exit was half an inch anterior to the left jto'^terior axillary 
line and inches above the iliac crest. He wa*^ operateil on 
four hours post trauma. A median inei><ioM di-clo'?ed the alKlo* 
men filled with blood, stomaeb eontenls nml ft'te.w, TImtc 
appearctl a 2-inclj Inccratrd wound of the loner b»4rder of tljo 
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liver, whicH was bleeding but slightly, one wound of the 
small intestine, two stomach wounds, one anterior and one 
posterior admitting four fingers, three in the colon and eight 
in the mesentery. Extreme laceration with ragged edges 
characterized all wounds and was doubtless due to the 
explosive effect of the high-velocity bullet which has-a pene¬ 
trating power of 7 inches of solid pine. After repair and care¬ 
ful sponging, suitable drainage was provided. The pulse and 
temperature steadily rose till death occurred, eighteen hours 
after the operation. The autopsj' showed all sutures holding; 
the hollow viscera were air-tight and there were no Ituid in 
the abdomen and no macroscopic evidence of peritonitis. It 
was considered that death was due to to.xemia, and that the 
absorption had been so rapid as not to have permitted the 
development of the gross lesions of peritonitis usually 
encountered. 

Army surgeons seem to have shown statistically that 
a greater number of gunshot wounds of the abdomen in 
war are recovered from under non-operative treatment 
than under operative treatment. Several factors which 
do not obtain to so great an extent in civil life con¬ 
tribute to the high mortality of operative cases in war, 
such as: (a) the long time taken to transport the injured, 
thus making for late operations; (6) the various and 
often jolting means of transport, and (c) the poor con¬ 
ditions frequently surrounding the operation. More¬ 
over, I feel that their statistics are delusive, for doubt¬ 
less many patients die on the battle-field and during 
transportation whose cases do not adorn the statistics. 

Penetration is not always accompanied by visceral 
injury, as evidenced by the reports of several ca.ses in the 
literature, and by the'following ease of my own: 

A man, aged 32, was shot with a 0.38-caliber bullet in the 
abdomen 2 inches to the left and 1 inch above the umbilicus. 
The wound of exit was 2 inches to the left of the spine on a 
level with the anterior wound. Operation was refused, orders 
wantonly disobeyed, and yet a symptomloss recovery ensued. 

.Nevertheless, in every case of penetration of the 
abdomen by a bullet, multiple perforations of the viscera 
are to be assumed, and prompt surgical exploration is 
demanded. 

The symptoms usually mentioned are not the symp¬ 
toms of perforation, but are signs of hemorrhage or peri¬ 
tonitis and in the ordinary case are not to be awaited. 
By the ordinary case is meant one which shows a wound 
of entry to the abdomen. The occasions when there is 
apt to be difficulty in deciding the treatment will arise 
from an uncertain diagnosis; when the wound of entry 
is so placed as not to indicate clearly whether or not tlie 
abdominal cavity has been invaded. For instance, gun¬ 
shot wounds of "the back or thorax without a wound of 
exit may perforate any of the organs of the abdomen. 
In such a case one would necessarily rely on symptoms, 
the more so if the history of the case were defective so 
one could not reasonably be led to any deduction. Hem- 
orrhosis, hematuria, hemateinesis, t 3 -mpany, gas in the 
abdominal cavity, shock, rapid pulse, pain, muscular 
rigiditv, etc., are then signs of the greatest significance, 
particularlj' the pain and rigiditv. Given such a case 
with indications of probable involvement of the abdomen, 
symptoms, which as previously mentioned signify either 
peritonitis or hemorrhage, should not be waited for, but 
the operation should be proceeded with at once. 

The site of the incision may occasionally, if the wouncls 
of entry and of exit arc both at one side, be placed 
laterally; thougli usually, in order that the entire intes¬ 
tinal tract may the more easily be examined, the median 
incision is indicated. 


.Torn. M. A. 
M.u:cn 29, 1919 

.Needlessly long incisions, evisceration, rough handling 
of the intestine and long e.xposure are to be condemnech 
Much time may be wasted, liowever, by attempting a 
thorough search through an insufficient aperture; there- 
iore I always have an opening sufficiently large to.per- 
init rapid work, regardless of its length. Also, while 
disapproving unnecessary eviseeration,"yet in the pres¬ 
ence of an abdomen full of blood, I do not hesitate to 
turn out intestines abundantly, to exiiedite finding the 
source of the hemorrhage, which I think should first be 
cheeked if profuse, and the' intestinal perforations, from 
which contents may effuse, attended to after the bleeding 
lias been controlled. This is at variance with the advice 
often promulgated, some maintaining that while search¬ 
ing for the bleeding point more intestinal contents may 
he expelled by manipulation, thus enhancing the danger 
of infection. I am convinced that this is an exaggerated 
danger, for if the bowels are treated with the gentleness 
which should characterize their handling, then the 
tonically contracted intestine remains in statu quo, which 
is Nature’s own device to prevent expression of contents. 
Moreover, if the intestines be outside the abdominal 
cavity, as they sometimes are, the objection does not hold. 
Further, even though there were to be some discharge 
from the intestine openings, in the presence of a copious 
hemorrhage, the danger of increased peritoneal soiling 
is of less importance tlian the danger of immediate death 
from hemorrhage, and the method advocated is the 
proper one to pursue. Should there be but inconsider¬ 
able bleeding, there manifestly is no occasion to search 
for its origin, but repair of the intestinal wounds should 
be proceeded with methodically, and the bleeding will 
likely have ceased by the time the several wounds have 
been repaired. If hemorrhage is profuse one may be 
confident that its source is to be found elsewhere than 
in the hollow viscera, and the search should without 
delay be directed, as suggested by the line of transit, to 
the solid viscera, mesentery, omentum or large vessels. 

Wounds of the urinary bladder and gall-bladder per¬ 
mit immediate extravasation, as do large wounds of the 
stomach, whereas most shot wounds of the intestine will 
show little or no extravasation during the early hours 
following injury by reason of the tonic contraction. 

Wounds of the liver and spleen are dangerous primaril}- 
on account of hemorrhage. Hepatic bleeding is usually 
controllable by catgut sutures, or rarely tape sutures 
may be necessary. Hemorrhage from the spleen is more 
difficult to control. Packing or suture may be tried, but 
if these measures fail one need not hesitate to perform 
splenectomy, as the results of this operation have been 
very satisfactory. 

Wounds of the kidnei' may, if the renal vessels have 
been severed, or if great destruction of the kidney sub¬ 
stance has been inflicted, require nephrectomy.- Lesser 
wounds of the kidney, and injury to the pelvis or ureter 
require suturing, and in all eases efficient drainage 
through the loin should be provided. 

Wounds of the pancreas are always accompanied by 
injuries of other viscera ; their management is difficult 
and consequently they present a high mortalitv. Thc 3 ' 
should be packed and provided with abundant posterior 
drainage, even if anterior drainage is also supjdied. 

Wounds of the stomach or intestine may show only a 
single opening, which can happen if the bullet perforates 
at or near the apex of a fold, though usually there are 
two, one of entry and one of exit; so it is a safe rule to 
search for an even number of holes in the hollow viscera. 
Should there be difficult 3 ' in finding the posterior open¬ 
ing in the stomach, or should there be doubt as to its 
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value would be the third number, (10. Exactly the same 
]irocedure is used, however large the number of eases in 
a group. 

The chief results of the investigation may be summed 
up as follows: It has been possible to state definitely 
what is the mean toxic dose of the different salicylates; 
that there is practically no difference between the 
toxicity of the synthetic and natural sodium salicylates 
and oil of gaultheria (oil of wintergreen), but that 
apparently there is some difference with Diplosal and 
aspirin. The toxic dose of the salicj’lates was not modi¬ 
fied by certain factors, such as the black and white races; 
ranges of ages between 16 and 75 years; male and female 
sexes (considering the weight), various diseased condi¬ 
tions, and therapeutic response. 

I. MEAN TOXIC DOSES OF THE VARIOOS SALICYLATES 


.Torn. A. M. A. 
JlAucii 29, 1913 


TABLE 2.—KELATIVE TOXIC DOSES FOU THE TWO SEXF.S 


i 

Males 

Females 

Diplosal . ! 

100 

sr, 

Oil of gaultlicrla. 

120 

F’O 

Aspirin . 

10.-; 

120 

.Syntlictie .salicvlate .... I 

ISO 

110 

Natural salicylate. 1 

200 

13.1 


Tlte Relative Toleration- of the Different Salicylates .— 
This may be expressed as percentages of the tolerance of 
the synthetic salicylate (200 grains) ; accordingly the 
toxic dose of Diplosal is about 50, and oil of gaultheria 
and aspirin about 60 per cent, of that of synthetic 
sodium salicylate. Conversely, the efficiency of Diplosal 
is about twice; that of oil of gaultheria and aspirin 
about one and two-thirds times that of sodium salieylate.- 


In this hospital the routine of administration of the 
salicylates aims at the attainment of symptoms of intoxi¬ 
cation by the drug. That is, the salicjdate is given in 
doses of from 10 to 20 grains every hour until symptoms 
of intoxication begin to appear, when it is stopped. In 
this way from 200 to 250 grains would be administered 
within twenty-four hours. Intoxication is indicated by 
the appearance of headache, nausea, vomiting, ringing in 
the ears or deafness, rarely delirium and hallucinations, 
and sometimes diarrhea. The kalicylate is usually given 
in conjunction with sodium bicarbonate as a prophylac¬ 
tic against acidosis. The urine is regularly examined 
for the presence of albumin, casts, acetone and diacetic 
acid. 

In the records, the individual toxic symptoms are 
frequently not enumerated. The phrase “toxic with 
salicylates” was commonly used, and this has been 
accepted in lieu of a statement of the train of the 
symptoms of intoxication. 

The resujts (Table 1) indicate the mean toxic doses 
of the different salicylates for both sexes. Table 2 
shmvs the relative doses of the preparations for the two 
sexes. 


TABLE 1.—THE MEA.N TOXIC DOSES OF THE VARIOF.S 
S.VLICYLATES 


Preparation 

Males (Adult ) 

Females (Adult) 

P to 

' 

. ♦ 

O 

S o 

(f. 

o-S 

% 

Mean Toxic 
Dose (gr.) 

o 

. * 

w X 

SH a> 

c c 

V. 

c 2 

Svnthetic sodium sal- 

ISO 

317 

205 

140 * 

1 

208 , 

12S 






1 


Natural sodium salic- 1 

200 

n 1 

7 


8 

2 

ylate. 

Methvl salicylate (oil 

120t 

16 

4 

1201- 

19 

5 

of gaultheria). 

1 



19,1 ^ 



Acotvlsalicylic acid 

105 

4 

- 


13 


(aspirin). 

Salicylosalicylic acid 

lOu 

12 

5 

S3 

3 

1 

(Diplosal). 








* Used for calculating the nietin. t Minims. 


The Relative Toxic Doses for Males and Females.— 
Expressing the toxic dose for females as pei'centages of 
the toxic dose for males gives for synthetic salicylate 78, 
aspirin 73, oil of gaultheria IffO, and Diplosal 83. This 
shows that the toxic dose of the salicylates is approxi¬ 
mately 80 per cent, of that for males, corresponding very 
well with the average adult difference of weight in the 
two sexes (Vierordt) 


II. IIAXGE AND DISTIIIDUTIOX OF TOXIC DOSES OF THE 
SALICYLATES 

Besides tlie mean toxic dose, I have plotted the range 
and distribution of the toxic doses of the salievlates. 
Those are shown for the synthetic salicylate in the curves 
of the chart, wliich was constructed from the data 
appearing in Talile 3. The other salicylates have been 
tabulated in Table 4. 


TABLE 3.—RANGE AND DISTRIBUTION OF TOXIC DOSES 
OF THE SYNTHETIC SALICYL.XTE. 


Ranpre of 
Dosage 

Igr.) 

Males 


I’emalcs 


"y- li. 

g| 

c 

~ T. 

s © 

Number of 
Individuals 

jj 

a ^ 

|5 

c 

© yi 

II 

PP 

X 

C ~ 

11 

0-20 




20 

1 

1 

20-40 




35 

o 

o 

40-00 

GO 

io 

8 

GO 

9 

8 

60-80 

80 

0 

8 

so 

15 

14 

80-100 

100 

10 

19 

100 

19 

IS 

100-120 

120 

30 

84 

120 

43 

38 

120-140 

140 

38 

32 

140 

26 

26 

140-160 

160 

48 

47 

160 

27 

2’( 

100-1 SO 

180 

32 

31 

ISO 

20 

10 

180-200 

200 

56 

53 

200 

o- 

10 

200-220 

220 

18 

16 

210 

5 

4 

220-240 

240 

10 

10 

240 

o 

C) 

240200 

255 

10 

10 

260 

4 

4 

260-280 

2S0 

0 

0 

2S0 

1 

1 

280-300 

300 

13 

10 

300 

4 

4 

300-320 

320 

8 

3 




:i20-:i40 

33>) 

4 

4 




340-360 

3(t0 

2 

o 




3(»0-3S0 







380-400 







400-420 

415 

3 

3 




- 420-440 







440-460 







460-480 

480 

i 

i 




1,300 

1,300 

1 

1 

i 





Synthetic Salicylate in Males. —The curve shows that 
the extremes of toxic doses were 60 and 480 grains. In 
one case the unusually large dose of 1,300 grains was 
necessary to produce toxic symptoms. It is seen that the 
toxic dose ranged between 100 and 200 grains for 197, 
or Co per cent., of male individuals. Between 200 and 
300 grains the toxic dose was distributed among 65 indi-' 
viduals, or about 18 per cent.; below 100 grains, among 
35 individuals, or about 12 per cent.; above 300 grains, 
among 14 individuals, or about 5 per cent. 

Synthetic Sodiimi Salicylate in Females. — The 
extremes of dosage here were 20 and 300 grains. The 


2. Tlio salicylic acid content of the different salicylates is as 
follows: sodium salicylate, 85.6 per cent.; Diplosal, 106.2 per cenl.j 
aspirin. 77 per cent./and methyl salicylate (oil of gaultheria), 90.7 
per cent- 
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TOXICITY 


OF SALICYLATES—II AX ZLIK 


Joun. A. M. A. 
March 20, lOl.'l 


Conclusion . —Tliere is practically no difFercncc 
between the toxic closes of the synthetic salicylate for 
adult individuals of the black and white races. 

V. PliACTICAL innXTITY OF TOXIC DOSE OF DIFFERENT 
SALICYLATES IN VARIOUS DISEASED CONDITIONS 

This is shown in Table C. In all conditions in which 
there were three or more cases, the toxic dose of the 
synthetic salicylate ranged between 150 and 220 grains 
for males, and between 135 and 180 grains for females. 
Practically the same liolds true for the “natural” sodium 
salicidate, the toxic dose for males being 200 grains and 
for females 150 grains. The same holds also for the oil 
of gaultheria, the toxic dose for males ranging between 
140 and 180 minims; and for females between 100 and 
100 minims. The number of cases for aspirin and 
Diplosal is too small to warrant the drawing of definite 
conclusions. 


TABLE C.—RELATION OF THE TOXIC DOSE OF THE DIF¬ 
FERENT .SALICYLATES TO DISEASED CONDITIONS 



Males (Adult) I 

1 

Females (Adult) 
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Rheumatic fever. 

Subacute rheumatism. 
Syphilitic arthritis ., 
Gonorrheal arthritis.. 

Sciatica .,. 

Infectious art^hrltis,,. 
Arthritis deformans.. 
Other conditions* ... 


Synthetic Salicylate 


180 

220 

151 

140 

114 

ICO 

41 

20 

135 

30 

218 

12 

3 


4 . • 

170 

4 

3 

iso 

G 

150 

8 

8 

140 

G 

220 

0 

4 

150 

0 

75 

1 

1 

170 

12 

170 

21 

ID 

110 

11 


“Natural'^ .Salicylate 


Rheumatic fever.I 

200 1 

8 1 

s 1 

150 

1 ^ 

1 - 

Other conditlonst •. • ! 

loS 1 
Oil or 

3 1 2 1 

' G-voLTiirniA 

00 1 


1 1 

Rheumatic fever.I 

ISOM 

f) 

4 

1 lOOM 

13 

0 

Gonorrheal rh’matism. 

lOO.Mj 

8 

1 


1 3 1 


other conditions 7 .. ' 

140M| 

i 

3 

IspiniN 

3 ' 

1 ioOM 


3 

Rheumatic fever.I 

173 1 

3 1 

1 3 1 

I 130 1 

S 1 

4 

Other conditions §... | 

1 140 1 1 1 

Diplosai 

1 1 

1 108 1 

D 1 

4 

Rheumatic fever. 

120 ! 

7 

1 1 

1 75 1 

2 

1 2 

Other conditions !I. . . 

OS j 

5 

^ 1 

1 1 

1 

1 


• Among' males, rheumatic spondylitis, muscular rhoiimatism, 
chorea and rheumatic fever, rheumatic jiurpura, gout. Cerebral 
rheumatism, chorea alone, acute tonsillitis, influenza, acute syno¬ 
vitis ; no diagnosis in one case. In females, acute tonsillitis, chorea; 
no diagnosis in one case. 

t In males, gonorrheal arthritis. In females, chronic arthritis, 
suhacute arthritis. 

t In males, subacute rhenraatisra, chorea, rheumatic spondylitis. 
In females, subacute rheumatism, chronic arthritis, acute arthritis. 

§ In females, gout, chorea, subacute neuritis, neuritis and poly¬ 
arthritis. In males, tonsillitis. 

In males, subacute arthritis, infectious arthritis. • lu females, 
tonsillitis. 


Conchisions .—-As far as the synthetic salicjdate is con¬ 
cerned, the toxic dose is practically the same in various 
diseased conditions in adult males and females. This 
piobably holds true for the other salicylates. 

VI. RELATION OF THERAPEUTIC EFFECT TO TOXIC DOSE 
OF THE SYXTHETIC SALICYLATE 
It would be of considerable practical importance to 
l;no\V if a given patient with a given diseased condition 
will .lie therapeutically benefited by the average toxic dose 
of a salicylate. To gain some idea concerning this the 
data weie examined with a view to determine what, if 
any. relation exists between a single toxic dose of tlie 
synthetic salicylate and the “therapeutic response” in 


various diseased conditions. By “tlierapeutic response” 
is understood the clinical therapeutic result obtained 
after a toxic dose of the salicylate. The ‘^therapeutic 
responses” were arbitrarily divided into three classes: 

1. Complete therapeutic response, which refers to a 
complete disappearance of the objective symptoms, such 
as swelling, tenderness and redness of the joints involved, 
return of the temperature to normal, 'diminution of the 
pulse-rate and respiratory' rate, absence of sweating; and 
abatement of the subjective symptoms, such as pain in 
the joints, the return of the sensation of well-being and 
the return of the use of the affected parts. 

2. Incomplete therapeutic response, which refers to a 
partial abatement of the subjective and objective symp¬ 
toms as mentioned above. 

3. hfo response, by which is meant no change in the 
progress of the diseased condition during the course of 
salicylate medication. 

In this connection only the synthetic sodium salicylate 
was investigated, since tlie number of cases in which the 
other salieyelates were used was so small that no definite 
conclusions could be drawn. 

Conclnsion. —Table 7 shows that the therapeutic 
response in various diseased conditions does not modify 
the toxic dose of the synthetic salicylate. This is true 
for both males and females, although there appears to 
be a tendency toward smaller corresponding doses among 
the females. 


TABLE 


-RELATIOX OF THE THERAPEUTIC EFFECT TO 


THE TOXIC DOSE OF 

THE SYXTHETIC SALICYLATE 



Mnics (Adult) 

Females (.Vdult) 
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ISO 
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4 

3 

120 

105 

5 
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Sciatica ... .J 

Incomplete.. 

ioo 

C 

110 

0 

I 

No 

120 

1 

115 

»> 

other 

Complete*... 

150 

0 

SO 

1 

Incompletct. 

228 

5 

152 

2 

conditions.. / 


1S8 

0 

142 

.■j 





* Tlio conditions ropresented here arc as follows : Males, one 
case eacli of Infections arthritis, rheumatic spondylitis, nnisciilar 
rheumatism, acute tousillitis, gout, intiuenza, one case wiih no diag¬ 
nosis and two cases of rheumatic purpura ; in females, acute tonsil¬ 
litis, one c.ase, 

t In males, one case each of synthetic arthritis, cerebral rheu¬ 
matism, acute synovitis and two ca.scs of gonorrheal arthritis ; in 
feniaies, one case each of arthritis deformans and chorea. 

t In males, one case each of chorea and arthritis deformans; in 
fcinalos, two cases each of infectious artiiritis and gonorrheal 
arthritis, and one case of arthritis deformans. 


VII. THERAPEUTIC EFFICIENCY OF TOXIC DOSE OF SYN¬ 
THETIC SALICYLATE GREATEST IN RHEUMATIC FEVER 

Table 8 indicates that the therapeutic efficiency of the 
synthetic salicylate is greatest in acute rheumatic fever, 
in which it gave complete therapeutic responses in 81.8 
per cent, of males and females, and complete failure in 
only l.C per cent. In subacute rheumatism, the efficiency 
of the salicylate is not so great as in the acute fever. 
About one-balf of the eases showed complete therapeutic 
responses, and IC.G per cent, no responses. In sciatica, 
no case with a complete therapeutic response is recorded 
and 2,'.2 per cent, showed no responses whatever. 
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iiuniber of otlicr conditions is nniforinly distributed 
.among the ranges of small and large doses in both males 
and females. 

'Phere is practically no relation between race and the 
ditferent doses so far as tbe small number of individuals 
of other than the white race perinits the drawing of any 
oonclnsions. Xearly all of the individuals belonged to 
the white race. 

Accurate statistics as to the body-weight were not 
available. 

Many of the patients received repeated toxic doses of 
the salicylate. These were divided into two groups; 
(1) those who became toxic with doses which varied but 
little (by less than 60 grains); (2) those whose toxic 
doses varied considerably (more than 60 grains). The 
data have been placed in T.able 11, which shows the doses 
in order of their administration at the bedside. This 
shows that by far the greater number of patients with 
idios 3 'ncrasies (71 per cent, of males and 60 per cent, of 
females) belong to the second or variable group; that is, 
their tolerance varied greatly at ditferent times. There is 
scarcely any tendency among the doses to be arranged 
in ascending or descending orders, so that use of salicyl¬ 
ates does not increase either tolerance or susceptibiliti’. 


TABLE 11.—IXDlVinUAL IDlOSVXCIiASV TOWAItD THE 
SYNTHETIC SALICYLATE 



Females . 

Number of 
Case 

Several Toxic Doses 
.•Appi'oximatel.v 
Constaut 

Several Toxic Doses 
Variable 
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034n 
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34U ; 300 

330; 133 


330 ; 00 100 : 200 
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280 : 300 
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loO: 25.‘. 
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2Su ; 990 ; 990 



Hales 

Number of 
Case 

Several Toxic Doses 
Approximately 
Foiistant 

St'veval Toxic Doses 
Vnria hie 



110; 300; 300; lOO; 150 

nno 

3123 


140 ; lv80 ; 2G0 

100; 200 


ISO ; 100 : 200 : 285 : 300; 13 
IGO ; 30 ; 00 

2032 


10410 

SO ; 1(10 

8400 

3400 

00 ; 00■ 

SO; 100 

120; SO; 55 


40: iio : 70 


7104 

SO ; 70 


r>030 

00 ; 120 ; 100 ; ISO ; 9n0 

7.‘>44 

120 : 80 


1(10 : 80 ; 120 


3728 

3(10; SO 



CONCI.rSIONS 

The differences found in the toxic doses of the 
svntbetic salicylate below 100 and above 200 grains, 
and their variability, cannot be attributed to the influ¬ 
ence of such factors as age. sex, race and diseased con¬ 
dition. There are no relations between small and large 
doses of tbe salicidate and increased susceptibility and 
resistance, respectiveh’, in the same individual. There 
is no demonstrable habituation to tbe synthetic sodium 
salicvlate. 


SU.MMAIIYf 

1. The mean toxic doses of the different salicylates 
for adult males and females, respectively, are 180 and 
140 grains of the synthetic sodium salicylate; 200 and 
135^ grains of the natural sodium salicylate; 120 
minims of the oil of gaultheria (methyl salicylate); 165 
and 120 grains of acetvlsalicylic acid (asjiirin); and 
100 and S3 grains of salieylosalicylic acid (Diiilosal). 
For females the toxic dose of the salicylates is approxi¬ 
mately SO per cent, of that for males. 

The toxic dose of s.alicylosalicylic acid is about 50 per 
cent.; that of methyl salicylate and acetylsalicylic acid 
about 60 per cent, of that of sodium salicylate. 

2. The toxic dose of the synthetic sodium salicylate 
for the majority, or about 68 per cent., of individuals 
of both sexes lies between 100 and 200 grains. Prac¬ 
tically the same is true of the methyl salicylate. 

3. The toxic dose of the different salicylates is not 
influenced by age between 16 and 75 years. 

4. The toxic dose of the synthetic salicidate is tbe 
same in white and colored races. 

5. The toxic dose of different salicylates is practically 
the same in various diseased conditions. 

6. The tberapeutie response in various diseased con¬ 
ditions does not modify the toxic dose of tbe synthetic 
salicylate. 

7. The therapeutic efliciency of sATithetie sodium 
salicvlate is greatest in rheumatic fever and, not infre¬ 
quently, partial relief and even complete relief are 
obtained in other conditions. 

S. Presumably, there is no relation between the occur¬ 
rence of albuminuria in febrile and afebrile conditions 
and toxic doses of the synthetic salicylate. 

9. Individuals show idiosyncrasy toward toxic doses 
of the synthetic salicylate, but no connection was found 
between these idiosyncrasies and tbe factors of age, sex, 
race and diseased condition. The idiosrmerasy generally 
varies in the same patient, and is not influenced by 
jirevious salic 3 'late medication. 

I wish to e.\])ioss an- thanks to Professor Hoover, chief of 
the ineilicnl clinic, to tiic liospital authorities, who kindly per¬ 
mitted the use of the liospital records, and to Dr. H. L. Tay¬ 
lor, resident physician, who in many ways was helpful to me 
in securing material. I am very grateful to Professor Sollmann 
for many valuable suggestions, and to him and to Dr. Hoover 
for critieiziiig the manuscript. 


AUTOSEPOTHEPAPY IX SEPOFIBPIXOUS 
PLEUPISY 

IMAURICE I'TSHBERG, M.D. 

Attentliu" nh.vsieian. Tuberculosis Waj-d. ^lontefiore Iloiao and 
Hospital; Adjunct .Attending IMiysician, Lebanon Hospital 
NEW YORK 

At the International i\[edical Congress in Pome in 
1894 Dr. V. Gilbert stated that since 1891 he had 
treated tuberculous pleurisy with effusion by tbe subcu¬ 
taneous injection of a small amount of the fluid with¬ 
drawn from the pleural cavity tvitb an aspirating syringe. 
He found that within a few days after this injection, 
which he called “autoserotherapv,'’ the serofibrinous 
exudate in the pleura disappears and the patient recovers. 
This method of treatment has been ratlier slow in gain¬ 
ing recognition, and was almost forgotten. During 
recent years, however, there have been repoi'ts from 
various clinics in Europe tending to sliow that tlicre is 

numbers of the summary coiTospond to those of the sec¬ 
tions of the text. 
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great value in autoserotherap)-, and its general adoption 
by the profession has been strongly urged. The animal 
experiments recently performed by Georg Eisner^ shoiv 
quite conclusively that there is a scientific basis for this 
mode of treatment, and .that in experimental pleurisy 
autoserotherapy is of great value. Indeed; it appears 
from Eisner’s experiments that it is not only the with¬ 
drawal of the fluid which mechanically stimulates 
absorption, as has been maintained by some, but it is 
the’subcutaneous injection of the fluid that is responsible 
for the absorption of the exudate in autoserotherapy. 

During the last four jears I have tried this method 
of treatment in twelve cases of pleurisy with effusion, 
and although I cannot say that it is a specific, because it 
has not cured every patient, I believe that it has suffi¬ 
cient merit to warrant its more general adoption. 

The technic is that of exploratory puncture. All 
antiseptic precautions must be strictly observed in the 
preparation of the instrument and the field for puncture. 
An ordinary aspirating syringe is used. The patient is 
placed in a sitting position and the needle is inserted at 
a place whore the fluid is most likely to be found. After 
withdrawal of a syringeful of fluid the needle is imme¬ 
diately reinserted into the subcutaneous tissue of the 
chest, preferably the interscapular space, and the fluid 
is slowly injected. The fluid may also be injected in 
other regions, such as the cellular tissue of the abdomen 
or in the lumbar region, etc. A better way is the 
following: After aspiration of a few cuinc centimeters 
of fluid from the chest the needle is not completely 
withdrawn, but turned- around perpendicularly to the 
chest wall and inserted into the subcutaneous tissue at 
the site of the puncture and the aspirated fluid is 
slowly e.xpelled. Some operators have thus injected, 
with large syringes, 10 or 15 c.c. and more of fluid 
under the skin. I have usually been satisfied with from 
2 to 5 c.e., and have found it just as satisfactory in 
suitable cases as the injection of larger quantities. In 
fact, I am convinced that the quantity of fluid injected 
is not of importance. In some eases the injection of 
large quantities has been of no avail, while in suitable 
cases 2 e.c. of fluid were effective in inaugurating a 
process of absorption which soon terminated in a cure. 

In suitable cases within twenty-four hours after tlie 
injection there is observed an improvement in the gen¬ 
eral condition of the patient; an increased diuresis, an 
amelioration of the dyspnea, and the physical signs 
show that the upper level of the fluid in the chest begins 
to sink, and within a week or ten days no fluid at all 
can be discovered. Some writers have even stated that 
after autoserotherapy there is less likelihood of the 
formation of the large fibrous bands .'O common after 
aspiration of fluid from the chest, which are responsible 
for many discomforts in later life. In my experience 
this could not be proved. Indeed, it appears to me that, 
e.xcept for the absorption of the exudate, autoserotherapy 
has no effect. Some patients developed tuberculosis of 
tbe lungs later on, wbilc those who were tuberculous at 
tbe time the}" suffered from pleuris}" continued in about 
the same condition, as if they had had no pleurisy in 
the course of their trouble. 

In some cases a single injection is .sufficient to effect 
a cure within several days, in others it may be necessary 
to rejjeat the ]iroccdure several times before the fluid is 
ab.^Hubed completely, while in some others, though pro- 
])ortionately few. as was already stated, autoserotherapy 
is of no use at all. On the other-hand, no dangerous or 

1 . ri'iiu'r, Goors: Kxperimontclle ITntorsnduinjcn iiber Auto- 
scrothcraple, Ztsclir. f. kiln. Med., 1912, Ixxvl, 24. 


even threatening symptoms have ever been observed by 
any one who tried this method of treatment, which may 
be considered altogether, innocuous. 

Xine of the twelve cases which I have treated were 
distinctly benefited. In one the result was doubtful, 
and in two it failed utterly. The first case was one in 
which the effusion in the chest had been present for four 
weeks, showing the usual effects of a large effusion— 
displacement of the neighboring organs, dyspnea, sliglit 
fever, anorexia, debility, etc. Seven hours after the first 
injection of 3 c.c. of pleural fluid tbe fever ‘increased 
1.4 F., but the next morning it dropped to !)9.S F., 
and twenty-four hours later it was normal and remained 
so indefinitely. The quantity of urine was increased ; 
the appetite and the general condition of the patient 
improved to such an extent that he wanted to walk out 
on the third day, which he had not ventured during the 
preceding month. The upper level of tbe fluid, which 
before autoserotherapy had reached the fifth thoracic 
spine posteriorly, began to sink, reaching the seventh 
thoracic-spine within three days, and ten days after the 
injection no fluid could he found by the usual methods 
of physical examination. The disappearance of the palpa¬ 
tory, percutory and auscultatory signs went hand in 
hand with the disappearance of the fluid in the chest, 
and the displaced organs (the heart, liver, etc.) showed 
a rapid regression to their normal positions. fTonsider- 
ing that for a month before the injection the fluid 
showed no tendency to alisorption, and tliat after this 
mode of treatment nothing else was done to a.«sist 
absorption, it would seem that the injection may lie 
safely credited with the cure of this case. 

In another case, that of a child of 5 with a pleural 
effusion filling about three-fourths of the right chest and 
producing profound dyspnea, etc., the results of auto- 
serotherapy were even more striking and convinced mo 
of its great value. During the three weeks that this 
effusion was in the chest, exploratory puncture was per¬ 
formed twice, and once 7 ounces of fluid wore nspii'atcd 
with a Potain apparatus, but the fluid rcaecumiilated 
within three days. Soon after the injection of 3 c.c. 
of fluid into tbe subcutaneous tissue of tbe chest tbe 
effusion began to show signs of absorption and disap¬ 
peared within a week. That autoserotherapy was respon¬ 
sible for the cure in this case appears to be beyond ques¬ 
tion. .Some writers have said that the removal of even 
a small quantity of fluid stimulates absorption and that 
inasmuch as about 80 per cent, of cases of pleurisy with 
effusion tend to spontaneous recovery, which is about 
the percentage of cases cured by autoserotherapy, the 
latter mode of treatment is of no value. But in a case 
in which exploratory puncture was. done twice, and 
aspiration of a comparatively large quantity of fluid 
once without any effect, while the injection of 3 c.c. of 
fluid was the starting-point for tbe absorption of the 
exudate, autoserotherapy can be considered of great 
value. 

In a case showing an effusion reaching posteriorly 
to a level of the sixth thoracic sjtine, 4 c.e. of fluid 
were injected subcutaneously on the twelfth day after the 
onset of the disease. I saw this ])atient again two days 
later and found the level of the fluid at the angle of 
the scapula, and fen days later no fluid at all c-ould he 
found by tbe usual methods of physical exploration. In 
this case the quantity of urine voided increased within 
six hours after the injection. The tcni'K.'rafure, h 
was of a remittent type, flff to lt)0 the ■ 

and 101 to 10-2..5 F. in the cvr ’ nt 

affected by the disappearance of 
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absorption of the flnicl in the cliest it was noted tliat 
early in the morning the temperature was slightly sub¬ 
normal, 96.5 to 98 F., and 100 to 101 F. in the evening. 
A tuberculous lesion in the left ape.x, as well as some 
fi'iction sounds and defective motion at the left base, 
were diagnosed. 

In the case of a child 4 years old the effusion had 
existed three weeks before autoserotherapy was applied. 
The right chest was filled with fluid up to tlie third rib, 
the heart ivas displaced to the left, the liver pushed 
downward, etc. The fever was rather high, reaching 
104.5 F. on some days, and for two weeks before auto¬ 
serotherapy was applied it was never found lower than 
10& F. Within twenty-four hours after the first injec¬ 
tion the fever dropped to 101 F., the dyspnea was 
greatly relieved and the rate of respiration dropped from 
40 to 28 per minute. The upper level of the fluid sank, 
reaching the seventh rib on the sixth day, hut remained 
there for a week. Another injection was then made, and 
repeated every two days for the next two weeks, when 
no fluid could he found in the chest, the child making 
an uneventful recovery. 

An interesting ease was that of a young man of 25 
who came to my office for advice concerning the sugges¬ 
tion given him by a ph 3 -sician, that lie must leave for 
the mountains because of tuberculosis of the lungs. 
Physical exploration of the chest revealed an effusion 
in the left pleura extending up to the sixth thoracic 
spine. This was immediately confirmed Ijy an explora¬ 
tory puncture. I did not completely withdraw the 
needle, but immediately turned it and injected the fluid 
contents of the syringe, about 3 c.c., into the subcuta¬ 
neous tissue at the site of tlie puncture. The patient’s 
liistory was rather suggestive. He had been coughing 
for three months, had slight fever, malaise, and later 
dyspnea on the slightest exertion. At no time had he 
had any acute pain in the chest. He had lost 18 pounds 
in weight during the three months. Treated at first for 
bronchitis, he was finally advised to go to the moun¬ 
tains to cure what was considered pulmonary tuherculo- 
.«is. My request that he call again within twenty-four 
hours was disregarded by the patient, but he showed up 
again ten days later, telling me that he could not call 
on the appointed day because he was too sick to leave 
his bed on a rainy day. But on the next day he began 
to improve, his strength showed signs of returning, his 
appetite was improving and the dy.spnea had almost dis¬ 
appeared. While before the injection he could not sleep 
on his right side, he noted that during the last three 
days, one week after the injection, it made no difference 
to him on which side he reclined. His cough and expec¬ 
toration increased, but he did not complain because, as 
he put it, he found it easier to “bring up phlegm.” He 
gained 4 pounds in those ten days. The level of the 
fluid was now at the seventh thoracic spine. Another 
puncture with reinjection of the fluid was made, and 
the patient was given a prescription calling for 5 grains 
of potassium iodid three times a day. Within four 
weeks his condition had improved to the extent that he 
could resume his work, that of a watchmaker. I exam¬ 
ined this patient one year later and found him in excel¬ 
lent condition, except for some defective resonance and 
faulty motion at the right base, which remained as 
traces of his pleurisy. 

But not all my cases of autoserotherapy were success¬ 
ful. In one patient with a large effusion in the right 
side the injection of 5 c.c. of fluid on alternate days six 
times did not relieve the condition at all. On the con¬ 
trary, the amount of fluid in the chest increased in spite 


of the treatment, with a concomitant aggravation of the 
general condition, especially the dyspnea. The dis¬ 
placement of the mediastinum, liver, etc., was extreme, 
so that tapping of the chest had to be done; 30 ounces 
of fluid were withdrawn on one occasion and 20 on 
another. Although at each tapping I reinjected about 
10 c.c. of the fluid under the skin, I cannot say that 
the eventual disappearance of the effusion could be 
attributed to the autoserothera])y in this case. In 
another case of advanced pulmonary tuberculosis in an 
old man under my care in a hospital several injections 
of rather large quantities of fluid, 10 to 15 c.c. each 
time, had no effect. Aspiration had to be resorted to 
on repeated occasions, but the pleural cavity refilled quite 
promptly, until finally a fatal issue relieved the man of 
his severe sufferings. 

On the whole, it appears to ihe, judging from the- 
twelve cases of pleurisy which I have treated by this 
method, that autoserotheraj))' is an e.xcellent means at ■ 
our command in cases of serofibrinous pleurisA’, and 
should be tried in every case of pleural effusion. While 
not all patients will be cured, in some the course of the 
disease may be shortened, while others, who would other¬ 
wise suffer severely for weeks, may be greatly relieved. 

Altogether tliere have not been reported a sufficient 
number of cases in medical literature to place autosero¬ 
therapy on a firm foundation as a specific in pleurisy 
with effusion. Besides the few eases reported by Gilbert^ 
and Fede,“ who were the first to suggest this method of 
treatment, there have also been reported successful cases 
by Sclmiitgen,^ Geronzi,“ Joseph Dodal,® Zimmermann,^ 
Dumitriu,® Sarcinelli, Enriquez, and Durand and Weil.® 
TchigayetH® reports fifty-six cases in which forty-two 
were quickly and completely cured; in eight the success 
was incomplete, and only in six could the treatment be 
considered a failure. Tchigayeff concludes that the sooner 
the treatment is begun, the surer one is of succeeding 
and the quicker the cure. In his experience, ameliora¬ 
tion of the subjective difficulties was a constant phenom¬ 
enon. It was evident that in tuberculous patients pleural 
effusion was absorbed, yet there was no apparent influ¬ 
ence on the course of the lesion in the lung. M. Marcou” 
reports 160 cases. He observed an increase in the tem¬ 
perature of about 1° F. during the evening after the 
injection, but beginning with the next morning the fever 
would drop and keep on sinking till it reached the 
normal limits. Alarcon is emphatic in his statements 
that he observed a prompt arrest in the progress of the 
disease after autoserotherapy, although he could not 
assign any specific action to this mode of treatment. 
Rudisch,’® of Xew York, reports three cases which were 
successfully treated by autoserotherapv, and says that 
he is sufficiently encouraged to urge its more extensive 
application. 

The question how autoserotherapy promotes the 
absorption of pleural effusions has been a source of 

2. Gilbert: Gaz. d. liGp., 1894, p. oGO ; L'autoserotherapie de la 
pieur^sie serofibrineiise, liov. med. de la Suisse Uom., 1910, p. 24. • 

3. Fede: Riforma Mod., xxii, No, 39. 

4. Schnutgen : Die Autoserothorapie bei seros-fibrinoscr Plcuritis, 
Berl. klin. Wchnschr., 1909, No. 3, p. 97. 

5. Gcronzi: Mod. ital,, Napoli. 1907, ii, No. 4. 

6. ITodal, ,T. : Zur Autoserothorapie bei oxiulativer Plcuritis, 
Wien. mod. Wchnschr,, 1910, p. 455. 

7. Zimmermann : Zur Aiitoserotherapie dor exudntiven Plcuritis, 

St, Petersburg mod. Wchn.schr., 1909, No. .34, p. 401. 

8. Dumitriu : Spitalul, Buchare.st, 1910, No. 15. 

Durand and Weil: Bull, et raem. .Soc. mCd. d. hOp., Juno 4, 

10. Tchigayeff: Bussk. Vrach, 1910, No. 51. 

^ 11. Marcou : L’autoseroth6rapie pour activer Tabsorption des 
epancheinents pleuraux, Presse mttd., 19u9, No. 71, p G27. 

««cllsch, J.; Autosorolherapy in Chronic Pleurisy with Effu¬ 
sion, Med. Roc., New York, April 8, 1911. 
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SO:\rE OLD PELYIC INFLA]\niATOEY 
DISEASES 

TUEIE XOX-SD]!GICAL TREATALEXTj IVITII liEPORT OF 
CASES 

FRAXK AIcAIORROW, AI.D. 

SYBACCSE, A’. Y. 

TTiider the title, “Some Old Pelvic Inflammatorj' Dis¬ 
eases/’ I desire to call attention to a few affections of 
the jielvic organs which are commonly met liy the general 
practitioner, but which he gives very little consideration 
or entirely overlooks in his management of diseases of 
the pelvic organs. ' I refer especially to chronic peri¬ 
metritis with adhesions, chronic parametritis, shortening 
of the uterosacral ligaments with consequent retrodis- 
placement of the uterus, and lastly old pelvic cellular 
exudates. Kelly states that it is of the utmost impor¬ 
tance that the general practitioner recognize clearly all 
his eases of pelvic inflammatory disease, so that proper 
treatment pan be begun and these chronic sufferers 
relieved of their symptoms; but unfortunately, many 
of these conditions are not properly understood, no 
diagnosis is made, and the patient is given the usual 
routine treatment of tampons and douches. 

We may divide our pelvic inflammatory oases into 
two classes. In the first class, we find among our 
patients some who are of a highly sensitive nature, and 
therefore difficult to examine, as any pressure, however 
slight, causes pain, which makes them so contract and 
stiffen the abdominal muscles as to render negative 
almost any method of examination. With a little 
patience, however, we can gain the confidence of these 
patients by the assurance that we do not intend to cause 
them any unnecessary suffering, and after their fears 
are allayed, we can gradually make a fairly thorough 
examination. 

In the second class, wo find the extraordinary cases. 
In these, the patient may have even wide-spread adhe¬ 
sions involving nearly all of the pelvic organs, yet may 
not suspect any pelvic disease, until some irregular 
menstrual function causes her to seek advice. Patients 
of this class can be thoroughly examined, a correct diag- 
no'is made and apjjropriate treatment given. 

The symptoms complained of in the diseases ju.st 
mentioned consist of the usual train of gynecologic 
symptoms — dvsmenorihea, backache, leukorrhea, vague 
and obscure pains associated with headache, nausea and 
general malaise. The same symptoms may be caused 
by a variety of other pelvic diseases, as endometritis, 
salpingitis and ovaritis, so that the success of the treat¬ 
ment depends entirely on correct diagnosis. These 
forms of pelvic inflammatory disease may begin as an 
acute inflammation of the pelvic cellular tissue, or they 
may be chronic from the beginning and their cause maj’ 
be puerperal, traumatic or from gonorrheic or other 
infections. 

The diagnosis of chronic perimetritis with adhesions 
is made by bimanual examination. The outside hand 
is placed behind the uterus and holds that organ against 
the bladder, while, with the inside hand, the examiner 
presses his fingers between the folds of the uterosacral 
ligaments. He can then feel, if the uterus is held 
firmly with the outside hand, bands of adhesions running 
from tile body of the uterus to the floor of the pelvis. 
There mav be a number of these small fibrous bands and 
they feel about the size of heavy wrapping-cord. These 
adhesions when stretched or palpated are quite painful. 
Tliis method is also employed when determining the 
condition of the uterosacral ligaments. These are felt 


in the culdesac of Douglas, Just behind the cervix; when 
enlarged by inflammatory changes, they are much thicker, 
firmer and larger than usual and are very sensitive to 
pressure or stretching. The shortening or thickening 
of these two ligaments naturally pulls back the uterus, 
causing its retrodisplacement and, instead of finding the 
uterus forward near the symphysis, the e.vaminer finds 
it drawn so far back in the pelvis that he is barely 
able at times to palpate it. This is the condition which 
is the cause of so many backaches in women which 
cannot be cured by tamjDons, hot douches, sitz-baths, etc. 
By bimanual traction and massage, the replacement of 
fixed retroverted and retroflexed uteri is accomplished, 
and absorption of adhesions is brought about in cases 
in which very little or no relief can be expected from 
any other method of treatment. 

The sj’stem of treatment in the Allgemeines Kranken- 
haus in Vienna for the conditions mentioned above, 
which I have followed for the past year, is as follows: 
while the index and middle fingers of the left hand (or 
for obvious reasons the index-finger) steadv and support 
the cervix by slightly lifting it up, the right hand by a 
series of rotary movements gently massages the uterus 
through the abdominal wall. The movements are all 
from the shoulder, the hand, wrist and elbow beiro 
free and not stiff. These movements are performed 
slowly, ten to fifteen times at the first treatment and, 
if no unusual pain or soreness follows, the same treat¬ 
ment can be carried out three times weekly, until the 
patient is relieved of her symptoms. Even in patients 
with rigid abdomen, the operator is able after a few 
treatments to massage the whole posterior body of the 
uterus, thus improving the blood-supply of the pelvic 
viscera and at the same time stretching the adhesions 
which keep the uterus in an abnormal position and 
lengthening the uterosacral ligaments. By the same series 
of movements through the abdominal wall, a retroverted 
uterus which is movable can be brought forward; the 
only change made is to place the inside fingers against 
tlic anterior portion of the cervix and push posteriorly, 
at the saine time bringing the uterus forward, and 
installing a suitable pessary with the outside hand. 
Jfassnge of this kind is also indicated in puerperal cases 
of rctrovei-sion, in which the uterus is heavy and con¬ 
gested. The muscular tone of the uterus is thereby 
improved and e.xudation and improved circulation result. 

CIIROXIC PARAMETRITIS 

At the sides and on the floor of the pelvis between 
the peritoneum of the pelvis and the fascia which it 
overlies, there is a layer of loose fibrp-areolar tissue 
which is spoken of as the pelvic cellular tissue or para¬ 
metrium. This is very often attacked by a specific or 
septic infection. These attacks may be acute or they 
may be chronic from the beginning. After treatment 
the inflammation cither is resolved or causes atrophy or 
cicatrization of the cellular tissue. 

Of lateral parametritis there are two fgnns, anterior 
and posterior. The anterior is more rare and sometimes 
extends over the surface of the bladder to the anterior 
wall of the abdomen. Chronic parametritis is sometimes 
found in virgins, the infection usually coming from the 
rectum; or the first attack may be due to an invasion 
from die intestinal tract about the appendix which 
eventualh- extends to the pelvic viscera. The causes 
are the same as in chronic perimetritis and shortening 
of the uterosacral ligaments. Freund gives as additional 
causes persistent masturbation, long-continued phjsical 
and mental suffering and malnutrition; he states that 
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n fliminution of elasticity and an atrophy of the pelvic, 
cellular tissue and the internal genitalia follow. Schultz 
has described a form of the disease called posterior 
parametritis, ip which the folds of Douglas are short 
and inelastic. The symptoms in these cases are also 
similar to those described as occurring in chronic peri¬ 
metritis', with the addition that these patients very often 
complain of dyspareunia. 

DIAGXOSIS OF PARA^rETIirriS 

The diagnosis is made by palpation of the para¬ 
metrium. tVlien the e.vaminer stretches with the fingers 
painful or sensitive areas which show evidences of nar¬ 
rowing or contraction .the patient, as in the ease of 
perimetritis, will complain of pain similar to that which 
she sometimes sufl'ers. Scars in the vaginal vault, 
extending from the cervix, may be readilj)' felt on 
palparion. 

It is almost the usual routine with me to consider 
pain and tenderness, associated with swelling of the 
raginal vault, the result primarily of diseased adnexa. 
In a great number of cases this is correct, but if one 
does not bear in mind the possibility of the existence 
of other diseases, grievous mistakes in diagnosis and 
treatment may bo made. There are. no hard-and-fast 
rules by which one may be guided in differentiating 
these conditions, but the physician must make a system¬ 
atic examination, taking into’ consideration all the 
tissues and organs which are likely to be affected as the 
result of septic or specific inflammation. 

A right-side parametritis can be, and often is, mis¬ 
taken for appendicitis, as pressure low down in the right 
quadrant of the abdomen will elicit pain in both condi¬ 
tions ; but, knowing tbc history of the case thoroughly, 
if we bear in mind the fact that the two affections 
frequently coexist, then by placing the examining finger 
in the vagina, putting the parametrium on a stretch, a'iid 
at the same time the other hand over JIcBurney’s point, 
the diagnosis can be easily made. Pelvic massage is 
absolutely contra-indicated in any acute inflammatory 
condition, in recent pus collections, in fibroids, ectopic 
pregnancy or in lubo-ovarian disease. Jly ob.iect, there¬ 
fore, in relating the following cases is chiefly to show 
how often chronic conditions other than, diseased 
uterine adnexa are met and how they can be relieved 
by pelvic massage. 

C.\SE 1.—Sirs. N., aged 35, married five .rears, no cliildren. 
Olio niiscarriagf at .seven njontlis, came under my care in 
January, 1910. Family history was negative. The patient 
denied all knowledge of gonorrheal infection. She had always 
hcen well up to three years previously, when she sutlered for 
six months with inncoiis coliti.s and fernientative d.vspepsia. 
She now complained of hackache which was increased liy 
moving around or standing, and paiirs situated deep in the 
right side of the pelvis, which occurred hefore, duriii" and 
after nienstriiation. the latter lasting for a day or two at ihe 
most, the color of the menstrual fluid being very dark. 

Vaginal e.xaniination showed the- uterus antefle.xed and 
retroiiosed. On himanual palpation, the whole right vaginal' 
fornix was found .swollen, painful and tender to pressure ami 
I stated in m.v notes at that time that, nndouhtcdl.v. the right 
tulle was involved. 

I treated the patient with tampons, saturated with horo- 
gl.veerid. twice a week for two inoiiths and once a week for 
one month longer, hesides giving her douches and tonics. She 
improved somewhat in general health, felt much stronger and 
not so nervous, hut still continued to have hackaehe.s and 
pain during menstruation. 

1 did not see this patient again until Xoveinher. 1!)]]. when 
she stated that she still had the same symptoms and that, six 


nor 

months previonsl.v, .she had been confined to her bed and told 
that she had appendicitis but that .she had refused an 
operation. On examination I found the uterus anteflexed. lint- 
still further back in the pelvis than when 1 examined her two 
years prior to this time. I found the parametrinni on the right 
side contracted and very painful and sensitive, the right tuba 
onl.v slightly enlarged, the ovary not palpable. 

On examining the cnidcsac of Donglas, I felt numerous 
bands of adhesions running between the utero.sacral ligaments, 
parallel with the uterus, which accounted for its being volro- 
posed. I treated her on si.x or seven difl'erent occasions b.v 
pelvic massage, but the fourth week she failed to appear: a 
little later when she called .she told me frankly that ahe -lid' 
not see how those treatments were going to relieve her snlfer- 
ing. but that at her la.st period she had menstruated better 
than she had in three years and so had decided to continue 
treatment until she was well. 

After three montlis, during wliich time I massaged the para¬ 
metrium on the right .side and, b.v biniannal traction and mas¬ 
sage was able to stretch the adhesions that were keeping tbc 
uterus displaced posteriorly, I managed to bring the uterus to 
its normal position and thereby relieved the backache and the 
pain with which she had suffered. I'met her a few weeks ago 
on the street, and she said that she felt perfectly well and 
now menstruated without pain and that the flow lasted three 
full days. 

Case 2.—Mis.s K., aged 21, called at m.v oHice, October, 1911. 
Family history was unimportant, .‘^he gave a history of having 
had pneumonia one year ago in March. For two .vears past she 
had had considerable pain in the right side for two . ilays 
previous to menstruation, the flow being very scant, the time 
of its appearance irregular and the duration never over a day 
and a half. She soiled no more than two napkins during this 
period. She was unable to work the day after the pains came 
on. Six -months previously -she had been operated on for 
aiipeudicitis, with the understanding that this would relieve 
the pains in her side. 

Examination showed that, in addition to her other troubles, 
she had a simple goiter. Her appenranee was decidedly aneiuie. 
There was a presystolic murmur of the heart, and her pulse 
was at all times over 100. Urine anal.vsis was negative. Exam¬ 
ination of the abdomen disclosed a small sinus in the appen¬ 
dicular scar, which was discharging because the remnants of a 
stitch had been left behind. The abdomen on the right tide 
showed tenderness and sensitiveness to ])ressnre which 
extended above McBnrney’s point. Paticut denied having hud 
gonorrhea or miscarriage. Vaginal examination showed the 
uterus somewhat enlarged, retioverted and verv tender. The 
right side showed considerable thickening and swelling of the 
pelvic cellular tissue with the presence of an old exudate. Jn 
this case, not being able to palpate the tubes, 1 was not sure 
that there might not be a pyosalpinx. I gave the patient a 
very careful pelvic massage which caused her some pain. 1 
then prescribed hot sitz-baths and tonics and advised her to 
keep olT her feet for two weeks; this she said she could not do. 

I continued this treatment for four months, at the end of 
which time the mass on the right side had entirel.v di-aji- 
peared. The patient snffered very little pain; the flow was 
increased to two and a half days, and she was able to work 
ever.v da.v while menstruating. 

C.\SE .3.—F. M.. aged 20, fterman, single, first came under 
m.v observation eight .vear-s ago. Her mother died of eancer of 
the breast, aged 51. Father died of chronic interstitial ncjdi- 
ritis, aged 6.1. The patient had had the usual disease-- of child¬ 
hood but had always been well up to her twcnlv-lir-t year. 
Her mense.s appeared at 14 and she wins perfcctlv regular for 
the following seven years; she then began to -Hirer wilh 
eranip-like pains and a dull heavy ache in the lift pelvic 
region. She al-o began to have backache, c-pcciali.v, if -he had 
to be on her feet for any length of time, .-\fter her nieii-e- 
stojiped there appcareil a milk.v discharge. .\t each Mus-eeding 
period tlie-e .symptom- increased and the pain eonliiiued at 
intervals in her side, even after -,he -tn)ipial flowing, .\ftei :i 
fillip -he .-ulTcrei! from pain dailv. so that she was nnalde to 
lift anything without lioldin-g on to her -id'-. The gonorrheal 



9(58 


CANCER OP THE UTERUS—BOLDT 


•Torn. A. M. A. 
Mahcii 20. 1013 


disclmige persisted. During the first day of mcnslrnation slic 
was compelled to remain in lied. She had been under treatment 
for three' months when she came to see me, giving the above 
history. 

Vaginal examination showed the nterns small and acutely 
aiiteflexed. There was extreme tenderness on both sides of the 
vagina; in fact every part touched was sensitive, and the tubes 
and ovaries could not be palpated. Examination of secretion 
taken from the cervix showed gonococci. I then gave the 
customary tampon treatments with hot douches, tonics, fresh 
air, etc., with an application of 10 per cent, silver nitrate 
solution to the cervical canal. 1 continued to treat the patient 
at least once a week for nearl 3 ’ a j’e.ar. She improved in 
strength, suiferod verj' little with backache but was com¬ 
pelled to remain in bod during the first day of menstruation. 

On November, 1011, she again came to mj’ office and said 
that she would like to begin treatment ns she was just as bad 
as before and had lost nearlj' fort.v ))ound3. On examination at 
this time I found the uterus still undersized and antellcxed. 
There was not so much tenderness and pain from the exam¬ 
ination; the tubes and ovaries could bo easily palpated 
bimanually, showing no evidences of enlargement or tender¬ 
ness; but running from the cervix, both right and left, scars of 
the parametrium were very easily felt, together with a shrink¬ 
ing of the cellular tissue. Placing the ])aranietrinm on a 
stretch caused so much pain that I took more care not to over¬ 
stretch it. The diagnosis made was of parametritis on both 
sides and hypoplasia of the uterus. T gently massaged the 
parametrium on both sides, making the movements aw.ay from 
the uterus; then I inserted a tampon of boroglj’cerid to I'elieve 
as much of the congestion as possible and advised dailj’ sitz- 
baths with rest for the remainder of the daj'. At the next 
visit the patient said that she was sore and tender for two 
days after her last treatment but after throe or four applica¬ 
tions of pelvic massage she did not experience further dis¬ 
comfort as a result of the treatment. I continued this method 
twice a week for two months and then once a week for five 
months. In two months the pains preceding and following the 
periods were relieved, as was the backache, and at the end of 
the sixth month the patient was entirely free from pain and 
was able to attend to her work on the fust day of nienstiua- 
tion, which she had not been ,able to do for a period of eight 
3 ’enrs; she said, "I can now lift ordinai.v objects without 
having to double up with the pain in my side.” 

The leukorrheal discharge was not inlluenced to an,v marked 
degree bj' treatment, and as I could not promise a cure by 
enrettage, slie stated that she would lot that eoiitimic so long 
as she was free from pain, and that she would stick to her 
douches which she had done religiously, never having omitted 
the use of the vaginal douche a dav' for eight j'ears. 

t'ASE 4.—Aliss S.. aged 21, consulted me Feb. 17, I'.I12. 
Family history was negative. The patient had never been .sick, 
bej'ond the ordinary diseases of childhood and some slight 
attacks of fermentative dyspepsia. She stated that she began 
to menstruate when 11 j'cars old, and that her menstruation 
was regular and without any disturbance to her health until 
she was 18, at which time she noticed that ,shc had, dnriiig 
monstrnation, pains on both sides of the pelvis and that these 
pains continued between the periods and increased and made 
lier snll'er more while on her feet. 

She was then examined by a physician in another city, who 
told her that the uterus was tipped back against the rectum. 
She took treatments for two months, without relief, before she 
came to this city. She then placed herself under the care of a 
physician here, who tried various pessaries to hold the nterns 
in position, but without success. The following month she had 
a ventrofixation performed. After she was able to be up and 
around, she was again placed on tampon treatments, but while 
she got some relief from the backache, the pains before and 
during inciistrnation were not relieved, the discharge con¬ 
tinued and she was sick and nauseated on the first daj’ of 
menstrnation. She denied, having bad aii,v gonorrhcnl infec¬ 
tion or misearriages. 

Fxamination showed a long narrow vagina and a cervix 
eroded over its whole area; from the patulous canal exuded 


a thick, tenacious yellowish discharge, which could be removed 
only by an alkaline solution. The utents itself was iiornia! and 
in proper position. Bimanual palpation revealed tubes of nor¬ 
ma! consisteney. The left parametrium was contracted and had 
numerous sears running from the cervix, which was very pain¬ 
ful and tender when stretched. The right parametrinms_. 
aiiteriorl}', was also jiainful and .sensitive but was not so con¬ 
tracted as the left. I applied pj'roligneoiis acid to the cervix 
and ma.ssaged the parametrium on both sides. I continued 
lielvie massage twice a week for four months, after which time 
I gave one treatment a week for two months, I also applied 
tampons containing boroglycerid and ordered hot sitz-baths 
once a rlny. 

At the end of si.x months’ treatment the patient had iio 
pains in her side, was not sick and nauseated while nieiistrnat- 
ing, and now (lowed for five daj’s' instead of seven. The dis¬ 
charge, which was undoubtedly due to the cervicitis, stopped 
very quickl_v, and the erosions on the cervix yielded quickly 
to the applications of pjToligneons acid. The only incon¬ 
venience which the patient sufl'ers now is from a slight pain 
for a few hours at the time of the appearance of the (low. 

T liave liatl two otlicr cases similar to tlie above, about 
wbicb I sliall not go into tlie details. One patient, a 
married woman, complained of pain above the appondi.v 
and examination of the abdomen showed that she was^ 
very tender and sensitive to pressure around and above 
SfcBurney’s point. Bimanual examination showed 
shortening and thickening of both nterosaeral ligaments. 
The nterns was drawn up and lying to the right side, 
where the fundns conld be felt, lying over the appendicu¬ 
lar region. Bimanual massage completely relieved this 
condition in a few months. 

The other patient, also a married woman, following 
the birth of her only child, had infection and a perineal 
tear, the right levator muscle being torn completely 
through. She had considerable scar tissue in the right 
parametrium which was imjn'oved hy massage, after 
which J brought the levator muscles together, relieving 
her of all her jielvic symptoms. 

I realize that the report of these half dozen cases 
does not form a snfficiont basis from which to draw exact 
conclusions concerning the treatment of pelvic diseases; 
still, the good results obtained speak favorably for that 
system of pelvic massage which is the routine treatment 
in some of the large foreign clinics for old pelvic 
inflammalory conditions. 

.*)()S Jinnos Street, 


HOW IMAY WE BEDUCE THE HOETALITY 
EBOM CAjSTCEB OE THE UTEBUS? 

WITH SPECIAL KEFERENCE TO THEATJIENT AND TO PUB¬ 
LICITY THROUGH THE LAY’ PRESS 

H. J. BOLDT, AI.D. 

NKW YORK 

We may first ask, What is cancer? At this time we 
know only' that it is a new growth, made up of elements 
which, single, are normal in the human organism. In 
the disease termed “cancer,” these elements are in 
abnormal sites and are grouped abnormally. The prin¬ 
cipal avenue for the dissemination of cancer elements, 
we have learned, is that of the lymphatic system, since 
those glands hecome affected quite early in the immediate 
neighborhood of the morbid growth. We are told that 
cancer elements may also be disseminated by the blood¬ 
stream ; but of this we have no conclusive proof, and I 
myself have some doubt as to its correctness. 

TJnfortunately but little progress has been made in 
cancer research, despite the fact that a very large nma- 
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ber of scientific professional men have closely applied 
themselves to the study of the dreaded disease. That 
it is of parasitic origin—caused by a microscopic germ— 
we have no proof whatever. Indeed, the cause of cancer 
is still a dark mystery. IVe know nothing definite con¬ 
cerning it; and but very little of what rve do know of 
the disease is of practical value to those afflicted with 
it. In fact, the only statement of practical value that 
we can now make is this; lYhen the growth is in a 
very early stage and accessible to the knife of the sur¬ 
geon, it may, in a large number of instances, be removed 
permanently by this means. 

Regarding cancer of the uterus, of which I wish now 
to speak particularly, we know that, while no period 
of life is exempt from it, the years between 40 and 50 
are the most common for its occurrence. 

Most members of the medical profession being agreed 
that when cancer is diagnosed in an early stage it can 
frequently be cured permanently, the responsibility then 
rests on us to make diagnoses sufficiently early, if the 
patients present themselves to us for examination. 

STMPXOMS 

IVe know that cancer is most insidious in its onset. 
So insidious is it that many patients with cancer of 
the uterus have no marked symptoms at all until the 
disease has passed beyond the limit of operability. Yet, 
on the other hand, we have seen patients who were 
treated with local applications for "ulcerations” of the 
uterus until too* late for a radical operation without a 
hint from the physician that it might be a serious con¬ 
dition. Then, too, there have been cases which rvere 
not even examined, the patients being told that the 
profuse or prolonged menstruation or the intennenstrual 
loss of blood was caused by “change of life.” They 
were given internal remedies and told to take the med¬ 
icine until they were better. 

lYe know that a cancerous degeneration sometimes 
occurs on the surface of an erosion; but, in the very 
early stage, we can make a positive diagnosis only with 
the aid of a microscope. And, right here, I want to 
emphasize the importance of a competent pathologist, 
because occasionally the diagnosis is very difficult and 
only an expert can correctly interpret the findings. 

There are no early sj'mptoms peculiar to the incipient 
stage of cancer of the uterus. The earliest symptoms 
of uterine cancer are leukorrhea and atypical bleeding. 
The atypical bleeding may manifest itself in “spotting” 
after sexual intercourse—particularly in the type of 
cancer known as “cauliflower growth” (or epithelioma 
of the portio vaginalis), in prolonged menstrual flow, in 
irregular intennenstrual bleeding or in return of bleed¬ 
ing from the genitals after the menopause. 

Leukorrhea is, as a rule, an earlier symptom than 
bleeding. This is particularly true of epithelioma. 
lYben the new growth has progressed to the stage of 
disintegration, we necessarily have more or less atypical 
bleeding.' sometimes amounting to profuse hemorrhage 
—this cannot occur until the new growth begins to break 
down — and the leukorrhea becomes more profuse, 
putrescent and irritating. 'When the atypical bleeding 
manifests itself only in prolonged or more profuse bleed¬ 
ing at the menstnial period, in women in whom the 
disease occurs before the menopause, the abnormal loss 
of blood is probably caused by inflammatory changes in 
the endometrium. 

Every woman who is “spotting,” who has atypical 
losses of blood from the genital tract, who has profuse 
leukorrhea, particularly when past the fortieth year— 


and still more important is even the slightest loss of 
blood in women who have passed the menopause—should 
be carefully e.xamined, because these symptoms are also 
early symptoms of cancer. When a physician is in 
doubt about the diagnosis, he should, in justice to his 
patient, get the opinion of a recognized specialist. 

Cervical tears, accompanied by erosions, should be 
treated locally, and the laceration repaired, because, 
occasionally, such condition becomes the seat of cancer. 

When a patient with cancer of the uterus is examined, 
the rectovaginal examination should always be used, 
because onlj’ with it can the parametria be properly 
palpated. 

A cystoscopie examination should always bo made in 
uterine cancer, although one cannot rely on the infalli¬ 
bility of the result of the examination, since at times 
it will be found that the bladder is markedly involved 
when the cystoscope failed to show such extent of the 
disease. To a certain extent, then, wc must consider 
every abdominal operation for cancer of the cervix an 
exploratory oj)eration. We know that cancer, if loft to 
its natural course, is fatal in nearly all instances. Only 
occasionally there occurs a case of spontaneous cure by 
some means not yet clear to us. We also know that if 
the growth is diagnosed so early that the surgeon can 
remove all affected parts, a large number of patients 
are cured permanently by operation. 

Cancer of the uterus is frequently so far advanced 
by the time a patient consults a physician that a radical 
operation with any hope for a cure of the disease is 
impracticable. Indeed, in many cases a palliative opera¬ 
tion is all that can be done. 

ruBi.icrry 

This brings up the question as to what are the most 
efl'cetual means of inducing the high rate of mortality 
from cancer of the uterus. Xext to the tuberculosis 
problem, this is the most important problem that has 
come recently before the medical profession, and par¬ 
ticularly before those who make a specialty of diseases 
of women. The general answer, stated briefly, has been: 
Knowledge of the early symptoms of cancer of the 
uterus should be disseminated tbrough the medium of 
the newspapers and magazines. So strongly was this 
emphasized on a number of occasions that, at the Clinical 
Congress of Surgeons of North .Ymcrica, held recently in 
this city, a 'committee was appointed to devise a method 
of .securing such i)ublicity. 

Since 1905 efforts have been made through the Amer¬ 
ican Medical .Association to reduce the mortality fiom 
cancer of the uterus, and in Thk Joukn'al will bo found 
a short summary' of the chief ])oints in connection with 
the disease, as reported by the committee. 

The report of the co'mmittec at the Boston meeting- 
is ideal. If publications are to appear in the lay prc.ss, 
tlie method recommended by the committee is the ordy 
one that is strictly ethical. The printing of article.s 
Avith the name of the medical Avriter attached i.=, in mv 
opinion, repi'chensible. .All articles, from .A to Z. shoidd. 
as suggested in the report, bear the stamp of appro\al 
of the .American Medical .As.=ociation. 

While it is evident from the excellent report of the 
Board of Public Instruction on Alcdical Subjects’ pre¬ 
sented to the members of (he House of Delegates of the 
American Medical Association that difficulties Avcrc 
encountered in connection Avith the general publicity 

1. T«K .Tocrval a. 51. A., July 1*2. IftO.". p. 

2. Tiik Jot-rnal a. M. a., .Tnnp 30. 3000, p. 3.*^"^^. 

3. The Joeknal A. M. A., June 10, 1000, p, 20ri7, 
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question, nevertheless, I believe that, to a degree, condi¬ 
tions have changed, and that tlie obstacles there men¬ 
tioned could readilj' be ovei’come, siinplj^ bj' placing 
matters in the hands of men possessing influence with 
the lay press. Thus the publications, if decided on, 
could be made in harmony with, the high standard 
required by the majority of the medical profession. 

To repeat: Nothing should appear in the laj' press 
save that which meets the approval of the American 
Medical Association. A few montlts’ delay is of no 
great significance. 

In this publicity undertaking we are following in the 
footsteps of German}', where the dissemination of knowl¬ 
edge by similar means w’as begun by Diihrssen of Berlin, 
many years ago, and, later, on a more extensive scale, 
by Winter of Konigsberg. Without discussing the merits 
of the proposed plan, which on the surface appears 
admirable, I come at once to the practical side and'ask 
what has been the result in Germany of publicity dis¬ 
seminated' in this way ? 

During the past summer I liad an opportunitj' to 
converse with a number of men wlio are connected with 
university hospitals there and who studied carefully the 
question of publicity. Those to whom I put my ques¬ 
tions assured me that they did not find any advantageous 
result. They had seen no larger percentage of operable 
cases, since the “Winter” circular letters had been sent 
out, and since the lay press had published articles written 
by Winter on the subject of uterine cancer. What they 
had observed,' following the general publicity in the lay 
nress,' ivas that “a goodly number of neurasthenic women 
were made more nervous and consulted physicians in 
fear of cancer.” 

It is my opinion, strengthened by this information 
obtained abroad, that we are not likely to get under 
observation a larger percentage of incipient cases of 
cancer of the uterus by giving the cancer symptoms to 
the public through the medium of the lay press. On 
the contrary, it is more than likely that of the large 
number of women suffering from leukorrhea, those of 
the neurasthenic tj-pe will simply acquire an aggravation 
of their nervousness, with this result: They will rush 
to physicians for examination, and, if told they have 
no malignant disease, will be distrustful, and seek 
the advice of others. I am convinced, therefore, that 
the better way—the only rational way, indeed—is to 
impress on the profession the grave importance of being 
conscientious in the matter of examination, and never 
superficial. 

Let the teaching on this particular subject to the 
laity come from the family doctor and not through 
newspapers and magazines. We know that since the 
public has been educated to the clanger of cancer of 
the female breast, women, as a rule, do not hesitate to 
submit to an operation for such afflictions. How has 
the public been instructed in this case? Certainly not 
by the lay press, but by physicians in direct intercourse 
vnth their patients. And as a result of this teaching, 
the word has gone from woman to woman: “If .you have 
a lump in your breast, lose no time in consulting a 
doctor”! 

Formerlv I too regarded such publicity as is now 
advocated the best means of securing a larger percentage 
of operability. But, since learning the experience of 
confreres abroad, I have become convinced that a far 
better way is the one I have not infrequently advocated 
heretofore, when speaking or writing on this subject. 
To bring about a lower mortality from cancer of the 
uterus it is only necessary that members of the raod- 


ical profession should use in practice what they so 
well know in theory concerning the occurrence of first 
symiptoms in this dread disease. 

, From my own point of view more practical benefit 
would be gained by impressing on physicians the grave 
risk of treating with internal or local medication, before 
having made sure that no malignant - condition was 
23resent, a patient who lias even the slightest suspicions 
symptom. The family physician, in his confidential 
relation, is the one to teach women the danger of neg¬ 
lecting to consult if even the slightest suspicious symp¬ 
tom be present. That the training of the profession, 
particularly of the younger members, in this direction, 
is already beginning to bear fruit is shown by the 
increase in the number of women seeking consultation 
for the purpose of diagnosis as to the presence or absence 
of cancer. 

It is of far greater importance that, in all instances 
in which there is the slightest suspicion, the general 
practitioner shall malie absolutely sure that cancer is 
not presents rather than that he shall definitely diagnose 
its presence. Only through such conscientious method 
will gynecologic surgeons be enabled to get tangible 
results from their efforts to guide their professional 
brethren in this direction. Nor until the medical pro¬ 
fession becomes resolved that in cases that present even 
the slightest subjective or objective s 3 -mptoin of cancer, 
it is the moral duty of the physician to use every avail¬ 
able method to negate a cancer diagnosis, before he 
allows the patient to pass from under his observation, 
shall we be able to reduce the mortality from uterine 
cancer. If, however, we‘ can bring about such scrupulous 
practice as this, I am confident that the percentage of 
radical cures by operation will increase 50 per cent. 

Of every curetting the scrapings should be examined. 
From every cervix that appears suspicious of cancer 
enough should be excised for a microscopic examination. 

When the diagnosis of cancer has not been positively 
excluded such patient should be constantly under the 
observation of her physician. 

TREATMEXT ' 

A diagnosis of cancer of the uterus having been made, 
what is the best method of treatment? 

Without hesitation I favor the extended abdominal 
operation for the greater number of patients. The excep¬ 
tions to this general rule are patients who are very obese; 
cases of cancer of the body of the uterus, when the uterus 
is freely movable, and cases of incipient epithelioma of 
the vaginal part of the cervix. (In somewhat advanced 
cases of cancer of the cervix, it is impossible to deter¬ 
mine, with ceitainty, from what part the disease 
originated.) But in connection with the latter class of 
patients the personal point of view enters very largely 
into the determination of the incipient stage, operable 
cases, the border-line cases and the inoperable cases. 

Recently I saw the extended abdominal operation done 
on a patient from whom a small area from an eroded 
portio vaginalis had been excised.,and the pathologist’s 
diagnosis was cancer. From what I saw, I would have 
called that an instance of the incipient stage of cancer, 
and subjected the woman to a vaginal hysterectomy. 
Patients in whom the disease had passed what I would 
designate as the incipient stage should be operated on 
by the abdominal route; and the operation should be 
done e.xtcnsively; the parametria ahd enlarged glands 
should be removed also. Tlie ordinarv panhysterectoniv 
—the original Freund method of extirpating a cancer¬ 
ous uterus—is inadequate. I’be old technic of vaginal 
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liysterectoniy is on a par witli tlie operation Icnown as 
“Fiennd’s operation” so far as remote results are con¬ 
cerned, and it is superior in primar}’ results. 

In women who are so obese that it is obvious that 
an abdominal operation will be teehnicall 3 - undesirable, 
the vaginal operation devised b}- Schauta, in connection 
with the paravaginal section descrilied by Sehuchardt, 
should be the method of choice. Bi' the latter method, 
although the glands cannot be extirpated, yet the para¬ 
metria mav' be removed, and quite extensively, though 
not so e.xtensively as by the abdominal route. 

Border-line cases are those in which the disease has 
advanced so far that while one may find it possible to 
extirpate the cancerous uterus, it is very doubtful— 
indeed, improbable—that all malignant structures can be 
removed. Though some operators unhesitatingly operate 
radically on such patients, I do not favor the e.xtendod 
abdominal operation under these circumstances, since 
the primary mortality necessarily is very great, and the 
remote results are comparative!}’ still more unfavorable. 
I believe that in cases of this character a palliative 
operation with an actual cautery is better for the patient, 
just as in instances at once diagnosed as inoperable by 
radical means. 

In consideration of treatment, a;-ray therapy is clearly 
entitled to a place. That numerous patients with can¬ 
cer in other locations have been benefited by such treat¬ 
ment and that some have been cured is unquestionable, 
and particularly is this true of epithelioma of the skin. 

Thus far, although I have had a number of women 
subjected to the treatment. I have not seen an instance 
of marked benefit from the .r-ray in uterine cancer; 
but Bumm* reports a very interesting observation: 

A woniaii 40 years old had atypical blcediiif' and pain in the 
left side since Febniar.v, 1912, for the relief of wliich she came 
to the clinic in Jlay. The woman was obese and anemic; the 
eervi.x was tumid and fi.ved; the finger came into a idinose 
cavity with broken-down masses, which, on the left side, was 
in continuity with tlie vagina and tlie parametrium. On exam¬ 
ination per rectum it became evident tliat from tiie cancerous 
mass a voluininous infiltration proceeded, going fiom tlie left, 
posteriorly, to the pelvic wall and immobilizing the cervix. 
Because of tlie diffuse cdiaracter of tlie iiifiltratioii a removal of 
the cancer did not seem possible, and the case was assigned to 
Roentgen treatinent because of inoperability. 

During the montbs of .Tune and July the patient was treated 
at intervals of from one to two days, according to tlic method 
described liy Haendly at tlie June meeting of tlie Berlin Gyne¬ 
cologic Society. In September tlie treatment was resumed. 
When, about tlie middle of October, I ree.xamined tbc patient, 
who had up to that time heen receiving SOO Holzkncelit units 
= 1.000 Kienboeek, I was surprised at tlic improvement in tlie 
general and local condition. Tlie patient asserted that the 
blcrding iiad ceased entirely; that tlie di.scliarge, which had 
lost its putrescent odor, had diminished, and tiiat the pain had 
quite gone. Instead of tlie former large crater there was now 
only a narrow cavity, in whicli the penetrating finger found 
no granulating masses. The cervi.x was hard and callous; tlie 
former diffuse infiltration toward tlie left side was trans¬ 
formed into a hard tumor, which could he well distinguished 
from the pelvic wall; and it and the cervix were mobile. Under 
tliese cirenmstances operation seemed possible. It wa.s advised; 
and on October 22 it was done. 

At the vaginal preparatory, troatment hut little tissue could 
be scraped away witli tlie sliarp spoon, as it came into contact 
everywhere with hard, creaking tissue. 

When tile abdomen was opened the pelvic ]ieritoneum was 
found whitish and callous; the adnexa were agglutinated into 
one mass with tlie corpus uteri and oould be liiierated only 
witli scissors. 


4. r.mniii: Zcntra!l>i. f. Gyniik,, Nov. 23, 1912. 


Tlie hardening and callousness increased on going downward 
toward the tissues that were tlie more exposed to tlie rays. It 
was necessary to liberate tlie left ureter with scissors from 
out of a whitish glistening callosity. Tlie enucleation of the 
cancerous nodule in tlie left parametrium left a large cavity, 
which extended down to the levators; but. because of the 
marked circumscription of tlie nodule, tlie emicleatioii was 
accomplished with case. On both sides enlarged, bard glands 
were removed from the trunks of tlie vessels. Smooth con¬ 
valescence. 

From a clinical point of view the case dcserilicd sliows tliat 
by vaginal raying large doses may be administered witlioiit 
causing burns of tbc mucous membrane; and that under tlie 
influence of iiitcii.se raying a hardening of tlie tissues of tlie 
vaginal vault, the cervix and the pelvic coniU'Ctivo tis-^ue 
occurred, which not only hindered further dissemination of the 
cancer but also after expulsion of the cancerous masses, 
effected a purification of the cancerous crater and a cessation 
of iehor anil hemorrhage. As the result of the tissue sclerosis 
the diffuse infiltration of the parametrium became sharply cir¬ 
cumscribed from the surrounding structure, and the formerly 
inoperable cancer became operable. 

While the sclerotic change.s and rctrogre.ssion of the ejin- 
cer-dissemination could also be clearlj’ seen and palpated in the 
sectioned speeimen, the microscopic examination disappointed 
us somewhat. The lining of the cervical wound-cavity showed 
everj’where a tliin, not visibly changed, layer of proliferating 
eancerons tissue, which was surrounded first by a thin layer of 
strongly celled infiltrated tissue and then by a volnin'nons 
layer of sclerosed connective tissue, wliicli almost entirely 
superseded tlie muscle lamellae. In the parametrium too—in, 
and even outside of the callus cancer—ne.sts were found; the 
sclerotic glands were free. 

A detailed description of Bnnim’s case is given because 
of the importance of the findings in connection with 
the .T-ray treatment. 

Frequently reports have heen published with the state¬ 
ment that inoperable cancer is made operable by this 
means. But why, I ask, are these patients operated on 
when improvement is evident? Even taking Bumni's 
case as an example, might it not he that a contiinianeo 
of the treatment would have resulted in a complete 
cure? 

We need much more work and observation of this 
character. I earne.stly urge that, when in this cla.ss of 
patients a formerly inoperable cancer becomes operable, 
the treatinent he continued and the results noted. 
Unfortunately, among my own inoperable cases, I have 
not seen any so improve under Roentgen tiierapy as lo 
become operalde. 

SDMXI.-VUY AX’D OOX'CLUSIOIT 

We know nothing definite as to the cause of cancer. 

There are no symptoms which, alone, are characte;’- 
istic of cancer of the uterus. 

The onset of the disease is so insidious that somctime^i 
the neoplasm has progressed to a stage beyond the ho])e 
of cure by any kind of operation, before the appearance 
of a symptom sufficiently marked to caii.=o the patient 
to seek advice. 

Tlie promulgation of knowledge regarding cancer of 
the uterus through the lay prcs.=, as advi.«ed at the last 
meeting of a large national gathering, cannot liring 
about a lowering of mortality from uterine cancer to 
such extent as would he the case if the medieal profc.=- 
sion—the family physician—did tlie teaching directly. 

Information regarding cancer of the uterii'-’ in its 
early stages, through the lay jire.^s. is likely to do more 
harm than good, liecanse there are no characteristic 
symptoms that apply to that di.^ea.-e alone, and hecaiise 
the principal early svmptom, leukorrhea. is one that is. 
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present so often in ivomen in ivliom tliere is not the 
slightest suspicion of uterine cancer that such lay arti¬ 
cles are likely to aggravate the nervous sj'mptoms 
already existing in many, and make neurasthenics of 
some who are not ill. 

The family physician must be urged to realize that, 
in all instances in which there is the slightest suspicion 
of cancer, his obligation to his patient is to ascertain, 
by all diagnostic means at his command, that cancer is 
not present, rather than to affirm a cancer diagnosis. 

When the diagnosis of cancer has been made, an 
operation for tbe relief, or the cure—as the ease may 
be—should be undertaken as soon as possible, since, with 
our present knowledge, surgery offers the best prospect 
for the patient. 

39 East Sixty-First Street. 
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JULES M. BRADY, B.S., M.D. 

Assistant Professor of the Diseases of Chlidrcn, St. Louis University 
ST. I.OUIS 


The diagnosis of meningitis iii recent times, thanks 
to lumbar puncture, has been greatly facilitated. That 
the cerebrospinal fluid is the mirror of the exudative 
and trankidative phenomena occurring in the vascular 
apparatus of the pia and arachnoid is generally believed. 
The positive diagnosis of any form of cerebrospinal 
meningitis is never justifled unless the specific micro¬ 
organism is found in the cerebrospinal fluid. 

The dictum of Dunn‘ of Boston that “without lumbar 
puncture a diagnosis of cerebrospinal meningitis is abso¬ 
lutely -without value for scientific, statistical or thera¬ 
peutic purposes” deserves repetition. It is believed 
almost generally that negative findings also, if extending 
over the late stages of the disease, will uniformly enable 
the absolute exclusion of meningitis. It must now be 
admitted that positive findings alone in this regard are 
conclusive, and that an encephalitis and meningitis may 
1)6 present with a normal fluid. This does not apply to 
the tuberculous variety, as we now know that, in the 
later stages, tubercle bacilli are invariably to be found 
in the cerebrospinal fluid, though at times with difficulty. 

Eeeently OsekP encountered cases of pneumonia in 
which at necropsy microscopic examination showed a 
meninffo-encephalitis of which there bad been no symp¬ 
toms whatever during life. A similar condition was 
found in other infectious processes, including typhoid 
fever. In a series of ten eases of pneumonia this con¬ 
dition "was found in four. This means, undoubtedly, 
that in the past manv of our pneumonia patients, whose 
nervous symptoms 'have usually been interpreted as 
meuiuEjismus, were really suffering from lymphocytic 
and leukocytic infiltration of the brain and meninges. 


REPORT OF CASE 


Baby P., male, aged 1 year, an inmate St. Ann’s Infant 
Asvlum, siWcred from an attack of measles Avlien 2 months 
old. Jlay 14, 1911, four weeks previous to the present illness 
the patient contracted innnenza accompanied by a wide-spread 
maculopapniar eruption. Koplik spots were absent, t o did 
not seem to recover entirely from this attack. His nutrition 


1. Dunn : Cerebrospinal Meningitis. Its 
Treatment. Am. .Tour. Dis. Child.. February. 

2. Oseki: Bcltr. z. path. Anat. u. z. alls- 
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had alway's been below normal; weight was 14 pounds. He 
presented the usual signs of rickets. On the 14th day of April 
I was asked to see him. The nurse stated that she had noticed 
him failing the previous four days; he would not take his 
bottle as usual and had been having fever. The onset had been 
gradual following closely- on the attack of influenza. 

PTiysical Examiiiatio'u .—'The infant was suffering from mal¬ 
nutrition and rickets the latter evidenced by craniotahes, 
rosary', and enlargement of the epiphyses at the wrist and sco¬ 
liosis. There was marked prostration and pallor; pulse 150, res¬ 
piration 50, slight expiratory grunt, excursion of the alae nasi, 
temperature 103.5. Baby took but little nourishment; no 
exanthem or enaiithem. Chest and Abdomen: The right chest 
posteriorly gave marked dulness extending from the spine of 
the scapula to the liver. This dull area presented marked 
resistance to the examining finger and extended around the 
chest to the midaxillaiy line; .Skoda’s resonance was not 
elicited beneath the clavicle. The left chest posteriorly- gave 
normal resonance; no paravertebral triangle of dulness. Ante¬ 
riorly' over right and left chest normal resonance. On ausculta¬ 
tion over dull area bronchial breathing hoard. Over left chest- 
normal breath sounds except that they' were somewhat intensi¬ 
fied. Cardiac impulse not palpable, .apc.v-beat located with 
stethoscope in fourth interspace in mamillary- line. Heart 
sounds clear and distinct, second pulmonic sound slightly- accen¬ 
tuated. Liver above at sixth rib, below not palpable. Spiecn 
palpable two finger-breadths below free costal borders. Abdomen 
neither distended nor unusually flattened. Diarrhea not pres¬ 
ent. A puncture made over the dull area of right chest with¬ 
drew 8 c.c. of clear serous fluid. 

Examination of Eervons System .—Baby in a stupor; pupils 
equal, moderately dilated, reactiiig to light; no spasticity of 
the logs, some resistance of the right thigh to passive flexion 
and extension; knee-jerks increased, no ankle-clonus; Kernig’s 
sign absent, Babinski’s sign present; contralateral leg 
reflex, identical and reciprocal, absent; Brudzinski’s neck sign 
present, rigidity of the neck, no opisthotonos. Marked ten¬ 
dency to opisthotonos if infant was placed in prone position. 
Fontanelle open about the size of a dime, level with the skull. 
No paralysis of the extremities; no ptosis, nystagmus, 
lagophthalmus or facial paraly-sis. Lumbar-puncture withdrew 
4 c.c. of a clear serous fluid drop by drop under less than nor¬ 
mal pressure. The bacteriologist. Dr. John W. Slarchildon, 
reported no microorganisms in the fluid and no increase of the 
cell content. The next morning the general condition of baby 
was much worse. Prostration more marked, respiration 42, 
pulse 120, temperature 99.8. Neck sign still present. Death 
oceurred that evening. 

Diagnosis .—Bronchopneumonia with e.xudative pleurisy. 
Owing to the character of the fluid removed by- lumbar punc¬ 
ture, and the frequency- of the symptom-comple.x (meningis- 
nius) in infectious processes, the diagnosis of meningitis was 
not made. The most important single symptom which spoke 
for this was Erudzinski’s neck sign. Absence of a bulging 
fontanelle spoke against this diagnosis. 

Necropsy. —Brain: There did not seem to be a marked 
increase of the cerebrospinal fluid; the ventricles were not at ' 
all distended. Aleninges: Convexity- and parietal surface of 
frontal lobe extending back to the parietal lobe was covered 
by a thick fibrinopurulent exudate. The base was not involved. 
The exudate showed an organism corresponding in all respects 
to the pneumococcus. Lungs: Left lung normal, right lung, 
posterior and lateral surface of middle and inferior lobe con¬ 
solidated. The pleura covering this consolidated area was occu¬ 
pied by a very thick fibrinopurulent exudate the e.xact counter¬ 
part of the membrane covering the brain. Tiie chest contained 
15 c.c. of clear serous fluid. Nothing special in the other organs. 
Anatomie diagnosis: Bronchopneumonia, fibrinopurulent pleu¬ 
risy', pneumococcus meningitis of convexity'. 

HolU has reported a ease of pneumococcus meningitis 
tvith anatomic findings (meninges) identical with this 

Obsorvations on Three Hundred CaBos of Acute Mcnln- 
Kjtls in Infants and Young- Children, Am. Jour. Dis. Child., January, 
1911, i\ 28. 
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one in vliich the cerebrospinal fluid ivas sterile through¬ 
out the course of the disease. He remarks (Januarj-, 
1911): “We are accustomed to place so much reliance 
on lumbar puncture that flie possibilit}’ of the existence 
of acute meningitis with a normal fluid is rather difficult 
to grasp.” 

In casting about for an explanation of the failure of 
the cerebrospinal fluid to show the characteristic 
clianges, it would not be necessary to assume a shutting 
off of the spinal canal. The thick and tenacious char¬ 
acter of tlie pseudomembrane covering the brain with 
almost no liquefaction of this e.xudate is sufficient to ex¬ 
plain the reason for the failure of the cerebrospinal fluid 
to reveal the actual condition. 

From- what has been said above, the following conclu¬ 
sions seem Justified: 

1. The positive diagnosis of pneumococcus menin¬ 
gitis may be impossible during life. 

3. A normal cerebros 2 rinal fluid may be obtained 
throughout the disease. 

3. Anatomic changes (encephalitis, meningitis) occur 
oftener than usually believed and are the explanation of 
symptoms from the side of the nervous system which we 
have regarded in the past as functional (meningismus). 

1407 Union Avenue. 


THE GEAFTIXG OF PEESEEVED AMAHOTIC 
MEJIBEANE TO BUENED AXD ULCEE- 
ATED SUEFACES, SUBSTITUT¬ 
ING SKIN GEAFTS 

A riiELIJIIXARY REPORT 
MAXnilLIAX STERN, 'JED. 

Attending Gonito-Urlnary Surgeon. Ilar-MorlaU Ilosiiltal; .attending 
Dermatologist, Fordham Hospital, Outpatient Department; 

Assistant Surgeon, Mount Sinai Hospital Dispensary 

X’£w YORK 

The use of this tissue for grafting to denuded areas 
flnds its Justification in that it is essentially an embry¬ 
onic oft'shoot of the skin and is histologicallj' built up 
of dermal elements. 

It is more logical for this purpose than tissues of 
other animals, being “human” and, as Just stated, of 
skin derivation and hence homologous. It also seems 
better than freshly cut skin-grafts, eliminating the use 
of the razor and anesthetic as well as the entailed 
secondary wound with its numerous inconveniences. 
Besides these advantages, should this method be found 
as useful to others as I have found it, there is a nega¬ 
tive advantage of inestimable value in that there is no 
harm done should there be no “take.” 

Dr. Nicholas Sabella, u’ho cooperated with me in mv 
early efforts to perfect this plan of treatment has been 
using the amniotic covering of the umbilical cord and 
that portion of the amnion immediately adjacent to its 
fetal attachment where it is found to present “amniotic 
caruncles” which comprise islands of stratified epithelia 
closely resembling true skin. His results have also been 
gratifying in the extreme. 

The histology, in brief, is that of a smooth, glistening 
membrane made up of two layers loosely connected and 
freely movable between the thumb and index-finger. The 
outer layer, of chorionic origin, is mucofibrous,. and the 
inner, of true amniotic origin, is made up of a single 
layer of cuboidal epithelia. It is this side of the sac 
with which we are most concerned, ns it is the one which 


will adhere to the denuded surface, being simply an 
extension of embryonic skin. 

The technic of preserving arid fixing the grafts was 
suggested to me by Dr. Alexis Carrel, who also descrihed 
his method in a recent paper.' In this paper he deals 
with the preservation in latent life of various tissues, 
including skin-grafts removed from an infant which 
had died during labor, and describes his experiments 
with various mediums such as isotonic sodium chlorid 
solution,' Locke's and Eingers solutions, defibrinatod 
blood, serum, confined human air and petrolatum. The 
last and Einger’s solution were chiefly employed, and 
in these mediums the tissues were placed immediately 
after their removal from the organism and maintained 
at a temperature between —1 and -(- 7 C. (between 30.3 
and 44.6 F.). The color and consistency remained 
normal for several weeks and even after from seven to 
ten months the microscopic appearance of the arteries 
was not markedly modified. 

In my experiments I have adhered to the above technic 
but have employed petrolatum and also liquid petrolatum 
for Jars from which parts of an entire amniotic sac wore 
being cut from day to day for cases as they presented, 
thus avoiding the necessity of reheating the Jars after 
each session, which would have been necessary were I 
using the thicker medium. Individual tubes of petrola¬ 
tum containing small specimens are, however, better 
for stock purposes keeping much longer, as they arc 
exposed to the air for the first time—except before their 
immersion—Just when needed. 

Another important aid from the same source was tlie 
recommendation of a wax dressing—mixture of parallin, 
beeswax and castor oil—to hold the graft in close appo¬ 
sition to the granulatory surface and cause it to con¬ 
form accurately to the minute inequalities thereof. 

The freshly obtained amniotic sac is washed of all 
blood in a normal saline solution, dried between layers 
of sterile gauze and immediately immersed in petrolatum 
which has been raised to the melting point over a water- 
bath. Liquid petrolatum will serve well when a speci¬ 
men is to be cut many times and used up within a 
few weeks. The receptacles are stored on or near ice 
as soon as possible. 

When the denuded surface has been thoroughly 
cleansed of all secretion and bits of tissue, a section of 
the graft is spread smoothly, care being taken to press 
out all air-bubbles. Care sliould also be e.xercised tbat 
the amniotic or glistening side be placed in apposition 
to the wound. 

The wax, having been warmed to Just the degree 
necessary to liquefy, is now applied with wooden ajqrli- 
cators wound with cotton so that a whisk of nearly an 
inch in length mav be saturated and then drawn across 
the graft without disturbing its ])ositioii. .\ fresh 
applicator is used for each dip to prevent contaminating 
what remains, and also because the wax hardens imme¬ 
diately on exposure, and the cotton would soon lieconie 
covered with hard wax and no longer be a soft brush. 
An outer dressing of cotton and bandage is all tbat is 
necessary for protection and absor])tion. 

After two days When the dressing is removed it is 
found that what seems to bo the entire graft is adherent 
to the wax. This, however, is not what happens. On 
microscopic examination of this adherent tissue it is 
found that only the outer or chorionic layer has come 
away. The two layers have separated and the inner or 

1. Cnrrol, Aloxls: Tim I’rf'sorvatlon of TN«ii< s nnd IfK Appllra- 
llons > Surgery, Tun Joiknal A. M. A.. Aug. 17. IMl.’, j). 
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tnie amniotic cellular tissue has been taken up by the 
raw surface. 

Thus far the conditions treated have not held closely 
to any one group l)ut have included varicose ulcers, 
burns, scalds and denudations of traumatic origin. 

Ulcers .—These were generally varicose ulcers of the 
leg of all stages of infection and depth of erosion, and 
in nearlj' every instance it was necessarj’ to “clean up” 
l)efore grafting could be thought of. lodin or strong 
solutions of potassium permanganate followed with a 
wet dressing of mercuric chloric! solution 1:2,000 left 
on two days generally sufficed to subdue the odor and 
encourage a more healthy appearing surface. After this 
procedure it is often found useful to stimulate by rub¬ 
bing briskly with dry gauze, thus removing all sluggish 
granulations and detritus. The application of the graft 
and wax with a thick and smoothly applied outer dress¬ 
ing was usually done as described, hut oceasionallj- the 
wax covering was extended over the entire leg below 
the knee for the better maintenance of the circulation. 
kThile the results were much better than anything seen 
in our experience with other methods, there was not 
the diffuse even take over the ulcerated surface Avhieh 
occurred in other cases. There were numerous spots or 
islands of skin and edges which were healthy and grew 
in rapidly. 

Burns'and Scalds .—When all bits of dead skin and all 
foreign matter had been carefully removed and the 
tissue applied and left on two clays, there was almost 
without exception an even and'diffuse adaptation of the 
graft. In this group, however, there were only eleven 
cases; these included all degrees, hut none more e.xten- 
sive in area than 9 square inches, approximately, and 
none situated on the face. 

Traumatic Denudation .—One case was treated with 
so satisfactory a result as to justify a more complete 
description. In this instance the left hand of a laundry 
worker was caught in a machine and then quickh' pulled 
out. denuding the palmar aspect of the ring and middle 
fingers throughout the length of the two terminal 
phalanges. The raw surfaces were grafted but once and 
after two days were found diffusely and entirely covered 
with healthv skin so that no further treatment was 
necessarv other than a dry protective dressing, the skin 
heinsr vet delicate. This case demonstrates the action 
of this” mode of treatment at its best advantage, there 
being no rrnhealthy condition of the underlying tissue. 
In spite of the fact that there is but one case in this 
group I am encouraged to believe that the result could 
not have been obtained in any other u ac, and tliat the 
graft took immediately. 

In conclusion it is proper to acloiowledge that the 
experiments have been Irmited to such cases as herein 
described and that electric;, .r-ray or extensive burns of 
anv sort have not been tried. 

Should the amniotic gr-aft do as well or nearly as well 
as true skin, it must commend itself for general use, 
obviatino', as it seems, the necessity of an anesthesia 
and the'production of a secondary wound with no cer¬ 
tainty of the outcome for its justification. 

SO West One Hundred and Fourteenth Street. 


Newspaper Medicine.—The recording by the lay press of a 
heroic deed or wonderful act on the part of a physician or sur- 
Teon is hiehlv desirable, for it increases the respect in which 
the profession should be held; but there is no excuse for assist¬ 
ing a writer to project a half-baked truth or an incomplete 
discovery on the necessarily ignorant public.—B. Joseph m 
I'crniont Jlcd. ^outhhj. 
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MEDICAL EDLX'ATIOX AND THE HOSPITAL - 
AHTHUR HEAX BEVAX, M.D. 

CHICAGO 

Mr. President and Members of the lEscidapian Club: 
I am delighted to have the opportunity of meeting 
you and honored by the invitation to address you on the 
subject of medical education and the part the hospital 
takes or should take in the making of tl'.e modern phy- 
sieian. I accept the fact that this invitation is not 
e.xtended to me as a personal honor, but because for ten 
years as chairman of the Council on Medical Education 
of the American Medical Association, I have been on 
the firing-line in the battle to elevate the standard of 
medical education in this country; and I take it tliat 
you desire to hear the story that these swiftly movLiiir 
years have written ; to hear what has been accomplished, 
what the e.xisting conditions are, and what still remains 
to be done in order to place medical education in Amer¬ 
ica on an acceptable basis; and especially what part the 
hospital will play in this development. 

I shall not deal with statistics or with the rehearsal of 
ancient history, bnt I' shall attempt to draw a rough 
sketch of medical education as it was when many of ns 
began to study medicine, in order that we may compare it 
with the opportunities offered and tlie courses required in 
oiir better schools to-day. In the early eighties, a medical 
student could graduate after attending two courses of 
lectures of Irom twenty-six to thirty weeks each. 'In 
many schools an additional year’s preparatory reading 
with a preceptor was required, making three years in all, 
but as a matter of fact the year with the preceptor too 
often meant little or nothing in the way of medical 
education. Once in a while, however, this preceptor year 
under some old Hippocrates of a general practitioner 
was the best of all and molded and directed the student’s 
medical career. These courses of lectures were repeated 
year after year, the second year of the course being a 
repetition of the first. They were given, in the better 
schools at least, by masters of their subjects, men who 
knew the medicine of their time and who knew how to 
impart this knowledge as well as it could be imparted liy 
lectures. Little was done in the way of laboratorv work 
or in the dispensary or hospital. Lead the clinical lec¬ 
tures of Trousseau, the lectures of Paget, the surgical 
pathology of Billroth; and those of you who did not live ■ 
through this period can form some idea of the character 
of the medical teaching done in America bv their con¬ 
temporaries, by such men as Samuel D. Gross, Austin 
Flint, Marion Sims, Henry Bigelow. H. S. Davis, Moses 
Gunn and a host of others. It has become rather the 
fashion to belittle the early American medical schools 
and the medical teachers who taught in them. Surely 
this is not warranted by the facts, kledicine was not 
as yet a science. These old masters taught well what 
was then known. They struggled under a heavy load; 
many things which seem clear to the first-vear medical 
student to-day were dark, unsolved problems to them. 
Do not criticize these men; they were great men. Do 
not criticize their medical schools and their methods of 
teaching; they were in keeping with the Icnowledge of 
their day. 

The truth is that in thirty t'ears a revolution lias 
occurred; a new and great science, the science of medi¬ 
cine. has been born; and tlie change has been so rapid 
and so great that even those of us who are not old can 

lJo*to^''ne| -Fsculapian Club o£ Harvard University at 
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■thvo\igh modern aseptic snrgovy eacii year! As a clinical 
trininph which compares favorably will) tlio introduction 
of antitoxin in diphtheria take the saving of 90 per cent, 
of our cases of general peritonitis early operated on as 
coin])ared witli the former mortality of over 90 per cent.; 
consider the splendid piece of clinical research work of 
Kocher in the surgery of the thyroid gland for Avliicli he 
received tlie Nobel prize; the modern kidney work con¬ 
trolled by the .r-ray and other scientific means of diag¬ 
nosis ; the modern bone work made possible by the x-riiy 
and aseptic surgery; and the stomach work, gall-bladder 
work, prostate work, etc.; and in the specialties think of 
the niagni/icent work that has been done in neurology, 
])cdiatrics, eye, car, nose and thinat, dermatology, ortho¬ 
pedics, in fact in every department of clinical medicine. 

1 do not wish to make any unkind coinpari.sons or to 
detract in any way from the splendid achievements of 
our laboratory colleagues. 1 do want, however, at the 
beginning of this discussion to insist that the patient, 
the living, human being with his diseases, is tlie unit 
about which the science of medicine is built; that the 
study of this living, human being is just ns scientific ns 
the study of a rabbit or a guinea-pig or a test-tube 
full of pathogenic germs; that the hosjjitnl and dispen- 
sarv can and should ho ns scientifically conducted as the 
teaching laboratory; that clinical research is as scientific 
ns laboratory research; that the highest type, the ulti¬ 
mate object'of all medical research is clinical research 
in which the effort is made to discover the cause and cure 
of (lisonse. I must insist also that the scheme of medical 
education must be directed by the medical man, the 
clinician, assisted by, but not controlled by, his colleagues 
in anatomy, physiologv, pathology and pharmacology. 

In the development of a scheme for teaching'modern 
Bcientific medicine we must as the first essential have 
the patient and a place to study him in; that means that 
the medical school must bo located in a large center of 
population andjuust bo built in and around the dispen¬ 
sary and hospital. Wo must have the necessary 
facilities to employ the modern refined means of 
diagnosis; this means clinical laboratories. We must 
ha\x' facilities to study disease in culture and in 
animals; this means research laboratories, fi'hese clinical 
and research laboratories must be in connection with and 
a ])art of our dispensaries and hospitals. In order to 
prepare our students for the study of clinical medicine, 
laboratories of anatomy, ]ihysiology, iiathology and pbar- 
macology must be provided, so far as po.ssible in close 
conlacrwith the hospital and dispensary. We must have 
trained clinical and laboratory teachers. One of the 
■Treat needs in this country is a system such as has been 
rievelopecl in Oermany for the training of teachers and 
research nion. Gorman medicine has been made preemi¬ 
nent bv the young men from 2o to 35 years of age rvork- 
ino- as'assistants, devoting five, ten or even fifteen of the 
best vears of their lives to one department ot medicine 
rnasteriim it, developing it, making themselves trained 
teachers "and research men, capable ot sto])ping into the 
shoes of their chief, or of,tilling a chair in some other 
university. We must adopt the same plan m this 

‘"‘’t'o'iuv mind the two great prolilems which now con- 
fiont us here in America in medical education ait. 
first, the need of a scheme for the development of tiaincd 
teachers in medicine; and second the '/fj 

sort of afliliation between our great hospitals ' 

sitv medical departments, and the education of 
tnisteos to the importance of tlie odiicational le^eaic 
functions of the liospital. 


The first need as T have already stated I think can best 
be met by adopting the German plan of having assist¬ 
ants scrviiig many years in one department. This should 
be applied in both laboratory and clinical departments. 
]t is very desirable that the teacher of anatomy or ph 3 'si- 
ology, p.lthology, etc., in a medical school should be a 
man with a comjilete medical training, including a hos¬ 
pital internship. It is essential for him to have the medi¬ 
cal point of view. It is a mistake to put a man direct 
from the laboratory sciences, no matter how brilliant, 
into a clinical chair. Lahoriitory training is most desir¬ 
able but these men in addition to their laboratorv train¬ 
ing should serve their five or ten years of apprenticeship 
as assistants in clinical work. 

In solving our second problem, we may again turn to 
Gennany for aid. In this country the medical school 
has been developed independently of the hospital. In 
England the medical schools were developed in the hos- 
jiital, the attending medical men forming - themselves 
into a faculty to teach medicine. In Germanv I think 
wo find the right relationship'. In no German city is 
there more than one university and therefore no German 
city has more than one medical school, as all the German 
medical schools arc medical departments of the twenfy 
German universities. It has not been difficult therefore 
in Germany to make a close affiliation between the great 
municipal hospitals and the medical departments of the 
universities, fi'his is the condition which we should 
strive to bring about in this country. 

This cooiicration of the municipal hospital and the 
general hospital supported by ])rivatc endowment with 
the medical department of the university must bo 
brought about in America, and how this is to bo done is 
one of the most vital problems presented at the present 
time to our great charity hospitals and our universities. 
The welding of the great charity hospital and the medi¬ 
cal department of the university is one of those affilia¬ 
tions which is of great mutual benefit. That such cooper¬ 
ation is of service to both institutions and to the com¬ 
munity at largo is well shown by a study ot the great 
clinics in the German universities where such combina¬ 
tions exist. -We must bring about such a condition of 
affairs in our great American cities. Wherever I have 
discussed this matter I have been met by two classes of 
arguments; one, that on account of our political situation 
it will never bo jiossible to take our great nniniciiial 
hospitals out of political control; and another (jircsenied 
by a group of men, especially laboratory men who know 
little about clinical medicine and hospital conditions) 
that the ideal solution would be for each university medi¬ 
cal department to have its own university hospital and 
jirovidc its medical students with patients just as it pro¬ 
vides them with test-tubes and guinea-pigs in the labo¬ 
ratory. What is clearly the answer? 

This question must be looked at from t-be broad point 
of view of the comnuinity as a whole; from that point 
of view it is an economic wrong for the university to 
conduct a hospital for the sole purpose of teaching and 
research, and a sociologic crime for the municipality to 
conduct a hospital ns a boarding-house for the care of the 
sick without any regard for the educational and research 
Junctions of the hospital. In the interest of the com¬ 
munity, therefore, this union of forces is demanded. 'J’lio 
hospital slioiild provide for the care of the sick and the 
university should provide for the teaching and research 
function of the great hospital. The two bodies, the 
administrative and the medical, each have their sopaiato 
fiinetioiis to perform. They need not and must not con¬ 
flict. And it is only b^- working together in the same 
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salisfactoiy in Gern)an_y so far because tlie pennanent 
assistant has crowded out the intern and given him no 
opportunity. In the ideal seven-year course in medicine 
which will shortly be the generally adopted medical 
course in this country, four years will be devoted to 
physics, chemistry, biology, anatomy, physiology, path¬ 
ology and pharmacology, and three to clinical medicine, 
the first two in the medical school, the last in internship 
in the hospital. How shall we handle these three clini¬ 
cal years? 

From my study of this subject during the last ten 
years I have been forced to the conclusion that there is 
little place for a scheme of elective studies in the under¬ 
graduate medical course. The medical man, no matter 
whether he is to be a general practitioner, a specialist, a 
medical teacher or a medical research man, must have 
as a foundation to build on at the very least that general 
knowledge of the sciences which can be obtained in the 
limited time of the medical course. The time is so short, 
there is so much to learn, that if he makes an attempt 
to specialize he necessarily neglects some phase which is 
essential to a well-rounded view of the entire subject. 

First, in these clinical years provision should be made 
to continue the studies of anatomy, physiology, path¬ 
ology and pharmacology as applied to clinical medicine, 
as well as for takinsr up'the purely clinical subjects. The 
method of dismissing these subjects after a term or two 
of work is a great ancl serious mistake. Tbe fundamental 
sciences on which medicine is based should in some form 
be carried throughout the entire course. In this way 
much better team work can be done between the phvsi- 
ologist, for instance, and the teacher of clinical medicine 
and surgery. Possibly I can best illustrate my concep¬ 
tion of the clinical course by outlining the clinical work- 
in the department of surgery with which I am most 
familiar. 

In the third and fourth years of the medical college 
course proper there can Ije fairly assigned to surgery 
from five hundred to si.\ hundred hours, that is from 
two hundred and fifty to three hundred hours each year. 
How can this amount of time be best employed? The 
ground that must be covered includes courses on surgi¬ 
cal anatomy, surgical pathology or principles of surgery; 
regional surgery, including the surgery of the head, neck, 
thora.x, abdomen and e.xtreinities; operative surgery on 
the cadaver and animals; orthopedic surgery, genito¬ 
urinary surgery, dispensary clinics, large ainphitheater 
demonstration clinics and small ward hospital clinics. 
In passing let me say a word in defence of the amphi¬ 
theater clinic which lias lately been criticized and in some 
schools done away with. I believe that here as in Ger¬ 
many we must retain the large amphitheater teaching 
clinic of the chief as the back-bone of each clinical depart¬ 
ment. Visit the teaching clinics of von Eiselsberg, of 
Garre, of Kocher, of Krause, of Hiiller and you will find 
tlioni the most instructive ancl the most essential work 
of their eourses. The large ainphitheater clinic of the 
chief must of course be supplemented by small section 
work done by assistants and by tlie otlier courses above 
outlined. Now when you make provision for all ot these 
course^ what is there left of the five hundred or six hun¬ 
dred hours which have been allotted to the surgical 
deiiartment? Very little time to give a thorough hos¬ 
pital training. The point I want to make is that in a 
well-organized surgical course there is not enough time 
in the third and fourth years to give a thorough lios- 
pital training to the senior student. The only way out 
of the difficulty is to add a hospital intern year and make 
it an integrai part of tbe medical course. Ihere is 


another reason, too, why tliis should be done and a very 
important one, especially as applied to tbe department 
of surgery, and it is this: that the young medical man 
can in fairness to the patient and to himself handle seri¬ 
ous hospital surgical cases only when he has become a 
part of the medical or surgical machine which is provid¬ 
ing proper medical and surgical care for the patient; 
that is wlien he is a hospital intern. 

The dispensary ofi'ers the best opportunity for the 
clinical teaching of the third and fourth years and it 
is usually the most neglected. Of the two a complete 
well-organized teaching dispensary is of more importance 
to a medical school than the hospital. The dispensary 
should be under the direct control and management of 
the chief of the department and his assistants, and if 
properly utilized it will furnish the bulk of the material 
needed in undergraduate clinical instruction. I do not 
wish to belittle in any way the value of the clinical train¬ 
ing in the hospital; but the point I desire to make is 
that the amount of time that can be allotted to hospital 
work in a well-rounded medical curriculum of four years 
is so small that at best it is but an introduction to the 
real hospital work which must follow, that is that of 
the hospital intern. Is it possible to provide hospital 
internshi])s for all the graduates in medicine? The 
Council on Itlcdical Education is now looking into this 
matter fully and within a year or two will make a report 
on the relation of tbe hospitals of this country to medi¬ 
cal education, and with special reference to the question 
of a compulsory intern year. 

We can say now, however, that there are more than 
four thousand hospitals in the United States with more 
than two hundred and fifty thousand beds. There are 
at present about four thousand men graduating each year 
in medicine. Estimating twenty-five patients to each 
intern, this would make places for ten thousand interns 
or would furnish the four thousand graduates places in 
tbe better 40 per cent, of the hospitals. The require¬ 
ment for the intern year will come from the state licens¬ 
ing boards. Each medical school should see that a com¬ 
mittee on the intern year makes a list of acceptable 
approved hospitals open to its students and that each 
student is provided with a hospital appointment; if pos¬ 
sible some affiliation between these hospitals and the' 
medical school should bo made so that the faculty can 
keep in touch with the hospital and student and satisfy 
themselves that the hospital service is of value and that 
the man has done acceptable work as an intern. 

I have had the pleasure and opportunity in the last 
two days of looking over your medical school, your hos¬ 
pitals and dispensaries, i believe that you have here in 
Boston an opportunity to develop one of the great medi¬ 
cal schools of the world. In order to accomplish this you 
must build on a broad foundation. The three great func¬ 
tions of a medical school must be recognized as essen¬ 
tial and each one properly performed, the making of 
practitioners of medicine, the production, of trained 
teachers and research men and lastly medical research 
work itself. Hake your school so big and broad that its 
great opportunities will not be limited to a few men but 
will produce well-trained scientific practitioners for the 
large territory that is within your sphere of influence. 
Develop a great number of ti'ained teachers and research 
men who will carry the torch to other institutions and 
otlier communities. Seek to master the great unsolved 
prolileins of the cause and cure and prevention of disease 
so that from your laboratories and clinics there may 
come great medical truths that will prove of service to 
all mankind. 
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As individuals and as a imiversitj- lake an active, 
cntliusiastic part in tlie great jnogressive niov'^incnt 
ivliich lias been initiated and is being carried on by iiio 
American Medical Association, which has for its purpose 
the raising of the standards of the profession and the 
securing to the public the great bonclits olTcrcd b}-.mod¬ 
ern, scientific medicine. 

122 South Slichigan Avenue. 


THE PHILOSOPHY OP MASTICATIOX 

GEOKGK J[. XIUJS, JI.D. 

A'rr.AKTA, GA. 

The chewing of our food is a aulijcct of more or le.ss 
inlorest to ait of us. Beginning with the precept incul¬ 
cated in every nursery, we are constantly adnioni.shed 
throughout life that thorough mastication is a iirc- 
ie(|uisite to health; while a rather recent school of 
thought contends that the whole process of bodily nutri¬ 
tion is markedly affected by the preliminary treatment 
of food in the mouth. 

Mastication is an entirely voluntary act, while the 
performance of swallowing is a complicated rcfle.v move¬ 
ment, which may he initiated voluntarily, hut is, for 
the most part, completed independently of the will. 
Under normal conditions the presence of moist food on 
the tongue seems es.=cntial to the completion -of this 
act, and I might add that a pleasant taste, coupled with 
a favorable mental attitude, still further facilitates the 
passage of food down the esophagus. 

Too rapid eating, or taebyphagia, is a frequent fault; 
and has no doubt caused many digestive qualms, besides 
being the starting-point of many chronic disorders of 
the alimentary tract, d’his 1 admit. Wiiat I do not 
admit, however, is the necessity for slow, deliberate and 
systematic mastication as a sine qua non for health in 
every individual, irrespective of temperament or station 
in life; nor do I believe it conducive to the best work- 
of the digestive organs that a hard-and-fast rule be 
enjoined, whereby a certain stated period must be devoted 
to the mastication of a meal, regardlc.ss of the pleasure 
of the masticator. 

Prom time to time apostles of deliberate mastication, 
or bradyphagia, have appeared on the horizon, the mo.st 
prominent of these being Mr. Horace Fletcher, whose 
work. '‘The .4. B. Z. of Our Tsulrition,” is so largely 
devoted to this topic, and who so well pleads its cause, 
that slow eating has come to be called "flcteherism'’; 
and to chew and insalivale'food until it liquefies in the 
mouth is to “tlclchcrize'’ it, according to the nomen¬ 
clature. 

i\[r. Plctchor is an American, who, when middle- 
aged, obese, dyspeptic and discouraged, discovered that 
hv .slow and deliberate eating his health improved, and 
began to elaborate this siqiposcdly new ])i'inc-iple. Assert¬ 
ing that be literally chewed himself back into health, he 
also argued that by tbc extreme mastication and insali¬ 
vation of food, appetite is satisfied with a mucb smaller 
amount tban is ordinarily craved, while at the same 
time bodily and mental well-being is greatly cnbauccd. 

4[r. Fletcher was really anticipated by iMr. Gladstone, 
who. as the iir.-t advocate of this fad in England, attrib¬ 
uted much of bis success in public life to the fact that 
he had always made it a rule to give every iootli a chance, 
counting thirty-two bites for each morsel. 

Under IMr. Fletcher's skilled e.xploitation, mastication 
as an art has grown and budded and blossomed until 


it lias become a new theory, so popular that any one 
seeking to impede its continued fruition is considered 
bj' many either an iconoclast or an ass. 

As regards the protein constituents of food, insaliva¬ 
tion exerts but little effect. Me well know that either 
the pepsin and hydrochloric acid in the stomach or the 
trypsin beyond will attend to them, if they are decently 
comminuted, and their stay in the mouth need be onlv 
long enough to originate those psychic impulses whicii 
Pawlow has shown us regulate the subsequent flow of 
digestive juices. Carnivorous animals and reptiles 
habitually bolt their food, and zoologic history furni-hes 
no record of any psychic forms of dyspepsia in these 
creatures. The essence of salivary digestion is the trans¬ 
formation of starch into sugar by tbc action of the 
ptyaliu, and that process, though inaugurated in the 
mouth, continues until the whole of the stomach con¬ 
tents has become acid. The time of salivary digestion 
is brief, and to be effectual should be energetic. Xo 
more should be expected of it than a preliminary act. 
The pancreatic and other juices beyond the stomacii will 
care for the starches, if only the psychic centers forward 
the tidings as received by the gustatory senses. 

As to the method or comparative rapidity of chewing, 
I might say, and say correctly, it is to a great extent 
temperamental. As some people can perform a stated 
task, and perform it well, in half the time rccpiired by 
slow-moving individuals; and as some peo]>lo move 
quickly, speak quickly and think quickly, so they also 
chew quickly,- but well. By those ardent and -strenu¬ 
ous spirits who are happiest when in the busy turmoil 
of competitive struggle, the act of mastication is nat¬ 
urally performed briskly, but none the le.ss adequately. 
To that other class, who desire to meander through life 
in a leisurely way. “far from the madding crowd's 
ignoble strife,'’ to those semivalctudinarians whose 
gastronomic powcr.s are under constant mental scrutiny, 
fletcherism promises the fountain of youth. 

Another objection to interminable mastication is the 
brevity of life. In one place Mr. Fletcher relates that 
one-fifth of an ounce of a young onion required 7il‘3 
chews before it disappeared through involuntary swal¬ 
lowing, and Dr. Kellogg mentions a ])atient who cheer¬ 
fully spent never less than an hour and a half in masti¬ 
cating his one small daily meal. To insist that bu.yv 
men, those whose shoulders and minds bear the burdens 
and cares of government, commerce or literature; who-e 
eager intellects are conquering the earth, the sea and the 
air — to insist that thc.=e should he subjected to a weari¬ 
some mastication of inanimate food, is a delusion and 
a snare, an anachronism in our twentieth-century civili¬ 
zation, and a frittering away of i)riccless time. 

A short while ago there consulted me a cadaverous- 
looking dys])eptic, who informed me that, up to his 
retirement from active business five years ago, ho had 
never experienced a digestive discomfort. During hi.s 
laborious ycai-s he ate his breakfast hurriedly, so as 1-i 
get to the store betimes. Ilis lunch was snatched at a 
nearby restaurant, while his evening meal was frcquenfly 
rushed by some important engagement. 'I'he finerdeiails 
of mastication never entered his head, nor did he realize 
that he was “digging his grave with his teeth,’' until 
so informed by an nvcrzcalous friend acquired in his 
new life of leisure. The small seed, emc-e .sown, look 
root in bis idle mind, and, with littl;^else to do. be. 
devoted himself assiduo ’ ' to flet ; ' ’•..dug forvi 
and safeguarding his The ; of this 
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of pains and obsessions, and with every waking thought 
short-circuited on his stomach. That this is not an 
nncoinmon case an}' observant physician will testify. 

Tlie students of digestion and nutrition, guided by 
t'le beacon lights furnished by Pawlow and Cannon, are' 
each year according more and more potency to the 
]i3ychic factors involved in every function of those organs,- 
.and benighted indeed is the intellect that can compre¬ 
hend only the mechanic and chemic aspects of these 
all-important questions. AVhen an appetizing meal is 
placed attractively before a hungry diner, both the eyes 
and the olfactories set in motion the preliminaries to 
the digestion of that meal. As each mouthful is 
received by the waiting gustatory tract, it is chewed and 
insalivated Just enough to promote easy deglutition, and 
to allow its savory taste and aroma to be thoroughly 
appreciated. In the meanwhile numerous messages are 
being sent to the stomach, pancreas and other organs 
concerned, informing them in language perfectly intelli¬ 
gible how much and what kind of aliment is being sent 
them to digest. Should the mess.ages be of cheerful 
import, these organs set to their tasks with alacrity, per¬ 
forming them with such case and dispatch, that the 
fortunate owner need not know that he oven owns a 
stomach. 

On the other hand, should the same meal be taken 
with severe gastronomic contemplation, and with arduous 
and lengthy mastication, the message may be “flashed” 
to the same waiting organs: “Your master has lost con¬ 
fidence in you, the mouth and teeth will take over the 
most of your former duties, and hereafter you will be 
under constant mental surveillance.” It is easily under¬ 
stood that under such conditions digestion is performed 
in a halting, complaining and unsatisfactory manner, 
and well may we say that “the last state of that man is 
worse than the first.” 

A certain amount of necessary cl;ewing is advisable, 
as evidenced by the conformation of the human teeth. 
If the chemical functions of the stomach are deficient, 
or if the outlet is greatly constricted, fine mastication 
and thorough insalivation are highly beneficial. Fletch- 
erisin is also allowable in those lackadaisical creatures 
whose tastes are gently epicurean, and who possess tlic 
desires of a Lucullus, minus the initiative. Let these 
harmless souls chew to their heart’s content, for they 
need some fad, and this one can harm no one unless 
it be themselves. 

To the great majority of every-day Americans, a sim¬ 
ple injunction as to good teeth and ample mastication is 
entirely sufficient. But to those ardent beings who 
move impetuously through the drama'of life, whose every 
act is intense and every movement like a flash—to these 
fleteherism is a thorn in the flesh, causing them to 
worry and chafe like a spirited hoi'se held back by a 
cruel bit. 

Each division of the alimentary tract has its rightful 
duties in the life-scheme of nutrition, and the magnifica¬ 
tion of any one is liable to prove an opening wedge for 
various digestive ills, that, like Jealousy, furnish the 
food tliey feed and grow on. 

As we cannot by thought add one cubit to our stature, 
so let me close with tbe paraphrase, “No man can by 
taking thought add energy to his stomach.” 


■ SPASM OF THE LUMBAB MUSCLES 

A DIAGNOSTIC SIGN IN INFLAMMATION OF THE KIDNEY- 

FRANCIS MARION POTTENGER, A.M., M.D., LL.D. 

MOXaOVIA,' CAL. 

The study of visceral reflexes offers a fruitful field 
in diagnosis. It is strange that the sensory, motor and 
trophic changes dependent on reflexes causecl by visceral 
diseases have not been worked out more carefully. The 
motor changes due to appendicitis, diseases of the gall¬ 
bladder, and ulcer of the stomach and duodenum have 
long been known; but similar changes due to disease in 
other viscera have been suggested very slowly. I called 
attention to a resistance in the muscles of the right half 
of the abdomen, particularly the upper portion, when 
the ileum is the seat of a tuberculous involvement.^ I 
have also pointed out the spasm of the lumbar muscles 
when the kidney is the seat of a tuberculous involve¬ 
ment.^ It must be remembered, however, that these 
reflexes are not peculiar to tuberculosis, but are present 
whenever any inflammatory condition is present in these 
viscera. I have also pointed out that the same mof.ir 
visceral reflex is to l)e found in the presence of inflam¬ 
mations affecting the lungs and pleura, and that it can 
be detected in tbe muscles of the neck and chest. Much 
of our stimulation to the study of visceral reflexes, as 
well as our knowledge of tliem, comes from Boss, Head. 
Egger, Mackenzie and Biilint in Eurojie, while I have 
uiged their importance in America. 

The principle of these reflexes is simple, although it 
does not seem to l)e generally understood. The reflex is 
segmental in character; that is, while individual fibers 
'of the nerve may take their origin from more than one 
segment of the cord, the fibers from only a single seg¬ 
ment may be involved without disturbing the remaining 
fibers. Therefore, the entire nerve is not necessarily 
involved in the reflex, but only certain fibers of it. From 
this wo can plainly see that one muscle of a group, or 
a portion of a muscle may show spasm, while the, rest 
of the group, or the other portion of the muscle does 
not, although the entire group or entire muscle is sup¬ 
plied by filaments from the same nerve. Only those 
fibers of the nerve are involved which take their 
origin from the cells affected by the stimulus as it 
comes from the cord through the fibers of the sympa¬ 
thetic which supply the inflamed portion of the viscus. 
Therefore we should always expect reflex motor, sensory, 
trophic and even secretory phenomena to be expressed 
through the nerve fibers coming from a segment of the 
spinal cord when the particular cells of that segment 
which give them their origin are irritated. Thus, for 
example, .when the viscera (or any part of a viscus), 
which are supplied b}' sympathetic nerve fibers from tlie 
tliird cervical segment of the spinal cord are inflamed, 
some of the cells which give origin to motor, sensory and 
trophic fibers in the same segment will be irritated by 
the impulse carried to the cord through the sympathetic 
fibers, and produce motor, sensory and trophic changes 
in the parts which these fibers supply. The same is 
true of any other segment of the cord which gives origin 
to nerve fibers supplying the viscera. It only I’emains 
for iis to work out the areas carcfvdly.- Future investi¬ 
gations will undoubtedly show definite areas for motor. 


Pure Milk a Community Problem.—The milk business is not 
the farmer’s but the community’s business, and unless the 
members of a eommunity work together for good milk they 
will never have it.—Horatio N. Parker, AI.D., in Child 11 elfare 
Bull. 


1 . i'ottenger, F. M. : Interstate Mod. Jour., May, 1911. 

— I ®ttonger F. M. : Muskelspasmus and Degeneration, ibre 
jteaeutnng far die Diagnose intrathorazischer Entziindang and ais 
waiisairaktor bei der I’rodaktion von Veriinderangen des knochernen 
Itioiax imd leichte 'I’astpaipation, Beitr. z. Taberk. (Braaer’s), .vxii, 

I'-iinnH.:.; Tt ‘ L Spasm and Degeneration and Light Toach 

lalpatlon. Mosby & Co., St. Loais, September, 1912. 
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soufoi'v and trophic disturbances which we shall he able 
to assign to each organ or part of organ. 

My method of study has been entirely clinical. B 3 ’ 
palpation I have endeavored to find the motor and 
trophic changes. In the i^rcsenee of acute inflammation 
the reflex shows as a.spasm of the muscles while, if the 
inflammation becomes chronic, degeneration occurs, the 
soft parts atrophy and changes occur even in the hones, 
cartilages and joints, which can safely be attributed to 
trophic disturbances. 

Head, Egger and others have proved the sensoiy 
changes in the skin. Balint from the Koranyi Clinic 
in Budapest has studied the muscle changes by means 
of their electric reaction. In 1903 he published the fact 
that in the presence of pulmonary tuberculosis there was 
a difl'ercnce in the electrical reaction to both the galvanic 
and the faradic current in the chest, arm and neck mus¬ 
cles on tlie side of the involvement. In a recent jraper 
Balint and Egan" published further studies with refer¬ 
ence to the electrical reaction of the muscles in case 
of inflammation of the kidnev, gall-bladder and ulcer 
of the stomach and duodenum and promises for a future 
paper which shall be a complete study along this line. 
This work will undoubtedly add to our knowledge of 
diagnosis of visceral inflammations. 

The kidney refle.v (muscle spasm) which I wish to 
describe is not very difficult to elicit. It is found bj' 
placing the patient on a comfortable stool or chair .so 
that his feet are flat on the floor. He is then instructed 
to sit erect, but rela.ved, so that Iho lumbar muscles are 
not put on a stretch. These muscles are now G.xauiined 
by light palpation. Any difference in tension should 
be observed. If one kidney is the seat of an inflamma¬ 
tory process, the muscles on that side will be firmer 
than normal. If both kidneys are inflamed the lumbar 
muscles on both sides will be firmer than normal to 
the touch. It is often plainly visible that the muscles 
on the alfecled side arc larger and stand out more promi¬ 
nently than the corresponding muscles on the other side. 
The most important thing to remember in looking for 
the spasm here, the same as in e.vaiuining the muscles 
of the abdomen, chest or neck, is to have the muscles 
relaxed. The muscles which are being c.vainined, as 
well as those with which they are being compared, must 
be relieved of all tension, otherwise errors will creep in. 

The importance of these reflc.ves is self-evident. At 
a glance one has a suggestion that a kidney may be 
inflamed, or the seat of a stone or a tuborculou.s process, 
or some other inflammation. In tuberculosis of the 
kidney, when operation is considered, this is of special 
value. It will prevent the disaster which somelimc.s 
occurs when after one kidney is removed, it is found 
that the other one is also involved. The importance of 
this is evident from the fact that a tuberculous kidney 
docs not always cast oil bacilli. Catheterization of the 
ureters and a failure to find evidence of tuberculosis 
in the cathctcrizcd urine docs not prove that the kidney 
is not tuberculous. The presence or absence of spasm 
of the lumbar muscles, however, or a normal or altered 
electrical reaction, as determined by Balint will unques¬ 
tionably be of value in these cases. With the c.vpcriencc 
that I have had with lubereulosis of the kidney', since 
announcing this reflex, I am sure that no kidney should 
lie removed for tuberculosis, except as a life-saving 
measure, if the lumbar musclc.s on the other side are the 
scat- of spasm. 

2. HAllnt. UiuloU. anf\ ICjxan. Krnst: TJob'^r VorjiiKlonin'icn drr 
oloktrl^;thcn Keizbnrkcit der Mnskoln bol Krkrnnkung vcrscUlrdcnor 
Oicano, Uorl. klin. AVchnschr,, Dec. 2, 1912. 


A CASE OP SPASTIC P-\PvAPLEGIA, WITH 
■DORSAL ROOT SECTION FOR PAIH 
AXD SPASTICITY 

LESSER lOtUFlOfAX, JI.D. 

AX'D 

PRESCOTT LE BRETON, JI.B. 

Iit'FF.\I.O 

Patient. —J. C., aged S7, single, admitted Oct. 0. 1010. to 
the Bufl'alo General Hospital. Famil.v hiatov.v. negative. Usual 
diseases of childhood. Railroad accident at the age of 7 leav¬ 
ing right ankle ank.vlosed. Tj'plioid at 17; rceover.v eompiete. 
At 19, acute rheumatism of joints of legs for six months: 
another attack at the age of 21, which lasted nine months; 
recovery. Two attacks of gonorrhea at ages of 2.1 and 2.1, 
leaving moderate stricture; chancre at age of o.i; patient had 
been treated for that and for the stricture. 

Present Jltness .—For some time past, patient had a sensa¬ 
tion about the body like a girdle pain and some immlmess of 
the legs; had some trouble in walking. Sept. 25, 1910, he felt a 
sudden shock like an electric current go through the body; 
abdominal muscles grew tense; patient liad to he taken home 
and later entered the General Hospital. Complaint: girdle 
pain, tense nhdominal muscles and trouble in walking. 

Examination. —Large, well-nourished man. Heart sliglitl.v 
enlarged with some arteriosclerosis present. Urine normal. 
Wassermann positive. Slow dragging walk. Sensation goodj 
knee-jerks exaggerated, doubtful clonus, no Bahinski. Prohalde 
diagnosis, hysteria; later diagnosis changed to spastic para¬ 
plegia, duo to syphilis of the cord. 

Treatment and Course .—The patient remained at the hos- 
pital for several months, receiving general treatment and three 
doses of salvarsan. Tlic hysteric symptoms conliimed, ami 
gradually positive signs of spinal cord involvement a))pearcd 
and increased. In May. 1911, he wn.s admitted to the Erie 
Couiit.v Hospital. At this time spastic paraplegia was marked, 
with flexion and adduction of the legs. Patient complained of 
severe pain in the abdomen and legs; he was unable to stand 
or walk, spasticity was extreme; rcfle.xes were increased 
except at right ankle, which was stiff from ankylosis. There 
was some voluntary motion in the left leg. and partial loss of 
control of the sphincters. The patient remained in bed, com¬ 
plaining bitterly of pain, drawing sensations nnd constipatinn. 
The spasticity inerea.scd until he could ho lifted from the heil 
like a hoard, all the muscles, cspeeiall.v the abdominal and 
erector spiiiac, in a state of extreme contraction. On account 
of the inere.asiiig pain ami spasticity, unrelieved by treatment, 
it was decided by Drs. Putnam and Kauffman that section of 
the posterior roots was indie.ated. The site determined on was 
the lower dorsal region, as the symptoms were centered in 
that area. If this operation should afford partial relief, a sec¬ 
ond operation was anticipated in the lumbar region. 

Operation. —Oct. 13, 1911, by Di'. Le Breton; ether anes¬ 
thesia. Incision from the ciglith dorsal to the first Inmhiir 
vertebrae. Spinous process of the twelfth dorsal removed, 
trephine applied to its base, and button of hone excised; 
rongeur used until the dura was bared from above the ninth 
to the first himhar vertebra; dura opened; (low of ele;ir 
fluid; posterior roots cut, ninth, tenth, elcventli, twelfth :ind 
first lumbar, Ciich side, resecting when possible jmrtions of the 
roots. Catgut to dura, mnseles and skin; no drainage. 

Postoperative Hislorii .—The following day (he spasticity had 
disappeared everywhere; reflexes ah-ent; loss of hhiilder con¬ 
trol eompiete; loss of control of the left leg; eom]dainl of 
great drawing pain inside of the abdomen. 

One week later, partial return of bladder and leg control. 
Area of anesthesia acro-s the abdomen from navel to iipjcr 
thighs, about eorrc.sponding to the lower intereo-tals, iliohypo¬ 
gastric and ilio-ingiiinal nerves, also a narrow area aero-.s the 
lower hack. The edges of the wound separated slightly with 
some serous oozing. 

Two weeks later, some purulent discharge from iindi’r the 
skin reaching to the muscles beneath. 
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POrAOMYETATIS—NEUSTAEDTER 


•Tocn. A. M. A. 
Mahch 23, 1013 


December IG: Wound liealed. Loss of weight and strength; 
complaint of severe pain constant; patient states that the pain 
in the abdomen is worse than ever; sliglit return of spasticity 
in all muscle groups and of the reflexes. 

December 23: Patient veiy costive; pulse IIG; loss of 
strnigth; patient states that lie wants to die; very hj'sterical; 
spa-ticity returned all over and very severe; anesthesia across 
ab lomen as before; bedsore on buttocks. 

■Ian. 4, 1912: Condition bad. 

•lanuary 2G: Death from inanition and exhaustion. A 
necropsy could not be obtained. 

COltJIENT 

The indication for this operation is tlie nccessit}’ for 
relieving pain or spasticity or both. I'his case seemed 
ideal because of patient’s age and general strength and 
the fact that both the pain and spasticity were so marked 
and kept increasing in intensity. On account of tlie 
hysterical element it was sometimes hard to believe wliat 
the patient had to say about the severity of the pain, but 
the spasticity had to be felt to be appreciated. 
The reason for the report of the case is the fact that in 
the area most complained of, that is the abdomen, tbere 
was no relief from pain—the patient maintaining to his 
death that it was worse than before; and the fact that 
within ten weeks’ time the spasticity had completely 
returned, the recti abdominis looking like bowstrings. 

In the recent literature on posterior root section, an 
article by W. A. Jones^ gives the best idea of the conse¬ 
quences of this operation, as he summarizes in a useful 
wav the experiences of others. The majority of these 
report partial or complete success, but some had been 
disappointed by the return of tire pain or spasticity 
after the operation. The explanation of the retirrn of 
pain is that the lesion is central to the root section or 
that the pathway for pain sensations may lie elsewhere 
than in the posterior roots. The e.xplanation of the 
return, partial or complete, of the spasticity is not well 
understood. Xor has it been understood why in one 
case there occurs anesthesia, in another hyperesthesia, 
and in yet another, no changes in sensation. 

32.5 Delaware Avenue—23 Irving Place. 


POLIOMYELITIS IN GUINEA-PIGS’- 


31. XEUSTAEDTER, 3I.D., Pii.D. 

Instructor in Neurology, New York University and Bellevue Ilospilnl 
Medical College; Attending Neurologist, Bellevue Hospital, 
Out-Patient Department; Chief, Neurologic Division 
St. Mark’s Hospital Dispensary 

NEW YORK 


P. H. Pioemer^ has noticed that guinea-pigs in liis 
laboratory frequently died of a paralysis which was very 
similar to that of epidemic poliomyelitis. On studyung 
the cause of this paralysis he found a non-bacterial, 
iilterable. virus which could be transmitted from guinea- 
pi'r to guinea-pig, and which caused, after an incubation 
period of nine to twelve days, a flaccid paralysis, usually 
of the hind legs, with involvement of the bladder, 
idieroscopically this condition also resembled the patbo- 
lorric picture of poliomyelitis in man. No other investi- 
samrs report any successful results in this .species of 
animals. 

Oct. 11, 1912, Alonkey 20 (Macacun rhesus) was injected 
with an emulsion of the cord of a monkey that suffered from 


1. Jones W. A.: Resection of the Posterior Roots of the Spinal 

Cord. The Joeuxal A. M. A., Oct. 7. 1911, p. 11Tt,.Iieviie 
• From the Department of Bactenologj-, I niversilj and Bellevue 
Htspital Medical College. Prof. W. 11. Park, Director. 

2 . Kfgebn. d. ion. Med. u. Kinderh., 1912, p. 1. 


poliomyeIiti.s of a very bigb virulence, obtained tlirougb tlie 
courtesy of Dr, Clark of tlie Kockefeller Institute. This injected 
monkey was placed in a cage witli a wire bottom. October 14 
the animal, which was sitting in a corner of the cage, was 
reported ill. The cage containing the monkey was placed by one 
of the attendants on a ’cage in wbicli tbere were guinea-pigs. 
October 1.5, I found the monkey sufl'efing from a jiaralysis of 
the mu.scle.s of the neck and apparently unable to raise its bead 
which was banging down. There was also a marked parc.sis of 
all four c.xtremities and a discharge was dripping from its nose. 
October IG, two guinea-pigs were reported paralyzed in their 
bind legs and died the same night. A necropsy was done the 
following day on the monkey, which later on e.xamination 
showed marked lesions in the cord, characteristic of poliomv’- 
elitis. 

One of the guinea-pigs, dead when I saw it, was in the posi¬ 
tion with outstretched bind limbs in wbicli it was de.scribed to 
have been while alive. The other was, unfortunately, through 
mi.stake, brought down to the crematory by one of the attend¬ 
ants before I could get bold of it. A necropsy was done in 
Guinea-Pig 1. The cord was edematous to such an extent that 
it was semifluid, ami only a small part with the neighboring 
tissue was put into formaldeliyd solution for hardening. The 
rest w.as put into a sterile salt solution for further injections. 
A piece of the nasal mucosa was also preserved in another tube. 
The thoracic and abdominal organs showed nothing abnormal. 
The histologic findings were as follows: There was a perivas¬ 
cular infiltration of mononuclear round cells in' the pia of the 
anterior longitudinal fissure, and a pericellular infiltration of 
the.se cells iii the anterior horns of the gray matter presenting 
a focal distribution and a marked neiirophagocytosis. The 
degeneration of the ganglion cells was so far advanced that 
they were hardly discernible. There were also numerous hemor¬ 
rhages in the gray matter of the cord. On no section was there 
any microorganism found. 

October 25 Gninea-Pig 3 was inoculated with the emulsion of 
the cord of Guinea-Pig 1, by rubbing it into the mucosa of 
both nares. I avoided injection in order to make sure that 
any lesion that might result should not be attributed to a pos¬ 
sible traumatism of the brain or spinal cord, and besides I 
wanted to imitate as far as possible the natural route of infec¬ 
tion. October 31 the animal was reported as dying during a 
convulsive seizure. A necropsy was done the same day and the 
macroscopic findings were as follows: There was edema of the 
cord and brain, with a congestion of the vessels and no pus 
anywhere. The thoracic and abdominal viscera were normal. 
Histologically tbere was no perivascular infiltration of round 
cells, but there were marked hemorrhages in the gray matter 
(anterior horns of the cord), slight neiirophagocytosis and <1 
very marked degeneration of the ganglion cells of the anterior 
horns. There was also some infiltration of round cells in the 
pia around the olfactory bulbs, and there were hemorrhages in 
the gray substance of the olfactory bulbs and two foci of 
infiltration of glia and dark-staining round cells. 

October 8, a smear of the nasal mucosa of Guinea-Pig 1 was 
rubbed on the mucosa of both nares of Guinea-Pig -I. This 
animal rem.ained perfectlj’ well for six da 3 ’S and was found 
dead October 14, The macroscopic changes of the cord and 
brain in this guinea-pig were verj’ much the same as in Gniiiea- 
Pig 3. Histologicallj' we found some perivascular infiltration of 
round, dark-staining cells in the white substance at some levels 
of the cord, and a verj- marked diffuse round-cell infiltrafion in 
the graj- substance, e.specially in the anterior horns of the lum¬ 
bar segments of the cord, with a complete degeneration of all 
tlieir ganglion cells and minute hemorrhages in that region. The 
pia of the anterior longitudinal sinus was slightlj' infiltrated 
with round cells. There was also an infiltration of round cells 
in the pia lining the olfaetoiy bulbs. Is'o bacteria were seen 
on any of the sections. 

As a control, the nasal mucosa of Guinea-Pig G were Rwablic I 
on December 13 with the filtered virus of tlie cord of a monkey 
that died of poliomj’eb'tis. The animal remained well for 
tuentj-four hours. Deceniher 21, the guinea-pig was decidedi}’ 
ill, moved about with some difiienltj' and had a distinct paresi? 
in the left hind limb. The animal was at once narcotized and 
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iiocrop^ipfl. The cord and .bniin verc quite cdeniiitous and the 
vessels were congested. Jlieroscopically the cord )iicsciitcd at 
all levels the characteristic perivasenlar and pericellular infil¬ 
tration of lenkocyfc's hut this condition was especially marked 
in the Inmhar swelling on one side in the anterior horns of the 
gray matter, prohahly corresponding,to the alTeeted liinh. Here 
the infiltration was more difi'nse in the anterior horn and the 
ganglion cells were degenerated. The hemorrhages were quite 
marked at all levels in the gray matter in the cord. The brain 
]ncsenfcd no characteristic lesions. The abdominal and tho¬ 
racic vi.scera were normal. Bacteria nere not .seen on any of 
the sections. An emnision of the cord and brain of this gninea- 
pig was iiyceted into a monkey. The animal became quite ill 
two days after tlie injection and remained so for three days 
blit nltimately recovered and is perfectly well now. 

Wliile I do not care to draw any definite conclusions 
from those few experiments, I heliove ] am justified in 
assuming, as did ftdemer, that the first two guinea-pigs 
and Guinea-Pig (5 presented clinical symptoms and patli- 
ologie lesions of poliomyelitis and that the probaiilc man¬ 
ner in which Guinea-Pig 1 was infected was through 
virus of the infected monkey mixed with tlic dust of 
the cage in which the guinea-pigs were confined, the dust 
obviously infecting the gninea-pigs through the nasal 
mucosa. 

It is also pcrlincnt to nolo that the guinea-pigs tisctl 
luid not been experimented with hcforc and that Ihcir 
antecedents had been traced to the farm from which 
they came. 

I de.5iro to tliniik Drs. Ileiley and Trnser for tlieir kind 
ns'istancc. 

Ill Second Street. 


TI-IE GllOW'ril. THE DEATH AXD THE 
IlEGENEllATIOX OE BOXE 

11. tl. WETIIEIUBL, Id.D. 

' ncxvicn 

Padicnl difi'erencos of opinion have always charaeler- 
ized the teaching of the theory of the growth and regen¬ 
eration of bone, hut one factor in the process aiqiears 
to have been nnaiiimously conceded a place of great 
importance. The ombrvologisls, the anatomists, the 
pliysiologists, tlie surgeons and the jiathologists have 
agreed that the ])eriostcum is not only a source of nutri¬ 
tion for the bone Init.lhal it iilso posse.'i.-'es definite o.slco- 
genie properties;' that from Ihe periosteum the osfeo- 
hlasts have their origin, in jiart at least, for the 
formation of ihe hone.s of flic fctu.=, and iliat the proee.=s 
for the regeneration of hone to replace portions destroyed 
by disease originates and develops largely in and front 
tlie periosteum. 

Jn a recent article' one of tlie foremost American 
singical anatomisls of to-day says; 

111 tbc new tinrn. and in yonn,!; individuals, the peiiosleiim 
is einniio-ed of tliiee la.veis. tlie outer layer cnnsi^tiii" mainly 
of latiicr coarse wliito fdirons tissue.'a middle litno-cbistic 
layer, and an inner osteo"enic kqver. ... In the mliiR, 
the osteoueiiie layer lias pr.tetieally disap|ieared. leaviii" bore 
and tliere a lew of its cells, a tactor tkat imist be reckoned 
with in every elVort at osteal transplantation or "raftin". 

Another well-informed and progressive surgeon in an 
address recently pulili.shed’' says; 

1. Murphy, .lohn U.: Contrllmtions to tho Surp’ry of Itono'c. 
.Tn!nts nntl Ton«hin«<, Tur. .Iovunal A. M. A., April 0. j». 

' 2 . U<'lr ri<. .lohn 1*.: Utvont Atlvnncop in riu<lic Snr;rcry of the 
Tup .Ioi-inal A. M Xov. lO. lOVJ. p. ITriO, 


. Osteogeno?is vesicles' in the lower layers of tlie periostcnin, 
tlio marrow and the soft structures within the haversian 
canals and lacunae. 

How comes Sir ATilliam jilacewen of Glasgow with a 
little book^ in which are detailed many observations from 
elaborately planned and executed experiments which, if 
substantiated and confirmed, completely upset our former 
views and necessitate a revision and correction of all tlie 
standard text-books on anatomy, physiology, surgery and 
pathology. 

Macewen not only denies to the periosteum an osteo¬ 
genic function but assigns to it a function of a diametri¬ 
cally opposite character; that chiefly of a “limitiii.g 
membrane” for the osteoblasts to prevent their over¬ 
growth into the soft (issues. 

With reference to these functions of the periosteum 
he concludes as follows; 

It may be deduced from tlie foregoing olnerv.ntioiis .ind 
experiments that diapbyscnl bone is reproduced by tlie pro¬ 
liferation of ostcobiasts derived from preexi.sting os.scoii.s ti.s- 
auc, and that its regeneration takes place independently of tlie 
periosteum. T/ic periosteum is not essential to hone proiiuetion 
[italics mine]. Osseous tissue can pass through all the phases 
of its life, from its embryonic to it.s mature form, witlioiit 
tlie influence of or contact with this tissue.. 

The periosteum is of great use in limiting within specific 
tioundarics tbc distribution of the osteoblasts, and preventin.g 
them during tlieir evolutionary period from being scattered 
into the soft tissues, where their presence would be prejudicial 
to the function of tlicso parts. In tlio loose areolar tissue 
existing between the periosteum and the bone tlio osteoblasts 
find nutriment for their growth and space to generate, froo 
from undue pressure, ^^■llile not underestimating the perio¬ 
steum as a limiting and protecting membrane, of great use in 
physiologic and pathologic conditions, tlierc arc no data to 
indicate that it can. of itself, secrete or reproduce bone, /( has 
no osteogenic function [italics mine]. 

The acceptance aiicl practical.application of tliis truth, 
if truth it bo, must materially modify the surgery of 
bones. A new point of view is presented from whieli, 
for e.xample, nnunited fractures and so-called provisionai 
callus must be considered. Tlio periosteum acting a.s a 
barrier to bone growth would of necessity be a factor in 
causing non-union if it intervened between fragnu nts; 
and wlten extensively lacerated or de.stroved, or when 
its function as a limiting envelope is impaired by a 
failure to immobilize the fra.gmcnts, tlie formation of 
excessive callus through overflow of the o.=tcoblasts into 
the surrounding soft parts would he inevitable. 

All surgical teaching and practice based on the thcorv 
that reconstruction of bone depends on periosteum would 
have to be revised and rewritten. 

The transplantation of bone cn mnssr. without peri¬ 
osteum, already adojited and sucee.=sfuilv praelieed in 
liuinnn subjects, would be justified, and eonfirmed in its 
empiric position. Bone proliferation ami eellnlar growth 
circumferentially from grafts cii musiic^ or from hone 
chips and shavin.gs likewise find logical .sub.=tantialioji 
which confirms the oli-ervation of actual re.^ults in men 
and animals. 

The theory that siieli a graft “is per sc not oslrogciiir, 
but oslcoroitdiiclirc," ‘ must also lie iield suhjeef to 
revision. 

Maeewen's comment regarding tliis plnise oT the snli- 
ject is as follows; 

Small (liaiibyfcal grafts, wlirn pliucil in a gap in llii' <(iii- 
liniiity of boiir. .‘•bow artivo proliforatinn from Iho whole oir- 

;l. XCaerw^n. WllJIa .■ of C" 

Maclolioso & Sous. Ifo 


-Tamos 
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ciimfereiicc, oaeli piece being an ossifying center from \vliicli 
osseous tissue is tlirown out sufficient to fill the gap between 
tlie various fragineiits and, to unite them together along with 
the two ends of the divided shaft. Under suitable surround¬ 
ings the vegetative capacity of the osteoblasts is at least as 
great as any of the* tissues in the body, and bone proliferation 
takes place from its whole surface circumferentially, while 
epithelium, for instance, proliferates only on the flat. 

As an example of the eccentric growth of bone through 
rents in its periosteal envelope in an itntreatecl fracture, 
I present a specimen (Fig. 1) from a young elk I killecl 
in Colorado in 1892. The unconfined osteoblasts dis¬ 
tributed through the periosteal rent by the constant use 
of the animal’s leg have produced a large amount of 
exuberant callus in addition to that required to unite 
the fragments. 

Another striking example is the formation of a bony 
wall for a false aneurysm when the ends of the fractured 
hone have at once lacerated the limiting periosteum and 
a large artery. The osteoblasts swept from the bone 
through the rent and carried by the blood-stream to the 
side wall of the aneurysm form plates or placques of 
hone on it, though they be entirely disassociated from 
both the bone and the periosteum. 

The well-known importance of the epiphysis and of 
the plates of cartilage lying between the epiphysis and 
the diaphysis in their relation to the growth of the 
diaphysis is experimentally confirmed, as is also the pro¬ 
tection afforded by this cartilage against the diffusion of 
infection. 

“Once the epiphyseal plates of cartilage are well 
formed and complete, they become of service against 
the advance of pathologic products—as they then form a 
barrier to disease emanating from either the epiphysis 
or the diaphysis. In this way a pyogenic process ema¬ 
nating from the medulla of the diaphysis is prevented 
from spreading into the epiphysis, and consequently the 
joint is saved from invasion; and on the other hand, 
a tubercular process originating in the epiphysis is barred 
from encroaching on the diaphysis.” 

This limiting function of the cartilage (which Mac- 
ewen prefers to call the diaphyseal cartilage because of 
its more necessary relation to the diaphysis) is excep¬ 
tionally well illustrated (Fig. 3) in one of my cases in 
which after the sequestrum and pus were removed the 
Jlosetig-Moorhof bone wax is shown by the skiagram 
to lie in a large mass directly against the cartilage, 
while no infection of the cartilage, the epiphysis or of 
the joint occurred. 

In an analysis of Sir William Macewen’s conclusions 
every surgeon of experience will review his own work 
and results and attempt to determine for himself how 
far he believes them to refute or confirm Iilacewen's 
findings. 

Among the important questions to solve is an_ occa¬ 
sional aj^parently unaccountable extensive destruction of 
the diaphysis without any eft'oit at reconstruction, while 
in another patient equally extensive death of the bone 
is attended by an immediate attempt at regeneration of 
the diapbvsis which speedily goes on to the formation 
of a perfect bone after the dead bone and pus are 

eliminated. , 

As examples of these quite different phases ol destruc¬ 
tive osteomyelitis I beg leave to refer to two cases; I 
operated on'the first patient and reported the case many 
years ago d the second ease I saw within the past year 
ami still have it under observation. _ 

4 , WoiIiPi-ill. Ilnrncu fJ. ; A (’asc of Koni* Uecoustniction. Jour. 
Trouton NiU. Hist. Soc., 1SS0-18S7, p. 52, ^ 
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The sequestrum from each case is presented. From 
the second case the skiagraims showing the primary gap 
and the steps of the reparative process.are also presented. 

Case 1.—During the winter of 1884 a girl aged 4 sustained a 
fracture of the lower end of the fibula about an inch above the 
epiphysis. I’he nature of the injury wa.s not lecognized by the 
family. Cold wet cloths were applied and she wa.s allowed to 
hobble about the house for a week when the leg was immo¬ 
bilized on a s 2 )lint. A fluctuating swelling was found over the 
seat of fracture which was opened and more than an ounce of 
jius evacuated. Xo union of the fracture occiirred, and the 
opening drained freely for three months when a red spot, pre¬ 
senting deep fluctuation, was found over the upper end of the 
shaft of the fibula. This infected area was incised, and when 
the bone was examined through the incision its denuded sur¬ 
face could be felt. It rvas apparent that the shaft of the fibula 
was dead almost from one einphj'seal extremity to the other. 

The end of the hone was caught with forceps through the 
lower incision and with a slight twisting motion the shaft of 
the fibula was easily withdrawn from its periosteal sheath. 

I IiereAvith present this sequestrum showing the erosion pro¬ 
duced by the progressive osteomyelitis. The upper end show.s 
more erosion than the lower (Fig. 2). 

A rubber drainage-tube of small diameter rvas pulled through 
the periosteal sleeve by passing a probe from one opening to 
the other with a bit of string attached. Through this tube, 
the sides of which were perforated, the suppurating sinus was 
kept free from pus. 

After a little time had elapsed it became apparent that the 
tube was being encroached on by the centripetal bony growth 
from the involncrum and the tube was removed. 

Irrigations were continued as long as the sinus remained 
patulous. It closed, however, with gi’eat rapidity and the ulti¬ 
mate result was a complete restoration of the shaft of the 
fibula, though no union occurred at the site of the original 
fracture near the lower end of the bone. 

Case 2.—This was a fulminating osteomyelitis of the left 
tibia in a boy aged 6. In August, 1911, the abscess was 
incised and drained by another surgeon. In Xovember of the 
same year the patient came under my care and was sent to 
the Children’s Hospital of Denver. 

It Avas ai)parcnt that there was e.xtensive death of the bone 
involving the shaft from near the upper epiphysis to the junc¬ 
tion of the middle and lower thirds. 

On Xov. 21, 1911, he Avas operated on and the dead bone 
remoAcd. The necrosis extended to the upper diaifliyseal car¬ 
tilage as is plainly shoAvn by the shadoAv of the iodoform aamx 
used to fill the space. The periosteum was not destroyed arid 
Avas pushed aside to receive the bone Avax. The ]ieriostenm 
and the muscles Avere then stitched over the Avax Avith fine cat¬ 
gut and the skin closed OA-er all with small openings to provide 
for drainage. 

The general health of the hoy improved at once though the 
sinus discharged more or less pus and portions of the Avax 
Avere pushed out by the growth of the granulations going on 
bciAeatb it. 

The skiagrams made from time to time and herewith shoAvn 
illustrate the gradual disajApearance of the Avax and the 
siiioothiiig of the ends of the fragments. 

After many months had elapsed it AA-as evident that no 
Hiiion of these fragments could occur Avithout intervention. 

On July 1, 1912, a skiagram (Fig. G) was made shoAviiig a 
small portion of the hone AVa.x retained in the middle of the 
head of the tibia, the shadow of the little square beloAV it 
indicating a hit of metal placed in the mouth of a small sinus 
on the surface. Later the same day this sinus Avas spooned 
out thoroughly, the remainder of the wax removed and the 
side-AA-alls of the cavity containing it thoroughly scra])ed and 
sterilized by an application of pure phenol (carbolic acid). 
Prompt healing of the sinus resulted. 

Sept. 28, 1912. all infection in the leg liaA-ing disappeared, 
an operation for grafting a segment from the opposite tibia 
into the ga]) was undertaken. The space AA-as opened and the 
periosteum denuded from both the upper and loAver fragments. 




Fig. 1.—Spoclmcn ^from young 
elk showing exuberant callus 
caused by lacerated periosteum 
and unrestrained motion between 
the fragments. 

Fig. 2.—Sequestrum from Case 
1. Diaphysis of fibula removed 
from its periosteal envelope. Com¬ 
plete restoration of the diaphysis 
followed the removal of this se¬ 
questrum without union at point 
of fracture near Its lower end. 

Fig. 3.—Case 2. Nov. 24. 1011. 
Skiagram through plaster dress¬ 
ing. showing Mosetig-Moorhot 
filling, in space loft after the re¬ 
moval of the sequestrum. Note 
the broad encroachment of the 
filling on the diaphyseal cartilage 
and how the filling was pushed 
away from it In the process of 
repair, as indicated in the sub'^c- 
queut skiagrams. Front and lat¬ 
eral views. I am Indebted to Dr. 
S. B. Cbilds for this and tbe fol¬ 
lowing skiagrams. 

Fig. 4.—Case 2, Jan. 25, 1912. 
The same leg two months later. 
Filling pushed away from dia¬ 
physeal cartilage and discharged 
from the wound or absorbed so 
that little remains. Note’ the 
rough ends of the tibia and the 
gap between tbe fragments. 



Figure 2. 


Figure 4. 
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upper or lower fragment. Indeed, the union at the 
lower end seemed to he firmer and stronger at the 
time the wire was removed, about three weeks after 
the operation, than that at the upper end, and of 
the two methods of making the contact I believe 
that the oblique splice is preferable when the ends 
of the bones are conical or otherwise adapted to 
this method. 

After eight weeks the tibia was firm, fairly 
uniform throughout, and larger in diameter orer the 
graft than the right tibia, though no defect could he 
detected by palpation at the site from which the 
graft had been removed from the right leg. 

These two cases and the exhibits bear study 
in their relationsliip to the points at issue 
wliich are: 

1. Has the periosteum, de novo, an osteo¬ 
genic function, or is it in the main a limiting 
membrane, which prevents overgrowth into the 
surrounding tissues? 

2 . Can bone live and grow and proliferate 
when denuded and disassociated from its peri- 
osteimi ? 

3. When transplanted to fill a gap does it 
become osteogenic or is it merely osteoconduc- 
tive ? 

Quoting only those portions which refer to 
the above items, I cite from a recent exhaus¬ 
tive summary these crystallized statements 
from an accepted autliority, Dr. John B. 
ilurphy.^ I do this, not in a spirit 
of criticism, but from a desire to acknowl¬ 
edge gratefully the splendid original work 
he has done in this field and because his 


Fig. 5.—Case 2, March 23. 1912. Ends ot the frag¬ 
ments becoming smoother and filling reduced In site. 

The medullary canal was excavated to the depth of 
half an inch in the upper fragment and it was my 
purpose to do the same with the lower fragment: 
its oblique end. however, appeared so favorable for 
freshening and splicing the graft on in such a way 
as to bring broad surfaces together that this plan 
for making the union was adopted, as shown by the 
skiagram taken four weeks after the operation 
(Fig" S). 

Figure 0 shows the tibia of the right leg and the 
site from which the graft had been taken. 

The graft was 3*/- inches long, five-eighths inch 
broad, and about three-eighths inch thick. It teas 
taken leithont periosteum. The periosteum was 
regarded as being of more importance in protecting 
the sound tibia from infection and overgrowth than 
in the regeneration of the bone of the defective 
tibia. This slab of bone was driven into the excava¬ 
tion in the head of the tibia and secured by a silver- 
plated wire brad five-eighths inch long. The lower 
end was spliced to the freshened oblique surface of 
the lower fragment to which it was nailed with a 
similar brad and wired with two loops of phosphor- 
bronze wire. The muscles were approximated over 
the graft with catgut and the skin closed with fine 
silkworm gut over all. 

The subsequent course of the case was attended 
by a slight evening rise of temperature. This was 
explained by a low-grade infection about the lower 
end of the graft which made the subsequent removal 
of the phosphor-bronze wire and the nail necessary. 
The use of the wire was a mistake. The infection 
did not. however, impair the vitality of the graft or 
prevent firm union between the graft and either the 



Fi^. 6.—Case 2. July 1. 1912, Remaining Mosetig-Moorhof filling smaH 
and in center of the bead of the tibia. Tbe^ ends of tbe fragments smooth 
and pointed. Tbe black square is tbe shadow of a small piece of metal. It 
indicates tbe opening of a sinus leading down to tbe filling. 
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Fig. 7.—Case 2, Sept. 13, 1912. Showing persisting gap In tibia and sharp 
points of fragments. Lines indicate points at which freshening of the frag- 
ments was contemplated. 


ilacewen's experiments invariably failed to 
grow bone from the detached periosteum and 
quite as invariably succeeded in procuring 
rapid new growth and active proliferation 
from transplants en inassc or from shavings, 
the more abundant proliferation always com¬ 
ing from the multiple small grafts, which is 
not in accordance with the statement that “the 
graft increases in size on the surface as the 
bone increases in size histologically, i. c., by 
deposits beneath its newly formed periosteum,” 
or with the assertion that such a graft “is not 
osteogenic but osteoconductive.” Furthermore, 
I have found no authentic record of any 
instance, experimental or clinical, in animals 
or in man. in which periosteum detached from 
its bony contact has produced bone if no bone- 
cells or osteoblasts were carried from the bone 
with it. 

For twenty-eight years I have thought of 
Case 1 as a typical illustration of the power of 
the periosteum to originate and reproduce 
diaphyseal bone under favorable conditions. 

If, however, llacewen’s theory is correct, 
osteoblasts were early thrown out from the 
diaphyseal bone through and by the aid of the 
local hyperemia occasioned by the primary 
infection. These osteoblasts were deposited in 


utterances are regarded as the last word of the pro¬ 
gressive workers and thinkers of America, and best 
e.xemplify the most advanced American teaching with 
regard to the subject: 

In order lo achieve the best results in the work of hone¬ 
grafting and bone transplantation, the following laws must be 
observed: The'periosteum fully detached from bone and trans¬ 
planted into a fatty or muselc-tissue bed in tlie same indi¬ 
vidual, it he be young, may produce a lasting bone deposit. 
. . . Periosteal strips elevated at one end from the bone 

and attached at the other, if turned out into the muscle or 
fat, reproduce regularly bone on their under surface for a 
greater portion of their entire length. . . . Bone with or 

without periosteum transplanted in the same individual and 
contacted with other living osteogenic bone at one or both of 
the ends of the transplanted fragment always becomes united 
to the living fragments and acts as a scaffolding for the repro¬ 
duction of new bone of the same size and shape as the trans¬ 
planted fragment if asepsis is attained. This new bone 
increases to such' size as is necessary to give the support 
required by Xature in the extremity in which it has been 
placed. . . . The transplanted fragment, no matter how 

large or how small, is always ultimately absorbed. . . . 

The graft is per sc not osteogenic but osicoconilticlive. , . . 
The graft increases in size oii the surface as bone increases in 
size histologically, i. e., by deposits beneath its newly formed 
periosteum. . . . When the graft is covered with perios¬ 

teum at the point of contact with the living bone, the haver- 
sian vc.ssels do not penetrate the fibrous periosteum of the 
transplant, and regeneration fails. ... If the periosteum 
of the graft is split into shreds, then regeneration through it 
may take place. [Italics mine.] 

Comparing these statements with the couchisions of 
!Maeewen we find an expression of a diametrically oppo¬ 
site opinion regarding the osteogenic function of the 
periosteum and the osteogenic function, of bone-grafts 
and transplants, perfect agreement regarding the viabil¬ 
ity of grafts and transplants, and practical agreement 
regarding the limiting character of the periosteum, as 
is indicated in the last paragraph quoted. 



S.—Cnsp 2. Oct. 2.'», 1912. Front nnO Intornl sliowln;; 

craft from oppo'^lu* tibia nnilfd in posltlfin to bride'* tbo eap. 
craft was? drlvrn Into nn oxaivation. In (ho rnfdffIJnry r.in.al of tin- 
upper frncment and spiicf^d to tin*' lower frantn^nt, n« jibown in 
Fklapram to 'he richt. SHver-pIatod wire brnd't Inch lone w^ro 
u«=ed. The prafl was Inches lone. S Inch broad and about vh 
loch thick, and was taken without pcrloetf urn. 
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the subperiosteal areolar space close to the loirer la 3 ’er 
of the periosteum. From this point the^' proliferated, 
multiplied and grew to form the involuerum and ulti- 
matel}' reproduce the diaphysis in toto, after the removal 
of the dead bone; and the periosteum had nothing to 
do with originating the bone reproduction. Doubtless 
the circulation necessary for the growth of the osteo¬ 
blasts and for their proliferation was received in part 

from the periosteal 
vessels, but also in 
part from the end 
contact of the in- 
volucrum with the 
diaphyseal cartil¬ 
age ; but viewing 
the history of the 
case from Mac- 
ewen’s point of view 
and in the light of 
his conclusion, there 
is nothing to con¬ 
vince one that the 
bone grew from 
osteoblasts origi¬ 
nating in the peri¬ 
osteum and nothing 
to disprove that the 
primary hyperemia 
did not cause their 
eccentric deposit in 
the subperiosteal 
areolar space from 
the diseased diaph}'- 
sis before the de¬ 
struction of the 
diaphysis was com¬ 
plete. 

The second case 
presents an alto¬ 
gether different set 
of conditions; for 
in this instance the 
diaphj'sis of the 
bone was destroyed 
by a fulmination os¬ 
teomyelitis through¬ 
out n e a r I j' two- 
thirds of its length 
and its total circumference; and though the periosteum 
was not destroyed, no continuity in the restoration of tlie 
diaph 3 -sis occurred or, so far as could be seen at the time 
of operation, had been attempted by the periosteum. 
Indeed, it appeared that the pointed ends of the bones 
had been covered by the collapsed infolding of the peri¬ 
osteum so that the growth of each fragment toward the 
other had been arrested by the periosteum and union 
so prevented, all of which points toward a limiting func¬ 
tion rather than an osteogenic function for the peri- 



Fi? 9.—Case 2. Oct. 25. 1912. Tlic 
shaft of the right tibia, showing site 
from which the graft had been re- 
mot ed. At the time this picture was 
made, four weeks after operation, no 
defect in the bone could be felt. 


osteum. 

This observation would appear to cast grave doubt on 
the osteogenic function of the periosteum if like results 
were noted in a sufficient number of similar cases. 

In this case too the extremely rapid overgrowth of the 
new diaphysis would tend to confirm Maeewen’s claim 
for osteogenesis rather than osteoconductivity in the 
graft; and as the formation of the connective tissue 
envelope for the new diaphysis would require time to 
reproduce the new periosteum over and around the bone, 
overgrowth would Ire favored, provided, of course, that 


Macewen’s theory of the function of the periosteum as 
a limiting membrane is correct. Other such observa¬ 
tions in sufficient number will confirm this contention. 

How extensive destruction of the diaphysis may some¬ 
times occur without effort at reconstruction and how 
reconstruction is promoted under other conditions is 
explained by Macewen as follows: 

In acute osteomyelitis the infegfion is at first located in 
the medulla. In consequence of :thV: great hyperemia induced 
bej’ond the area of infection, stimulating rapid tissue change 
and hj'perplasia, the hone cells which are hej'ond the area of 
pj’Ogenic invasion are converted into tlieir embryonic con¬ 
dition and proliferate with great rapidity. Osteoblasts accu¬ 
mulate in the haversian canals, and, owing, inter alia, to the 
centrifugal bipod-pressure, are extruded onto the surface of 
tlie_sUaft, .where they infiltrate the meshes of the loose areolar 
vascular tissue .,\vhic)i exists between the periosteum and the 
bone. The meshes of this layer become charged with osteo¬ 
blasts, from which fresh layers of bone ultimately form. If 
the pyogenic invasion he progressive, tlie shaft may be involved 
and die, but prior to tliis necrosis, the osteoblasts which have 
escaped into the periosteum are preserved from destruction. 
If ill a case of osteomyelitis the peridstcum he removed from 
the bone at a very early stage, osteoblasts will still he poured 
out onto the surface of the sliaft, and form there a layer of 
fresh bone between the muscles and the old hone. This has 
been dircetlj' observed on several occasions. 



Fig. 10..—The rncUns transplanted from one dog to another with¬ 
out periosteum, with perfect restoration of the diaphysis and only 
moderate overgrowth. (.After 3Iacewen,) 

This is the usual course in osteomyelitis, but it does not 
always follow in this way. Occasionally necrosis of the whole 
shaft occurs without reproduction of bone under the perio¬ 
steum. This may arise from one of at least two cau.ses. The 
first occurs when the pyogenic invasion is more virulent, rapid 
and extensive, causing blockage of the vessels not only of the 
medulla, but also of the shaft, producing necrosis without a 
preliminary period of hyperemia, and consequently Iiefore 
regenerative tissue changes have liad time to occur in the 
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Fig. 12.—Sbow- 
ing total failure 
of periosteum to 
produce bone. 
The radius was 
s u b p eriosteally 
removed and the 
periosteum care- 
fiill.v preserved. 
The styloid proc¬ 
ess of the ulna 
has been bent 
from pressure 
and an o.sseous 
nodule — about 
tile size of a bar¬ 
ley grain — pro- 
.fects from its ex¬ 
tremity. (.Vfter 
Macewen.) 



Fig. 11.—Harked overgrowth from transplantation of bone In the 
form of shavings. The proliferation from many foci is exuberant 
and sufScIently aggressive to erode the adjoining normal bone'. On 
the extreme left are normal bones given for comparison. The bones 
on the-rlght are the same as those in the middle viewed from the 
side (After Macewen.) 

shaft. The second, where tlie main nutrient vessels of the 
shaft at a very early stage become thrombosed by pyogenic 
invasion, the blood-supply of a large portion of bone is cut off 
and necrosis occurs before proliferation within the bone can 
take place. In some sucli cases the periosteum participates 
in the destructive process, but it does not do so in all. Owing 
to its separate blood-supply, it is possible for the periosteum 
to live and it sometimes does so apart from the bone. In such 
a case, however, there is no regeneration of osseous tissue, 
there having been no osteoblasts regenerated from the bone 
and thrown from the shaft into the subperiosteal areolar tis¬ 
sue before necrosis set in. 

This e.xp’lanation of the death of the diaphysis in iolo 
without any attempt at regeneration on the one liand, 
and of a hyperemic deposit of osteoblasts in the sub¬ 
periosteal areolar space to form new bone on the other, 
fits in perfectly with what we now know regarding tlie 
action of emboli and infarcts, and of the effects of local 
hyperemia elsewhere in other tissues. 

We are prepared, therefore, to accept this theory in 
accounting for both the destructive infection and the 
subsequent regeneration of bone under circumstances 
favorable to either. 

We have seen elsewhere the deadly embolus instantly 
and irrevocably destroy every shred of tissue depending 
on the blocked vessel for life, and we have seen the slower 
invasion of an equally virulent infection met by a resist¬ 
ing and regenerating wall of leukocytes thrown out 
about it through the agency of a local hyperemia with 
early arrest of the infection and regeneration of the 
tissues. Why may not the same principles apply and 
operate in the same way in bones? 



Fig. 13.—Flap of prrlo.etoiim fransplantod from thn poft 
Xo bono was formed from such iran^plantod porloslcuni In any of 
iincowon's experiments. A slight overgrowth of bon«* occurreti on 
the shaft of the radius from which the perlo'^tenm h;id iK-en 
removed. On the left U a dlacram showing: llap of perIo<tefuj 
raised from bone except at proximal extremity, enelrcllnj: muse.ilar 
fasciculus and stitclicd to border of fntnet fjerlo‘<teurn nt lower end. 
On the ri^ht is siiown a node-Jike lncri*asc of bjne on shaft of 
radius at the p.art from which the pcrlosieiim wa.'i removed. (After 
Macewen.) 
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The growth, the death and the regeneration of bone 
have long been fearfully misunderstood if the new 
theories of Sir William Macewen legarding these pro¬ 
cesses are correct. He presents them clearly and logic¬ 
ally and proves them by numerous ingenious experiments 
on animals and clinical observations on patients. He 
draws no conclusions he has not verified and his “com¬ 
ment” is so temperate and conservative that it carries 
conviction with it. 

Viewed from ftlacewen’s point of view and in his light 
I find the two typical cases, quoted in this paper, con¬ 
firming my other observations under similar conditions, 
and I am ready to accept the neiv doctrine and adapt 
myself to it in its actual application to the day’s work. 

Should those whose better knowledge of the subject 
and larger opportunities for practical verification of the 
doctrine, both experimentally and clinically, confirm the 
conclusions of Sir AVilliam Macewen, much of the liter¬ 
ature of medicine will have to be rewritten. The teach¬ 
ing of surgical anatomy and pathology must then be 
conformed to the new gospel and the practice of bone 
surgery be revolutionized. 

310 metropolitan Building. 


EEPOET OP A CASE OF HYDEOPHOBIA 

ALFRED HAND, JR., M.D. 

Visiting Physician to the CUlldren's Hospital 

COURTLAND Y. HTIITE, M.D. 

Pathologist to the Children’s Hospital 
AND 

JOHN REICHEL, V.M.D. 

Chief of the Laboratory of the Pennsylvania State Live Stock 
Sanitary Board 

PHILADELriIIA 

Physicians are called so frequently to treat patients 
who have been bitten by dogs, and so rarely to treat 
patients with hydrophobia or rabies, that it is not sur¬ 
prising to find some of the profession asserting that the 
disease does not exist in human beings. It becomes a 
duty therefore to report well-authenticated cases like 
the following: 

K. N., a girl aged 5, rvas bitten in the cheek hy a dog. The 
wound licaled promptly. 

Seventeen days later the child complained of feeling ill, and 
developed moderate fever, anore.xia, constipation and mild 
delirium. On the next day the delirium increased so that she 
was restrained with difficulty. The father also stated that the 
sight of water made her crazy and that there was some froth¬ 
ing at the mouth; hut these symptoms were not present on 
her admission to the Children’s Hospital on the third day of 
the disease. 

Examination on admission, June 13, 1910, showed a well- 
nourished child, very much excited and trembling greatly; the 
knee-jerks could not he elicited, hut ankle-clonus was present; 
there was no opisthotonos; the pupils were equally dilated, 
reacting to light; the lungs and heart were cle.ar; palpation of 
the abdomen gave negative results; a leukocyte count showed 
31,000. The child’s mental state showed a decided dificrcncc 
from that of ordinary delirium, such as is seen in fever 
patients, as there was no incoherence in her utterances; but 
she kept demanding different things (“Let me up,” "Take 
these off,” “I want to go home”), with a vclieraencc that 
amounted to a true mania, so that rabies (i. e., madness) 
dcscrihos this case Iiettcr tlian liydrophohia. This mania was 
intermittent, not persistent, short periods of quiet intcri'cning, 
to be broken spontaneously by some slight stimulus such as 
a new line in the examination or the entrance of some 


attendant. In order to exclude meningitis, which, however, was 
not thought to exist, brief anesthesia with ethyl clilorid was 
produced and lumbar puncture done, with the removal of 8 
c.c. of perfectly clear cerebrospinal fluid. 

One feature repeated so that it became noteworthy was that 
if allowed to hold the hand of an observer, the patient would 
begin to pat it affectionate!}', the force of the taps increasing 
until they were furiously violent. This may possibly be anal¬ 
ogous to the stamping of the feet seen in rabid horses. 

These maniacal outbursts continued from admission at 3:45 
p. m. until 11 p, m,, when they turned to a delirious talking, 
which kept up until G:30 a. m., at which time the patient went 
to sleep for two hours and a half. From 9 a. m. until 1 p. m. 
she was awake and lay quiet except when disturbed hy the 
visits of tlie nurses or physicians, which would he the occasion 
for a fresh attack of mania and struggling. In spite of treat¬ 
ment she was rapidly growing weaker, and at I p. m. coma 
with hyperpyrexia set in until-death at 3:45 p. m., just 
twenty-four hours after admission. 

The temperature was 105 degrees or a little above, con¬ 
stantly until 1 p. m., when it rose to 107 G, the last record 
being 109.4 taken shortly before death. The pulse-rate did not 



Fig. 1.—Plexiform ganglion of a normal dog. This and the fol¬ 
lowing illustrations arc from drawings by Karin M. Hall. 


fall below 180 at any time in the hospital, and one note of 200 
was made. 

The treatment adopted was restraint hy a waistband whieli 
allowed the child to sit or lie down; and celluloid mitts, so 
that she could not accidentally scratch the nurses. The drugs 
used were morphin hypodermatically, 1/10 grain at 9 and 11 
p. m. and 1, 3 and 5 a. m.; sodium hromid, 20 grains at 0 p. 
m.; veronal 5 grains at 11 p. m. and 1 a. m.; scopolamin 1/800 
grain, liypodermatically at 1 and 9 a. m.; a digitalis prepar¬ 
ation, hypodermatically, 0 minims at 1 and 5 a. m., and 10 
minims at 9 and 11 a. m. and I and 3 p. m. 

Tlie diajposis in this case rested mainlj' on tlie history 
of a dog-bite followed by an attack of fever and mania, 
and on the exclusion of other processes, such as pneu¬ 
monia, meningitis, endocai'ditis and typhoid fever. 

It is rare for the disease to develop after ninety days 
have passed. This case of seventeen days’ incubation, 
approaches the shortest possible period, which is said to 
be twelve days. 

Before giving the details of our findings in this case 
it might be well to consider briefl}' the etiologj' of the 
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EYDROPEOBIA—HAND, WEITE AND REIGEEL 


Joun. A. M. A. 
MAncii 29, 1913 


SOjniAEY OP AUTOPSY REPOET 

The lungs showed moderate congestion but no leuko¬ 
cytosis in the blood-vessels. There were a few hemor¬ 
rhagic patches on the mucosa of the stomach. The liver 
and kidneys were congested and showed under the micro¬ 
scope moderate congestion and general cloudy swelling 
with small areas of early fatty degeneration but no 
leukocytosis in the blood-vessels. The spleen was con¬ 
gested, enlarged and soft, with the malpighian bodies 
and trabeculae not prominent; histologically the malpig¬ 
hian bodies were few in number and small, the central 
part in some having the appearance of amyloid degener¬ 
ation. The dura U'as adlierent posteriorly, the pia was 
congested and there was a very slight increase of fluid 
in the ventricles. On section, tlie cerebrum showed 
moderate congestion of the gray and white substance. 

Our findings in the gross changes in the organs at 
p.utopsy, and the histologic changes in the various organs, 
with the exception of the brain, clearly indicate in this 
case an unusual process. 

All the changes found in the organs were of a second¬ 
ary nature and such as are frequently found from other 
pathologic causes. These morbid processes therefore 
are only indicative of some underlying condition, the 
gross and microscopic changes in the organs in this 
case not being characteristic of rabies alone; they are, 
however, findings similar to those reported in the ma¬ 
jority of cases of hydrophobia or rabies. 

The negative findings in the case are of particular 
interest to the general pathologist. Those who do not 
admit the existence of the condition known as rabies 
suggest that it may be a form of hj’steria, or ineningitis, 
or some toxemia, such as uremia and similar intoxica¬ 
tions. 

Hysteria as a pathologic condition can scarcely be con¬ 
sidered here. It has no recognized pathologjq and its 
symptomatology' is better considered under another head. 
The minuter changes in the brain in this case, presently 
to be described, have not been noted as occurring in the 
condition known as hysteria. 

kleningitis, however, should be carefully considered 
in relation to rabies. The typical case of meningitis, 
with the usual meningeal exudate, need not be con¬ 
sidered here relative to our findings, because were it a 
typical case of meningitis, an exudate in some part of 
tile meninges would have existed owing to the duration 
of the disease; but such was not the case; also the ex¬ 
amination of the cerebrospinal fluid, obtained before 
death, as well as the smear preparations and cultures 
made at autopsy were all negative, thereby excluding 
meningitis. 

In the rapidly fatal cases of meningitis, the result of 
a meningococcus infection, the brain may at the time 
of the autopsy be without an exudate; but in such cases 
edema and congestion are usually more marked, and the 
smears and cultures show the Diplococcus hitracelMaris. 

Meningitis of tuberculous origin is not difficult to 
diagnose in the majority of cases, either from the find- 
in sr'^of tubercle bacilli in'the cerebrospinal fluid, obtained 
by" puncture during life, or by the finding of tubercles 
in the meninges at autopsy. In some cases, however, 
both these methods fail to determine the diagnosis, when 
the finding of a tuberculous focus in some other organ 
is suggestive, or the histologic examination of the men¬ 
inges may reveal a tuberculous condition. 

In the' case here reported no tubercules or tubercle 
bacilli were demonstrated in the stained specimen of the 
brain. One rabbit did not succumb to rabies, and was 


alive and well at the time when a tuberculous infection 
would have asserted itself in the animal, liad the injected 
material been of a tuberculous nature. 

ESAMINATI03S' OP THE BRAIN 

Lastly, the effect of a toxin, such as uremia, was not 
manifest from the findings elsewhere in a body. There¬ 
fore, with the exclusion of some general process as the 
cause of the condition, and of some local process, such 
as meningitis, the brain was carefully studied for evi¬ 
dence of rabies. Tor the purpose of this study, two 
methods of procedure were planned: 1. The histo¬ 
logic examination of the brain. Smear preparations 
w'ere made from those portions of the brain which usu¬ 
ally show definite microscopic changes. 3. Animal 
inoculations of portions of the brain substance made to 
reproduce the disease. 

Microscopic Examination .—A portion of the cerebellum was 
removed for this purpose. Smear preparations and impressions 
were made on slides. In the former considerable difficulty was 
experienced in finding good nerve cells, and for this reason 
impressions were made in which better nerve cells were found, 
although limited in number. Only the Purkinje cells were 
searched for the Negri bodies. Most of the cells were clear in 
outline, lightly’ but sufficiently stained. Of the Purkinje cells 
carefully examined, only- a few showed intracellular bodies 
well circumscribed and stained. These bodies stained with 
Van Gieson’s stain—a combination of Loefller’s alkaline 
methylene-blue and basic fuchsin. Structures in the form of 
inner bodies were seen, which were large compared with the 
size of the average bodies found. Although the bodies were 
uniformly small and comparatively few, the structures and 
staining characteristics proved' conclusively that the bodies 
witliin the Purkinje cells were Negri bodies. 

Animal Inoculation Test .—The purpose of the test was to 
attempt to transmit the infection successfully and reproduce 
the disease e.xpeiimentally in a)iimals. Two rabbits were set 
aside and inoculated with an emulsion of the cerebellum as 
follows: The emulsion was made with a portion of the cere¬ 
bellum, approximately weighing 1 gm., and 2 c.c. of normal 
salt solution; each rabbit was wrapped in a towel permitting 
the head to remain uncovered, and steps to inject a portion of 
the emulsion subdurally were proceeded with. One c.c. of a 2 
per cent, solution of cocain was injected subcutaneously’ over 
the forehead as a local anesthetic. An incision was made 
parallel to the long axis of the head, less than 2 cm. in length, 
to one side of the median line, through the skin extending over 
the frontal bone. The soft tissues were spread apart and a 
small disk of bone removed with a trephine. The point of a 
curved needle was forced through the meninges, and several 
drops of the emulsion were left over the brain tissue. One 
suture was taken in the skin, and a covering of celloidin and 
cotton was placed over the wound. 

The rabbits were kept under ordinary laboratory observa¬ 
tion. On the twenty-fifth day following the inoculation, one 
rabbit rvas found dead. The brain of the rabbit was removed 
and in smear preparations made of portions of the cerebellum 
and hippocampus major, Negri bodies were readily demon¬ 
strated. From this it was concluded that the rabbit died of 
rabies, as a result of the inoculation of the emulsion of cere¬ 
bellar tissue. The second rabbit was kept under observation 
for 120 days without having shown any symptoms. As the 
period of incubation of rabies in rabbits rarely- exceeds 100 
day^s, the conclusion was reached that the second rabbit had 
resisted infection. The animal inoculation test, however, in 
the development of rabies in one of the two rabbits eon- 
clusi\cly proved the existence of the disease in the cerebellum 
of "ihc child. 

CONCLUSIONS 

With the history of the disease extending through 
centuries, with sporadic cases as well as fepidemics fol¬ 
lowing the path of a rabid dog, with a symptom-complex 
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BRANCHED TUBERCLE BACILLI—DIXON 


Joun. A. M. A. 
March 21). 1913 


selected cultures, namel)', No. 1, bovine, No. 2, liuinan 
and H-37 Saranac Lake human (Fig. 2). 

Coincident with the ability to bring about these 
morphologic changes, a certain orderly development of 
the life-cycle has been observed in all three cultures. 
This metamorphosis occurs in the following successive 
changes: first, the development of branched forms 
which are acid-fast and show the presence of granula¬ 
tions suggesting the conidia of the higher molds; sec¬ 
ond, a non-acid-fast form corresponding to that 
described by Ferran;^“ third, a dust-like non-aeid-fast 
material; fourth, a non-acid-fast “tuberculous mud,” a 
substance without definite morphology, which in appear¬ 
ance corresponds to that produced by the drying of a 
drop of water on a cover-glass; fifth, a non-acid-fast 
form similar to the nocardial (streptothrix) form of 
higher fungi and, lastly, the appearance of an asper- 
gillus-like form (Figs. 3 and 4). 


find a well-formed complete basal membrane. This can 
be explained only on the basis of some attraction 
between the epithelium and the tiibercle bacillus prod¬ 
uct. It is suggestive that the effect of tubercle bacillus 
wax is to produce an overgrowth of epithelial tissue, 
Avhile the more marked effect in the production of an 
immunity is obtained by products which do not contain 
this wax. If this reasoning is correct the non-acid-fast 
types are products in the form which produces 
immunity and, possibly, Avith the least toxicit}'. 

On the basis of the theory that the branched forms 
represented a life-cycle not only of morphologic change, 
but also of reduced virulence, I advanced the suggestion- 
tliat it might be possible to establish tolerance for the 
Bacillus tuberculosis either (1) by treating animals 
Avith a tuberculous filtrate or (2) by inoculating animals 
with bacilli, the virulence of AV'hieh had been reduced by 
the above-described methods. 



Fig. 3.—Forms showing noflulatlon, human type. Fig. 4,—Forms showing the production of conidla-llke bodies. 

humaD type. 


.4ttention has previously been called to the fact that 
tlie AvaxA' envelope of the tubercle bacillus is in all prob¬ 
ability the substance which gives to them their acid-fast 
characteristics. The development of non-acid-fast forms 
under the circumstances cited Avould indicate that this 
protective envelope has largely disappeared. In a series 
of e-xperiments'^ undertaken to determine the effect of 
injections of the tubercle bacillus Avax (when injected 
subcutaneously or intraperitoneally into laboratory' ani¬ 
mals) it is shoAA-n that it had a decided influence on the 
bile-duct and bronchiolar epithelium. The morphology 
and arrangement of the ncAv cells, particularly in the 
glands of the larger bronchioles, show changes sugges¬ 
tive of carcinoma simplex, although by search one can 

12. Fcrran : WIcn, kiin. Wchnsclir.. 1S98. No. 2S. 

13. Dlion, S. G.. Smith. A. .1.. .ond Fos. II.: rennsylvanla Health 
Bull.. Juno. 1911. No. 24 ; Effect of Tubercle Products on Epitne- 
Ilum. The Jocrnal A. M. A.. Sept. 2. 1911. p. SOO. 


In accordance with the first hypothesis, I produced 
a watery extract'^ which produced a marked degree of 
immunity^® in the laboratory animals and was improved 
as improved technic was adopted, resulting in the fol- 
loAving methods:'" The tubercle bacilli are grown on 4 
per cent, glycerin A’eal broth for a period of from si.x 
to eight Aveeks at a temperature of 37.5 C. (99.3 F.). 
They are removed from the incubator and collected on 
hard filter-paper. The filtrates of glycerin broth on 
which they are groAvn are discarded. An equal quantity', 
by' weight, of tubercle bacilli of the boA'ine and human 
type is used. The mass of organisms is partially dried 
of the excess of moisture by' placing betu'een two sterile 

14. Dlion : Med. News. Philadelphia. Jan. 17. 1891. 

^ep.. Sept. C. 1890; Second Ann, 
Inst., Philadelphia, 1904. Lauder-Bruntoa, Sir 
T.: mature, Nov. 20 1800 

IG. Penn,sylvania Health' buH., October, 1911, No. 24. 
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filter-papers and afterward placed in a dish in the incu¬ 
bator iOr from twenty-four to forty-eight hours. The 
dried organisms are then washed in an excess of ether, 
which is allowed to act until it has removed all of the 
water and glycerin. The organisms are then subjected 
to an excess of fresh ether and washed in this for six 
hours to soften the wax of the bacilli. This fat sepa¬ 
rates so that it collects at the bottom of the vessel and 
is removed by a Pasteur pipet. After the second addi¬ 
tion of ether is removed, the mass is allowed to dry until 
no ether odor is perceptible. After the mass of tubercle 
bacilli has been thoroughly dried, it is ground in a 
mortar and suspended in physiologic salt solution in 
the proportion of ] part of the ground mass to 5 parts 
of an 8 per cent, salt solution. This suspension is 
carried in a shaking-machine for from eight to ten 
hours and then allowed to stand for several days at room 
temperature. It is finally passed through impervious 
bacteria filters several times and the filtrate is examined 
microscopically, bacteriologically and physiologically. 
Culture-tests are made to determine its freedom from 
contaminating organisms, and guinea-pigs are inocu¬ 
lated to ascertain that it contains no living tubercle 
bacilli. One c.c. of this extract represents 0.5 gm. of 
the organisms, and is known as the stock solution from 
wliich serial dilutions are made. This solution is sterile, 
though a preservative of 0.5 per cent, of phenol (carbolic 
acid) is added to prevent any subsequent contamination. 
This extract is put up in syringes in a series of dilutions 
so that the doses may be increased as deemed advisable. 
Small repeated doses of this extract when injected into 
normal guinea-pigs caused no effect on their tempera¬ 
ture, weight or general condition. 

In addition to the extract a suspension of dead 
tubercle bacilli was prepared which has been found 
from careful use to be of value in certain selected cases, 
which are more tolerant to the toxins of the micro¬ 
organism. 

The preparation is a suspension in physiologic salt 
solution of tubercle bacilli which have been degreased 
by prolonged treatment with alcohol and ether. Tiie 
tubercle bacilli are grown on 4 per cent, glycerin veal 
broth for from six to eight weeks at a temperature of 
37.5 C. After the cultures are removed from the incu¬ 
bator, the tubercle bacilli are killed by subjecting them 
to steam sterilization for one hour. The tubercle bacilli 
are then collected on hard filter-paper and the filtrate is 
discarded. An equal quantity, by weight, of tubercle 
bacilli of the human and bovine type is used. This 
bacillary mass is dried of the excess moisture between 
layers of sterile filter-paper and afterward placed in 
the incubator at 37.5 C. for twenty-four hours. It is 
then dried in a vacuum desiccator over either sulphuric 
acid or calcium chlorid, until the mass has become dry 
and brittle, exhibiting a brownish color. The dried 
tubercle bacilli are then disintegrated by grinding in a 
mortar and afterward placed in Soxhlet’s apparatus. 
The first extraction is done with absolute alcohol and 
is continued until the brown color of the distillate has 
disappeared, which requires from two to four hours. 
The alcohol is then replaced by ether and the extraction 
continued until the ethereal distillate is practically clear. 
The extraction by ether necessary to bring about a clear 
distillate requires from eight to ten days of ten hours 
each. Mlien the extraction is complete, the mass of 
tubercle bacilli is dried twenty-four hours at 45 C. (113 
F.). The resulting mass of tubercle bacilli consists of 
dirty, yellowish-gray granules, which break up easily 
into small particles. These particles are not soluble in 


water, salt solution, alcohol or ether. They are ground 
up into a fine powder in a porcelain ball mill. Definite 
quantities of the tubercle bacilli powder are inoculated 
into normal guinea-pigs to determine its freedom from 
living tubercle bacilli. Suspensions are then prepared 
of the degreased ground bacilli in physiologic salt solu¬ 
tion. These suspensions are proved to be sterile by 
microscopic and cultural examinations. As a further 
precaution against subsequent contamination, 0.5 per 
cent, of phenol is added. The suspensions are put up in 
carefully selected strengths in syringes, ready for 
injection. 

The clinical results of the use of the extract (T. B. 
E.) were recently reported by Francine and Hartz,” and 
the use of both extract (T. B. E.) and the suspension 
(T. B. S.) was reported by Johnson and Berry.^® In 
accordance with the second hypothesis, experiments have 
been repeatedly made on lower animals in injecting the 
involution forms, particularly into guinea-pigs. Every 
result indicates the development of marked resistance to 
lethal doses of virulent tubercle bacilli. More recently 
we have injected emulsion of salt solution containing 
as high as 20 mg. of the living forms into guinea-pigs 
with no evidence of either a local or general reaction at 
the end of seven days. The injection of 1 mg. of the 
original culture from which the involution forms are 
produced shows local and systemic reaction within forty- 
eight hours, with the production of generalized tubercu¬ 
losis and death usually at the end of six weeks. 

As a result of these observations it is apparent that we 
have shown the tubercle bacillus to have a cycle of life 
not previously recognized, with a morphology suggesting 
the higher molds. It is now our endeavor to find a cul¬ 
ture medium on which, under suitable temperature con¬ 
ditions, tubercle bacilli. will reproduce the rod-shaped 
forms. 

In the branched forms we have a reduced virulence 
and have produced a marked degree of immunity in 
lower animals with branched forms of the living bacilli. 

These facts are in accordance with the results attained 
in the clinical use of the watery extract and the sus¬ 
pension of degreased bacilli, which results, obtained 
to-day, seem to confirm those of 1889. 


THE FINDING OF ACID-FAST BACILLI IN THE CIR¬ 
CULATING BLOOD* 

J. B. Rogers, M.D., A. I. Murphy, M.D., Naperville, III. 

That tubercle bacilli occur in the blood-stream in advanced 
stages and miliary forms of tuberculosis has long been an 
established fact. The theory that tuberculosis is primarily a 
bacteriemia dates back to the work of Rosonberger,* who 
claimed to have found tubercle bacilli in the blood-stream in 
all cases of tuberculosis; this he demonstrated in tuberculous 
pharyngitis, laryngitis, lupus, bone and pulmonary tuber¬ 
culosis, and other forms. His work was confirmed by Forseyth,^ 
Petty and MendenhalP and others. 

Brem* cast doubt on Rosenborger’s findings by reporting the 
finding of acid-fast bacilli in distilled water. Tliesc ho called 


17. Francine and Hartz: Trans. Col. of Phys., Pbiladolpliln. 
.Tamiary, 1013; Results with Tuberculin (DIxon'sp in Advanced 
Chronic Ambulatory Tuberculosis, The Journal A. 51. A., March 8, 
1913, p, 717. 

18. Johnson and Berry: Report of Commr. of Health, Penn.syl- 
rnnin, 1011; Dept, of Health Bulletin. November. 1012. No. 40, 

•From the I.Kaboratory, Edward Sanatorium, Naperville. HI. 

1. Rosenberger: Am. Jour. Med. Sc^Februnry, 1000; New York 

5Ied. Jour., June, 1000. .. 

2. Forseyth: Brit. M .'. 1000. 

3. Petty, O. H. and '^''diorcle 

Blood, The Journal A. S- • 

4. Brem. Walter V.: 

The Journal A. M. - ' 
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BaciUiis oitratis and they were supposed to be identical with 
tlie acid-fast bacilli found by Rosenberger. 

Recently Kurashigi'^ using the Kurashigi-Schnitter method, 
reported finding tubercle bacilli in all eases of tuberculosis, 
using controls in all tests. This work has been confirmed by 
Kennerknecht and other German investigators. 

The Kurashigi-Schnitter method is as follows;—Draw 1 c.c. 
of blood from one of the arm veins; add this to a tube con¬ 
taining 5 c.c. of a 3 per cent, solution of acetic acid and allow 
to stand one-half to one hour; centrifugalize one-half hour; 
pour off the top liquid; dissolve the sediment in 5 c,c. of con¬ 
centrated antiformin; when dissolved, add 5 c.c. of absolute 
alcohol; then centrifugalize one-half hour; decant this super¬ 
natant liquid and wash the snow-white sediment with distilled 
water; centrifugalize and spread the sediment on clean glass 
slides and stain. The average time spent in searching slides 
was about one-half to two and a half hours. The bacilli when 
found usually occurred in loose clumps. 

Following this method we have examined at the Edward 
Sanatorium, twenty-six incipient, twenty moderately advanced 
_ and four far-advanced eases of pulmonary tuberculosis, finding 
acid-fast bacilli morphologically identical with the tubercle 
bacilli in all of them. AVe were also able to demonstrate the 
acid-fast bacilli in five apparently normal individuals. 

We examined the water used for acid-fast bacilli. The tests 
were made by adding a small amount of albumin to the test- 
tube containing the water, thoroughly shaken, then cen- 
trifugalizing one-half to one and a half hours and examining 
the sediment. The results were uniformly negative. 

Other tests were made by adding a small loopful of tubercle 
bacilli to a test-tube containing 1 c.c. of water and a small 
amount of albumin and carried through the Kurashigi- 
Schnitter method. These tests showed a concentration of the 
tubercle bacilli in clumps. To eliminate a possibility of a 
crystal we made a series of tests, using a combination of acetic 
acid, alcohol and albumin—acetic acid and solution of alkalies 
and antiformin. In none of these tests were we able to 
demonstrate acid-fast crystals similar to those found in the 
blood examination. 

We wish to thank Dr. Theodore B. Sachs, medical director of 
the sanatorium, for the opportunity of studying these cases. 


Therapeutics 


DISTURBANCES OF THE HEART 
{Concluded frotn page 903) 

THE HEART IN rNEUHONIA 

As pneumonia heads the list of the causes of death 
fn this country, and as the heart fails so quickly, some¬ 
times almost in the beginning, in pneumonia, a special 
discussion of the management of the heart in this dis¬ 
ease is justifiable. 

Acute lobar pneumonia may kill a patient in twenty- 
four or forty-eight hours; he may live for a week and 
die of heart failure or to.xemia, or he may live for 
several weeks and die of cardiac weakness. If he has 
double pneumonia be may die almost of suffocation. It 
is to-day just as frequent to see a slowly developing and 
slowlv resolving pneumonia as to see one of the sthenic 
type "that attacks one lobe with a rush, has a crisis in 
seven, eight or nine days, and then a rapid resolution. 
In fact the asthenic type, in which different parts of the 
lung are involved but not necessarily confined to or 
even equivalent to one lobe, is perhaps the most frequent 
form of pneumonia. 

The serious acute congestion of the lung in sthenic 
pneumonia in a full-blooded, sturdy person with high 

n. nraucr: BcUr. z. Klin. <1. Tulicrk., 1912, xxlil. No 2. 


tension pulse may be relieved by cardiac sedatives, vaso¬ 
dilators, brisk purging, or by the relaxing effect of anti¬ 
pyretics. Venesection is often the best treatment. 

When the sputum almost from the first is tinged with 
venous blood, or even when the sputum is very bloody, 
of the prune-iuice variet}', the heart is in serious trouble, 
and the right ventricle has generally become weak and 
possibly dilated. The heart may have been diseased and 
therefore is unable to overcome the pressure in the 
lungs during the congestion and consolidation. 

There is a great difference in the belief of clinicians 
as to the best treatment for this condition. It would 
seem to be a positive indication for digitalis, and good- 
sized doses of digitalis given correctly, provided always 
that the preparation of the drug used is active, is good 
and, many times, efficient treatment. Small doses of 
stri'chnin may be of advantage, and camphor may be 
of value. In the condition described, however, reliance 
should be placed on digitalis. Later in the disease when 
the heart begins to fail, perhaps the cause is a myocar¬ 
ditis. In this condition digitalis would not work so 
well and might do harm. It is quite possible that 
the difference between digitalis success and digitalis non- 
suceess or harm may be as to whether or not a myo¬ 
carditis is present. 

If the expectoration is not of the prune-juice variety 
and is not more than normally bloody, or in other words, 
typically pneumonic, and the heart begins to fail, espe¬ 
cially if there is no great amount of consolidation, the 
left ventricle is in trouble as much as the right, if not 
more. In this case all of the means above described for 
the prevention of any dilatation of theidleart will be 
means of preventing dilatation from the jffneumonia, if 
possible. The treatment advisable for this gradually 
failing heart is camphor; strychnin in not too large 
doses, at the most 1/30 grain hypodermatically once in 
six hours; many times ergot intramuscularly once in six 
hours for two or three doses and then once in twelve 
hours; plenty of fresh air, or perhaps the inhalation of 
oxygen. Oxygen does not cure pneumonia, but may 
relieve a dyspnea and aid a heart until other drugs have 
time to act. 

If there is insomnia, morphin in small doses will not 
only cause sleep, but will not hurt the heart. In the 
morning hours of the day the value of caffein as a 
cardiac stimulant and vasocontractor, either in the form 
of caffein or as black coffee, should be remembered. 
Strophanthin may be given hypodermatically. One of 
the greatest cares in the treatment of heart failure in 
pneumonia should be not to give too many drugs or to 
do too much. 

SHOCK 

The treatment of shock will probably' alwav's be 
unsatisfactory as the cause is so varied, and, although 
circulatory prostration and vasomotor paresis always 
constitute the acute condition, the physiologic health of 
the heart and blood-vessels is so varied. The patient 
in shock has low temperature, low blood-pressure, and 
a pulse either rapid or slow, but excessively feeble; the 
face IS pale, the surface of the body cold, and there is 
more or less clammy perspiration; there may be dyspnea 
and cardiac anxiety, or the patient may hardly breathe. 

An acute cause, as terrible pain or hemorrhage, must 
of course be stopped immediately. There is more or less 
anemia of tiie brain, and therefore the legs and perhaps 
the lower part of the body should be elevated. It may 
even be wise to drive the blood from the legs by Esraarcli 
bandagea into the rest of the circulation. As there is 
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always more or less paresis and dilatation of the large 
veins of the splanchnic system, a tight bandage about 
the abdomen is of great advantage in raising the blood- 
pressure to the safety mark. 

Strophanthin, given hj-podermaticallj', is valuable as 
a quick restorative of the heart. Digitalis is so slow 
that it is of little value in an emergency. Camphor 
hj'podermatieall}’, and hot liquids (nothing is better than 
black coffee) given by the mouth, are valuable remedies. 
The eamphpr may be repeated frequently. Strychnin, 
the long-used stimulant, should generally be given, but 
in not too large doses and not too frequently repeated; 
1/30 grain hypodermatieally is generally a large enough 
dose; this dose may be repeated in three or four hours, 
but should ordinarily not be given oftener than once 
in six hours. An aseptic preparation of ergot given 
intramuscularly is most efficient in raising the blood- 
pressure and aiding the heart. Aromatic spirit of 
ammonia, if at hand, may be the first remedy tried, and 
one dose of brandy or whisky may do no harm. Alcohol, 
however, should not be pushed. 

A most important procedure in all kinds of shock is 
to surround the patient with dry heat, hot-water bags, 
and hot flannels; gentle friction of the arms and legs, 
unless the patient is too exhausted, may he of benefit. 
A hot-water bag to the heart is always a stimulant. 
Sometimes friction over the base of the heart in the 
region of the auricles is of benefit. 

If the collapse is not acute and there is gradual pro¬ 
found prostration, or if the patient is improved but 
still in a serious condition of shock, too energetic meas¬ 
ures must not be used; neither should too many drugs 
be administered, or drugs in too large doses. Absolute 
quiet and the administration of liquid nourishment in 
but small amounts at a time are essential. 

The hj'podermatic administration of epinephrin solu¬ 
tions, 1:10,000, or solutions of pituitary extract, 
1; 10,000, should be considered; they are often valuable. 

If the shock occurs in ether or chloroform anesthesia, 
the vasopressor stimulating effect of inhalations of 
carbon dioxid gas may be considered, as advised by 
Henderson.' 

If the shock is due to hemorrhage and the hemor¬ 
rhage has ceased, a transfusion of ph 3 'siologie saline 
solution is generally indicated. Sometimes transfusion 
of blood under the same conditions would be still better. 
Barely is transfusion indicated in shock from other 
causes; it often adds to the difficulty rather than 
improves it. Occasionally if shock is decided to be due 
to a toxemia, the toxhrs may be diluted by the with¬ 
drawal of a small amount of blood and the transfusion 
of an equal amount of saline solution. 

ACUTE DILATATION OF THE STOHACII 

This condition is not well understood, nor is its fre¬ 
quency known, but not a few instances of shock are due 
to dilatation of this organ. The shock to the heart may 
be a reflex one through the pneumogastric nerves. It 
perhaps not infrequently occurs after abdominal opera¬ 
tions and is more or less serious, the symptoms being 
persistent vomiting, upper abdominal distention and 
collapse. The vomiting is of bloody or coffee-ground 
material. 

Sometimes the ordinary treatment of tiie collapse and 
washinsr out the stomach save the patient; at other 
times the patient with this series of symptoms dies in 
spite of all treatment. 


It has been shown that acute dilatation of the stomach 
may occur in pneumonia, and may be one of the causes 
of cardiac collapse in pneumonia. 

When the condition is diagnosed the treatment would 
be that of shock plus an abdominal bandage and wash¬ 
ing out the stomach with warm solutions, if the patient 
is not too collapsed, or at any rate the frequent adminis¬ 
tration of hot water in small quantities. 

Sometimes when the stomach is dilated the pylorus 
becomes insufficient, and bile regurgitates into the 
stomach, and is a cause of the profound nausea and 
vomiting and the subsequent collapse. In these cases 
not infrequently small doses of dilute h 3 ’drochlorie acid 
seem to aid the pylorus to maintain its normal contrac¬ 
tion, the regurgitation of bile does not take place, and 
the stomach may soon acquire a more normal muscle 
tone. Not infrequently when a stomach is in this kind 
of trouble and all foods are rejected, and yet the patient 
seriously needs nourishment, a warm, thin cereal, as 
oatmeal gruel or something similar, may be retained. 
Such patients, as has been repeatedly stated, need starch 
as soon as possible, lest an acidosis develop. 

In these vomiting and collapse cases the liypodei matic 
administration of morphin and atropin will not only 
stop the vomiting, at least temporarily, but will give 
necessary' rest. The dose of morphin need not be large, 
and the atropin may prevent nausea from the drug. 

ANESTHESIA IN HEART DISEASE 

While no physician likes to give an anesthetic to a 
patient who has valvular disease of the heart, and no 
surgeon cares to operate on such a patient unless opera¬ 
tion is absolutely necessary, still in valvular disease with 
good compensation the prognosis of either ether or chlo¬ 
roform narcosis is good. 

When there are evidences of ehronic myocarditis or 
a history of broken compensation, and the borderline of 
compensation and dilatation is very narrow, or when 
there is arteriosclerosis, the danger from an anesthetic 
and an opeiation is much greater; it may be serious in 
fact, and the decision must be made whether the opera¬ 
tion is absolutely necessary or not. Under any circum¬ 
stances it is understood that the anesthetist must be 
an expert, as there can be no carelessness and nothing 
but the best of Judgment in giving anesthesia in cardiac 
defect. 

The anesthetic to select is a subject for careful deci¬ 
sion, as one cannot assert which anesthetic is the best. 
While chloroform seems occasionally to cause a fatty 
degeneration of the heart, or if given too rapidly at 
first may cause sudden doatli, especially in cardiac weak¬ 
ness, ether has its disadvantages, owing to the increased 
tension (especially if there is likely to lie much muscular 
or cerebral e.xcitement), and tlie greater amount of ether 
that must be given, with the attendant danger to the 
kidneys, which may have been disturbed from tlie cardiac 
conditions. Generally, however, the better method is 
perhaps to administer first chloroform to the point of 
producing sleep and then to change to ether, the first 
mild chloroform narcosis preventing the ether from 
causing acute stimulation, and ether being better for the 
operation as it is more of a stimulant. 

Some believe that it is better to administer morphin, 
with perhaps atropin hypodermatieally before the anes¬ 
thesia, and then to use ether. Nitrous oxid gas would 
be contra-indicated ns tending ' ' • ■ arterial i)rcs- 

sure, and therefore endangr heart; i* 

serious danger to dainagei’ 


1. Hendorsou : Am. Jour. IMiysiol., February and April, 1009. 
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THE PORPHYRINS IN PATHOLOGY 

The chemist Neneki, some time before his death, suc¬ 
ceeded in preparing from hematin, the ferruginous frag¬ 
ment of the blood-pigment, two crystalline compounds 
which were designated as “hematoporphyrin” and 
“mesoporphyrin,” respectively, and showed a close simi¬ 
larity by the spectroscopic test, the method of examina¬ 
tion so commonly applied to hemoglobin derivatives. 
Subsequent investigation has demonstrated, however, 
that the two porphyrins, alike though they may be in 
their optical behavior, are chemically distinct compounds. 
Hematoporphju’in owes its origin to a process involving 
oxidation; mesoporphyrin requires reduction reactions 
for its production; and perhaps the possibility of still 
other iron-free hematin derivatives is not even here 
exhausted. 

Under a variety of pathologic conditions there is found 
in the urine in noteworthy amounts a substance which 
is ordinarily spoken of as hematoporphyrin. Hemato- 
porphyrinuria is familiar as a symptom of poisoning 
with sulphonal and trional, for example. Inasmuch as 
the conventional way of identifying this pathologic urine 
pigment is by means of spectroscopic examination, and 
the isolation of the so-called urinary hematoporphyrin 
in an}' reasonable degree of chemical purit}’ has not yet 
been satisfactorily accomplished, it appears difficult to 
decide (in view of their spectroscopic similarity) as to 
which one of the now known distinct porphyrins 
actually constitutes that substance with which the clin¬ 
ician is familiar. 

The final answer to the problem can perhaps not be 
given until the urinary porphyrin is actually isolated as 
such. Certain recently discovered biologic properties of 
the porphvrins may, however, throw light on the ques¬ 
tion. Tappeiner and his pupils in Munieh have shown 
that by means of so-called photodynamic substances, 
among which fluorescin may be cited in illustration, it 
is possible to sensitize organisms to the harmful action 
of light. 

Hausmann has extended this work to show that 
chlorophyl and the related substance bematoporph 3 Tin 
prepared from the blood-pigment may exert a similar 


photodynamic influence.^ Bed blood-corpuscles, for 
example, are hemolyzed by hematoporphyrin only in the 
light. White mice, injected with small quantities of the 
same porphyrin, remain normal for weeks when kept in 
the dark. Exposed to the light, however, they quickly 
develop characteristic symptoms of. intoxication accom¬ 
panied by a dread of the light, dyspnea, inflammation 
and swelling of the ears and edema of the skin, result¬ 
ing in speedy death. 

In Friedrich Muller’s clinic at Munich, Fischer and 
Meyer-Betz- have investigated the photosensitizing prop¬ 
erties of the two porphyrins prepared in a high state of 
purity. They were able to verify Hausmann’s observa¬ 
tions on the photodynamic properties of hematoporphyrin 
in equally striking experiments. The contrast between 
injected animals in the dark and in the sunlight belongs 
among the spectacular and almost mysterious phenomena 
which the biologic sciences furnish so frequently. Pure 
mesoporph 3 'rin, on the other hand, is apparently devoid 
of all photosensitizing influence, though it appears to 
exert a slight toxic action. Porphyrin prepared from 
the blood derivative hem in by reduction and subsequent 
oxidation — a process quite within the possibilities con¬ 
ceivable for the animal organism — behaved like the 
hematoporphyrin. 

The existence of specific compounds w'hich are known 
to arise in the organism under certain pathologic condi¬ 
tions, and which can exert such a marked sensitizing 
power toward light, has more than a passing medical 
interest. A skin affection sometimes designated as 
“hydroa aestiva” and connected with the strong action of 
sunlight often shows an association of the exanthem with 
the appearance of hematoporphyrin in the urine.® Bab¬ 
bits in which hematoporphyrinuria has been developed 
by sulphonal respond with skin affections to intense 
illumination.^ Other cases attended with porph 3 'rin in 
the urine, for instance, syphilis of the liver, have been 
reported to develop necroses in the portions of the body 
exposed to light. Numerous other illustrations of real 
or alleged hypersensitiveness to light, as they have been 
reported in the curious response of certain individuals 
to buckwheat ingestion and in pellagrins, might be cited 
here; but the discussion of this interesting and little- 
explored domain would lead us too far afield. 


HEALTH OF ALASKAN NATIVES 


We have previousl}' noted® the poor conditions of 
health and sanitation obtaining among the natives of 
Alaska. This territory is one-fifth as large as the entire 
United States and presents features of inaecessibilit}’, 
climate and lack of means of communication which make 
medical relief work exceedingl}’ difficult. In 1900 the 


tnnn' Hausmann. W. : Biochcm. Ztschr.. 1908, xiv, 275; it, 12; 
1909, ivi, 294 ; 1910. xxx, 270. 

H., and Me.Ter-Betz, P.: Zur Kenntnis der Porpliy- 
rmblldnng, Ztschr. f. ph.v.siol. Chem., 1912. I.xxxil, 90. 

A Dermat. u. Syph., 1909, xcvll, 83. 

%' IT ^ Wchnschr., 1910. xxiii, 122. 

Ma^b 9 Alaska, editorial. The Jocen'AL A. M. A., 
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census figures placed the native population of Alaska 
at 29,536, while in 1910 it had fallen to 25,331, a 
decrease of 4,205, or 14.5 per cent. Surgeon M. H. 
Foster of the Public Health Service reported, Aug. 11, 

1911, that at Sitka the fairlj' reliable statistics of tho 
churches placed the annual birth-rate for a period of 
five years and seven months at 72.3 per thousand, and 
the annual death-rate for the same period at 85.4 per 
thousand, which gives a decrease of 13 per thousand. In 
the year 1912 the birth-rate was 24 per thousand and 
the death-rate 29.3, a decrease of but 5.3 per thousand 
in population. Yet in spite of this evident improvement 
in Sitka, which has probably resulted from the organized 
efforts of the Bureau of Education, health conditions 
among the Alaskan natives at large are far from satis¬ 
factory. 

On request of the Secretary of the Interior, Passed 
Assistant Surgeon Emil Krulish of the federal Public 
Health Service was detailed to investigate the health and 
sanitation of the Alaskans under the Commissioner of 
Education. Dr. Krulish spent from April to November, 

1912, in this work, and his observations and recom¬ 
mendations are incorporated in a report to the Com¬ 
missioner of Education under date of Jan. 22, 1913, this 
report being forwarded to the Secretary of the Interior, 
Jan. 25,1913. The report fully corroborates the findings 
of Surgeon Foster, on which we have commented 
editorially.^ The incidence of disease is found to vary 
somewhat in different parts of Alaska, syphilis being 
most prevalent in the southwestern part, eye diseases in 
the southeast and pulmonary tuberculosis among the 
Eskimos. These are the most destructive and dangerous 
forms of disease among the natives. Dr. Krulish found 
23 per cent, of the natives in southern Alaska to be 
suffering from some form of eye trouble, whereas only 
6 per cent, of the Eskimos were so affected. In south¬ 
western Alaska 13 per cent, of the natives suffered from 
trachoma. The report estimates that 80 per cent, of the 
blindness and partial loss of vision among the natives 
could have been prevented by appropriate treatment in 
the early stages. 

The most serious menace is tuberculosis, which, “if 
not eradicated in the near future, will exterminate the 
native population of Alaska in the course of sixty or 
seventy years.” The disease is present in all forms, 
especially in the pulmonary, osseous and glandular types. 
Several cases of spinal tuberculosis were observed, fol¬ 
lowed by paralysis. Dr. Krulish places the degree of 
tuberculous infection among the native population at 
1 0 per cent. In 7 per cent, it is in an active stage. The 
principal reasons for this wide infection lie in the insan¬ 
itary housing conditions and personal habits of the 
natives. The houses are poorly ventilated and over¬ 
crowded. The natives commonly spit on the fioor, use a 
common towel and “drink from the same tea-pot spout.” 
These conditions also contribute largely to the spread of 
syphilis and trachoma. 


Dr. Krulish recommends the establishment of a sys¬ 
tem of hospitals for the trachomatous, syphilitic and 
tuberculous, and the employment of field nnrses for the 
actual care of patients in their homes and to instruct 
the natives in sanitary and health matters. The present 
medical relief work in Alaska should be extended and 
put on a permanent basis. The estimated expense for 
the erection, equipment and maintenance of a chain of 
hospitals, for salaries of physicians, nurses and attend¬ 
ants, traveling expenses, drugs and supplies for the first 
year would be about $274,600, and the future mainte¬ 
nance of this service would require about $160,000 
annually. An appropriation of at least $125,000 is 
necessary to begin the work on an adequate basis. 

It is certainly poor economy for the government to 
maintain schools and no hospitals. The health condi¬ 
tions will become progressively worse if nothing is done, 
and it is to be hoped that immediate and adequate 
provision will be made by Congress for this important 
work. 


CARBON DIOXID AND APNEA 

Phj'siologie anomalies not infrequently furnish the 
clue to the explanation of obscure processes in the organ¬ 
ism. We have at various times referred to the probable 
importance of carbon dioxid as a regulator of physiologic 
functions, particularly in relation to respiration and the 
circulation.* Concordant with the generally accepted 
view of the role of carbon dioxid is the well-known fact 
that forced breathing is usually followed by a period of 
apnea of a duration depending on the extent to which 
the forced breathing has been performed. 

The obvious explanation of this phenomenon is that 
with the sweeping out of the carbon dioxid from the 
circulation through the enhanced lung ventilation, the 
content of the blood in this stimulant to the respiratory 
center is reduced below the threshold of concentration 
at which it is effective there. Apnea follows until this 
respiratory “hormone” has again accumulated in suffi¬ 
cient amount to call for better elimination. Incidentally 
it has been noted that this apneic response does not occur 
in some persons. 

Eecently Boothby- has studied an individual present¬ 
ing the apparently anomalous phenomenon, not merely 
of the absence of apnea, but even of a natural hyperpnea 
succeeding forced breathing. How are these instances 
to be explained on the current hypothesis which assigns 
so much prominence to the carbon dioxid content of the 
circulation ? Shall we assume that the respirator}’ func¬ 
tions are maintained through the activity of some other 
stimulus here, or is the efl'ective carbon dioxid content 
of the blood conserved in an unexplained manner? 
Boothby believes that there is the usual loss of carbon 
dioxid in the forced breathing of these unique subjects, 

1. Compare Carbon Dioxid and the Circulation, The Journal 
A. M. A., Feb. 8. 1013, p. 45. 

2. Bootbby, W, M.: Absence of Apnea After Forced Breutblng, 
Jour. Physiol., 1912, xlv, 328. 
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and that despite the absence of apnea it is made up 
again within a few minutes, though not so rapidl)' as 
wlien apnea occurs. He ventures the h 3 'pothesis that 
the absence of apnea after forced breathing is probably 
due to a compensating diminution of the circulation 
through the respiratory center, in consequence of whicli 
the gas tensions in the center are still capable of exciting 
it. More specificall}', as soon as there is an appreciable 
decrease in the carbon dioxid pressure in the arterial 
blood the arterioles and capillaries respond by contract¬ 
ing in an attempt to diminish the volume of blood 
passing through areas under their control. Furthermore, 
in the absence of better information regarding the 
mechanism by which the venous supply of the heart is 
regulated, it might be supposed that this is dependent 
in part on the carbon dioxid content of the venous blood. 
In that ease, as Boothby suggests, forced breathing might 
bring about a marked diminution in the output of the 
heart. Accordingly it would follow that in the anoma¬ 
lous cases referred to above a decreased circulation in 
the central nervous system in general and in the respira¬ 
tor}' center in particular maintains the carbon dioxid 
tension at near its normal level despite the forced breath¬ 
ing. The retarded circulation would further bring about 
a condition of oxygen want with the consequent produc¬ 
tion of products of deficient oxj-genation such as lactic 
acid. These acid derivatives, in conjunction with the 
carbon dioxid, could keep the respiratory center excited; 
and thus the phenomena of hyperpnea after forced 
breathing without apnea could be understood. The most 
interesting feature in these newer observations is the 
suggestion that the circulatory system may cooperate in 
some eases in an unexpected degree and manner to main¬ 
tain a function of the respiratory center. The assumed 
influence of the carbon dioxid on the blood-vessels 
themselves will, however, bear further investigation. 


THE lODIX CONTEXT OF THE THYROID GLAXD 
During the past decade there has been an earnest and 
laudable effort among those interested in the use of 
drugs to secure some efficient standardization of the 
products which enter into common use in medicine. 
When possible and feasible, crude preparations have been 
replaced by isolated “principles,” particularly in the 
application of the naturally occurring products that yield 
alkaloids. In other cases, as in the dispensing of digi¬ 
talis extracts, for example, much time has been devoted 
to the testing and introduction of suitable methods of 
measuring the potency of the marketed materials so as 
to furnish a reliable tincture or fluidextract, the thera¬ 
peutic effect of which might in some reasonable degree 
be anticipated and relied on. The standardization of the 
animal-organ extracts which have come so widely into 
use is equallv desirable, but the more difficult of accom¬ 
plishment because the active substances (with the excep¬ 
tion of the adrenal constituent) are scarcely known; and 


a precise pharmacologic response of the organism to their 
administration is equally difficult to recognize. Hence 
it is that in many cases the clinician has been compelled 
to content himself with prescribing certain portions of 
the gland used, remaining in ignorance as to the real 
dosage involved except in so far as palpable results mani¬ 
fested themselves in the case of individual products. 
Constancy of composition and physiologic effect could 
scarcely be expected; and the manufacturer has been 
quite as helpless as the phj'sician in the attempt to secure 
that uniformity of quantity and quality which insures 
dependable medication. 

Some hope of fixing a standard for the use of thj-roid 
in medicine has been warranted by the apparent corre¬ 
lation of the iodin content of the thyroid gland with that 
constituent which is assumed to bring about the reac¬ 
tions for which the product is employed. Tentatively 
a proposed iodin content of 0.2 per cent, has been 
adopted. If the numerous published analyses of the 
thyroid are reviewed, one is impressed with the wide 
variations in relation to species, locality and other fac¬ 
tors which are likely to come into play. Obviously the 
first desiderata are sufficiently extensive and reliable 
statistics in regard to the actual facts respecting iodin 
and the thyroids. It has been the aim of the Hygienic 
Laboratory of the Public Health Service, working in con¬ 
junction with some of our American manufacturers in 
that cooperative spirit which makes for real progress, to 
supply the missing data.* Material was prepared from 
th}Toid glands obtained from animals shipped to the 
Union Stock Yards in Chicago from practically all parts 
of the United States e.xcept the Eastern and Southeastern 
states. In this way it was hoped to eliminate local influ¬ 
ences to a large extent. That these may easily come into 
play' will be apparent when the regional occurrence of 
goiter in animals as well as man is brought to mind. 

The investigation of Seidell and Fenger thus under¬ 
taken particularly to ascertain the extent of the varia¬ 
tion in the iodin content of composite samples of ani¬ 
mals used as food by man—products accordingly avail¬ 
able on a suitable commercial basis—led to an une.xpected 
finding. It was shown that a marked seasonal variation 
exists in the percentage of iodin present in the healthy 
normal-sized thyroid glands of the sheep, beef and hog. 
There is in general about three times as much iodin pres¬ 
ent in the glands in the months between June and 
November as in the months between December and May. 
A seasonal variation in the size of the fresh glands was 
observed in the case of the sheep and beef, but not with 
the hog. The glands were found to be larger during the 
months in which the lower iodin content was observed. 

A particularly' important outcome of this study was 
the demonstration that a continued restriction of the 
source of pharmacopeial thyroid to the glands of sheep 
would make pra ctically impossible the production in the 

A., and Fonger, F,: Sea.sonal V'ariation In the Iodin 
Value of the Thyroid Gland, Jour. Biol. Chcm., 1013, ilil, 517. 
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of morals, uniform divorce laivs, proper regulation of 
marriage and proper housing; the abolition of child 
labor; regulation of the'conditions of toil for ivomen so 
as to safeguard the physical and moral health of the 
community; the protection of the individual and society 
from the social, economic and moral waste of the liquor 
traffic; the conservation of health; protection from dan¬ 
gerous machinery, occupational diseases and enforced 
employment; suitable provision for the old age of workers 
and for those incapacitated by injuries; arbitration in 
industrial disputes; one day of rest in seven for the 
worker; gradual and reasonable reduction of the hours 
of labor; a living wage as a minimum in every industry, 
and the highest wage that each industry can afford; tlie 
application of Christian principles to the acquisition and 
use of property, and the equitable division of the product 
of industiy. This seems a seirsible and not impracticable 
program, and with proper and practical leadership 
nothing could be better adapted than the established 
organization of the church, reaching, as it does, ever}’’ 
community and every class, to assist in bringing about 
within a reasonable time, at least some portion of these 
eminently desirable reforms. 


SriROCHAETA PALLIDA IN THE BRAIN IN 
GENERAL PARALYSIS 

Noguchi a’nd Moore^ e.vamined tlie brains in seventy 
cases of tj’pical general paralysis, and in twelve they 
succeeded in demonstrating Spirocliacta pallida in all 
the layers of the cortex save the outermost one. Botlr 
macroscopieally and microscopically the anatomic 
changes corresponded wholly to those regarded as ehar- 
a'. tcristic of this disease, so that there is no good ground 
for the possible assertion that they were dealing with 
frank instances of cerebral syphilis in the narrower 
sense rather than genuine general paralysis. This 
demonstration consequently must tend strongly to sup- 
]'oit the view that general paralysis is the result of the 
direct action of the parasite of syphilis in the brain; 
that cerebral syphilis and general paralysis in reality are, 
as asserted by Dunlap and others, part and parcel of 
the same process; or, to put it in a still different way, 
fliat general paralysis is nothing more or less than a 
peculiar form of tertiary syphilis. Now that the ground, 
so to speak, has been broken, it seems highly probable 
that in time we shall learn much more about the relation¬ 
ship of the spirochete to the brain in general paralysis. 
I'urfher work will lead perhaps to improved technic, for 
it is acknowledged that the spirochete cannot be demon¬ 
strated infallibly with the present methods. If, indeed, 
it should be found that general paralysis is the direct 
result of syphilitic infection of the brain, thus bringing 
the disease into much closer connection with its cause 
than expressed in Kraepelin’s conclusion that “syphilitic 
infection is an essential for the later appearance of 
general paralysis,” the prospects of finding some way' 
of curing actual paralysis would become more hopeful. 

1. N'osuchl. Hldcyo, and XIoore, J. W.: A Demonstration of 
Treponema ralHdnm In the Brain in Cases of General Paralysis, 
.Unir. KAper. Med.. 1913, rvU, 232; abstr., THE Journal A. M. A., 
l<b. 22, 1913, p. G27. 


PRODUCTION OP lAIiVrUNITY TO TUBERCULOSIS WITH 
BRANCHED PORJIS OF TUBERCLE BACILLI 

Under certain circumstances the bacillus of tubercu¬ 
losis grows into peculiar branched forms that resemble 
certain fungi. According to Dixon’- such forms develop 
quite regularly when the tubercle bacillus grows at 
higher temperature than usually employed for the arti¬ 
ficial cultivation of microorganisms, the most suitable 
temperature for this purpose being between 52 and 5G C. 
Under these circumstances the power ordinarily pos¬ 
sessed by the tubercle germ of resisting decolorization 
by acid solutions may be lost, the germs becoming non- 
aeid-fast. This last change is ascribed to loss of the 
waxy envelope on which the character of being acid-fast 
is believed to depend. Dixon finds that experiments on 
guinea-pigs show that the branching, non-acid-fast forms 
are less virulent than the. original cultures from which 
they are produced and furthermore that they induce 
“the development of marked resistance to lethal doses of 
virulent tubercle bacilli.” He gives no details of experi¬ 
ments bearing directly on this last point, however, and 
we must remain content with his statement to that 
general ell'ect for the present. On the basis of tliese 
considerations and experiments Dixon has developed 
tuberculins for practical therapeutic purposes consisting 
on the one hand of watery e.xtracts of tubercle bacilli 
and on the other of suspensions of “degreased bacilli,” 
the theory being that in this way are obtained antigens 
of little toxicity but good antigenic virtue. The quin¬ 
tessence of Dixon’s report is therefore the emphasis placed 
on tile immunizing value of the wax-free tubercle pro¬ 
teins and the non-acid-fast branching forms of the 
tubercle bacillus. The details of the actual underlying 
e.xperiments are awaited with interest. Eeports of the 
therapeutic results are already at hand,“ and the hope 
may be expressed that the further tests may have such 
outcome as to leave no doubt as to the real merits of 
the treatment. 


PUBLIC OPINION AND IHEDICAL . EDUCATION 

The statements in newspapers after the re’cent con¬ 
ferences on medical education held in Chicago show that 
public opinion is not only growing more favorable 
toward improvement in medical education, but is even 
beginning to demand such improvement. Keferring to 
the recent action of the Association of American Medi¬ 
cal Colleges in adopting higher entrance requirements 
for medical schools, the Wilmington (Del.) News says: 

It would be hard to reach too high a standard in -niedical 
training and education. There is no more important vocation 
that that of the physician, hut the importance of tlie profes¬ 
sion as it affects the general public has not been appreciated in 
the proper manner. A few years ago no large city was without 
its mushroom medical colleges, commercialized institutions that 
were conducted for the purpose of moiiey-makiiig, grinding out 
diplomas given to men utterly unfit to deal with matters of. 
life and death. ... A smaller number of institutions with 
better equipment for the study of medicine and surgery would 
be far better than an unlimited number of indifl'oreiit institu¬ 
tions. 


1- Bage 903, this Issue. 

/nilinn- Hartz, H. J.: Besults with Tuberculin 

Tnr-ox Advanced Chronic Ambulatory Tuberculosis, Tiib 

JoDit.NAL A. M. A., March 8, 1913, p. 717. 
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And tliis from the Joliet (Ill.) Herald: 

Wit!) the ever-iiicreasiiig miinber of pliysicinns tliroivii out of 
the medical schools of the country each year, many of them 
■with inadequate preparation—although sufllcient, it will be 
admitted, to pass the necessary examinations to practice—the 
raising of the standard will be welcomed by all thinking men. 

There are still some who fail to discriminate between 
the “poor bov” who is poor in purse and the one who 
is poor in scholarship. This is apparentlj’ the case with 
the Albany (X. Y.) Argus, which says: 

The extra year seems unnecessary. , . . AYhile it is 

highly desirable that the standard of the profession be raised 
to as high a plane as possible, requirements for entering it 
should not be unreasonable. For a poor young man to devote 
five years to study in a college before he can practice is a liard- 
ship few will undertake. It means five years of privation and 
hard work in addition to his studies. AVe do not want any of 
the profe.ssions closed to poor boys. 

Xot so the Elmira (X. Y.) Siar which, after repro¬ 
ducing the statement just quoted, adds: 

The Argus is right so far as the “poor boy” is concerned— 
but there are the “poor people” to be considered, too. The med- 
ieal profession deals in life and death. On the judgment and 
ability of the physician, and the skill and deftness and accu¬ 
racy of the surgeon depend the number of days we may enjoy 
life on earth. If there is one profession more than another that 
should be most severe in its requirements it is the profession of 
medicine. Hitherto there has been too much laxity in the 
demands for efliciency and proficiency. The tendency now is 
the other way, and it is good for humanity. 

The campaign for better medical schools and better 
doctors carried on in recent years by the American 
Medical Association, the Carnegie Foundation for the 
Advancement of Teaching, the Association of American 
Medical Colleges and other organizations has already 
done much to create a public interest in these matters. 
After all, it is the people themselves who should be 
chiefly interested in the character of the training and 
the qualifleations of those who are to care for them when 
sick or injured. 


PUBLIC EXLICHTEXIIEXT THROUGH ADVERSE 
CRITICISM 

Adverse criticism sometimes draws public attention 
to the truth regarding important affairs, where other¬ 
wise no attention would be paid to the facts. The fol¬ 
lowing is an instance: After commenting on some reso¬ 
lutions adopted by the medical faculty of Drake Univer¬ 
sity, when it was decided to merge that school with the 
College of Iiledieine of the State University of Iowa, 
and after giving a short history of that medical school, 
the Journal of the lotra State Medical Society proceeds 
to pay its compliments in the following language to 
a certain critic of practically all progres.sive medical 
measures: 

Vc regret to say that tliere was published in the Ucs Moines 
C'djnidI a contribution from the distinguished Bremer County 
statesman, one Miller, who says that Drake University Medical 
School came to its untimely death at the hands of the great 
medical trust, the American Medical Association. Mr. Miller 
timls it difticult to understand how an institution without Ie"al 
a\ithority can exercise such a powerful influence as to destroy 
weak medical colleges and all other things, medical that come 
in its waj-. This is a proposition of course Mr. Miller cannot 


fully understand for the reason that the American Medical 
-Association represents the highest ideals of the American 
people. The American Medical .Association has endeavored to 
stand for the ver)’ best, and to crush out all of those monsters 
that prey on public ignorance, and this is why the American 
iledical Association has come to have its great influence. The 
resolutions passed by tbe Drake University Jledical School do 
not set forth the claim that the .American Medical Association, 
in order to clear the medical atmosphere,. crushed out the 
institution, but rather say that “their efforts to secure the 
necessary funds for the endowment and public support of the 
medical school in accordance with the highest standards, have 
been unsuccessful.” It must be discouraging to a statesman 
like Mr. Miller to see right prevail over wrong, and to see med¬ 
ical progress go on from year to year, from month to month, 
and from day to day, and yet be unable to stop it. 

Iji the jtreceding statement, therefore, additional facts 
are brought to the attention of the medical profession 
and the public, which would not have been the case had 
there not been an effort to belittle the work of the 
organization representing the medical profession of this 
country. Fortunately also such efforts usually result in 
calling the attention of the public to the character and 
work of those making such criticisms. The American 
Medical Association has nothing to conceal, and invites 
the widest publicity of its motives and its work. 


THE AMERIC.AX STAXD.ARD FOR EXTRAXCE TO 
JIEDICAL COLLEGES 

In the Medical Education department of this issue is 
given a detailed outline showing the minimum prelimi¬ 
nary education which should be required for admission 
by every medical college. Also it is the minimum that 
should be required by every state licensing board of 
those who are to practice the healing art by whatever 
method or system. This minimum represents, in 
addition to a standard four-j’ear high-school education, 
a year of college work including at least eight semester 
hours each of physics, chemistry, biology and German 
or French. It is understood that the college year may 
be taken either in an accredited college of liberal arts 
or in a preliminary year given under satisfactory con¬ 
ditions by the medical college itself. This standard has 
long been the minimum requirement in practically all 
other civilized nations, and is the standard which has 
been advocated by the American iledical Association 
■through its Council on Medical Education since 1904. 
It has just been adopted at a joint meeting of com¬ 
mittees representing the Association of American Medi¬ 
cal Colleges and the Council on Jledical Education, act¬ 
ing with the advice of Dr. Kendric C. Babcock, higher 
education e.xpert of the United States Bureau of Educa¬ 
tion. The general adoption of this standard throughout 
the eountry will mark another distinct epoch in the 
progre.«s of medical education in the Uniled States. 


STORJI HAVOC AXD THE DAXGER OF EPIDEMICS 
The devastation and death lateh' caused by tornado 
and flood .=eem almost uui,>rcced“ufed in this country. 
The situation has cal! ..v-ions action- 

part of governme i •'1 in- 

including the gren*^ 
material and med' 
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citizens such relief has not been wanting. The destruc¬ 
tive wind and rain storms extending from Western 
Canada to Georgia were followed b}' the series of tor¬ 
nadoes at Omaha and the middle west, and the terrific 
hurricanes and rains with resulting tremendous floods 
in Indiana and Ohio. Ere we received full details of 
one fierce storm, news of a greater one crowded it from 
notice. The reported loss of St. Elizabeth Hospital at 
Da 3 ’ton, with several hundred patients and attendants, 
would lie a most deplorable event. At the time of The 
Journal’s going to press, the report could be neither 
verified nor disproved. The immediate havoc wrought 
to life and propertj- is only a part of the results of the 
storm, for following in its wake stalk sickness and death 
from exposure, the unavoidable lack, for a time, of food, 
medicines and care, and the disruption of sanitary con¬ 
ditions, with polluted water. The experience gained, 
however, by health authorities, the Bed Cross and other 
relief organizations in previous calamities of tliis sort, 
will enable them soon to bring order out of chaos, and 
witli the cooperation on the part of all persons, the 
situation will be quickly cleared up. Naturally we may 
look for pneumonias and other congestive diseases. 
Little can be done to avoid .these, but epidemics of 
infectious diseases can be successfully guarded against. 
Where sewerage and water systems have been affected, 
the slogan for several weeks must be boil the water and 
IMsteimze the milh. AVith the breaking of dams and 
sewers and the flooding of water-supplies whether of 
wells or reservoirs, tlie water is bound to be polluted, 
and typhoid fever is almost certain to become wide¬ 
spread unless the simple precaution of purifying the 
water-by boiling is immediately adopted. This should 
be continued in ever^' household for weeks and perhaps 
months until danger from this source is past.. The wide 
extent of the storm and flood area makes the task of 
relief a tremendous one, but the quick response of the 
American people in such calamities renders it certain 
that relief'will be afforded and suffering prevented to 
tbe greatest possible extent. The responsibility of the 
members of our profession at- this time is great and 
of course will not be shirked. It is a time when we 
cannot wait to be called on; it is an occasion for volun¬ 
tary active work. 


Medical News 


ILLINOIS 

Hospital for Mendota'.—Plans are being made for the 
remodeling of the Jlendota College building so as to adapt it 
for use as a hospital. 

Fire at State Hospital.—A fire at the Bartonville State 
Hospital, early JIarch 1(1, did considerable damage to cottage 
C o. The lob female inmates of the building were removed 
without casualty. 

Personal.—Dr. A. E. Kidd has been reelected president of the 
Quincy Civic Improvement League.—The Ucrald-Transcripi, in 
its i..=sue of March 14, pays tribute to the services given to the 
Peoria Association of Commerce during the past year by its 

prc<ident. Dr. Clifford U. Collins.-Dr. J. A. Wheeler, Auburn, 

state game commissioner, was presented, with a diamond pin 
by tluT deputy state game wardens, JIarch 12. 

■ Ill and Injured.—Dr. J. AV. Rendleman, East St. Louis, fell 

March 10. fracturing both forearms at the wrist.-Dr. Cabeen, 

Calcsburg, who was operated on for appendicitis, has recovered 


and returned home.-Dr. Frank AVorden, Alton, who has been 

ill for eight weeks with rheumatism, is reported to be improv¬ 
ing.-Dr. W. H. Schwingel, Aurora, fractured his right fore¬ 

arm while cranking his automobile, IMarcli 14. 

Examinations for Cook County Hospital Staff.—The Cook 
County Civil Service Commission will hold examinations for 
attending and associate physicians for the following depart¬ 
ments of the Cook County Hospital at 547 County Court House, 
at 7 p. m., on the follow-ing dates: 

Medicine, IS positions, Aprii o. 

Nervous and Mental Diseases, 4 po.sitions, April 4. 

■ Contagious Di.seascs, G positions, .Vpril j. 

Ciiiidren’s Diseases. G positions, -April 7. 

Tuberculosis, 8 positions, April 8. 

Surgery, IS positions, April 10. 

Skin and Venere.il Diseases, 4 positions, Aprii 11. 

Obstetrics. 4 positions, April 12. 

Gynecolog 3 '. 4 positions, April 14. 

Ear, Nose and Throat Diseases, 4 positions, April 15. 

Eye Diseases, 4 positions, April IG. 

Orthopedics, 4 positions. April 17. 

Patliolog 3 ', 4 positions, April 17. 

Those desiring to take any of these examinations must make 
their applications on blank forms which will be sent by the 
commission on request, and file them with the commission not 
later than 12 m. of the day next preceding the date for which 
the examination is called. The appointments are for six years. 
The hospital treated last year over 34.000 patients. * The 
patients will be grouped in the departments into services of 
about fifty beds each in permanent locations. One attending 
and one associate physician are assigned to a service. As soon 
as possible promotional examinations will bo held for a chief 
in each department who ivill be responsible for the general 
organization and control of his department. The attending 
physicians are required to attend at the hospital .three days 
each week at least two hours each day, while the associate phy¬ 
sicians must attend at least two hours each daj’ fii-e days eveiy 
week. Both attend continuously with an alloivance of three 
months’ vacation each year. The scope of the examination will 
be. special subject 6, experience 4. In the marking of expe¬ 
rience, the nature of the position makes academic and medical 
school education, service as an intern, in general practice or in 
practice of a specialty, graduate work, hospital and'dispensary 
work, original research work, important contributions to med¬ 
ical literature and teaching advantageous to the applicant. 

Chicago 

Southside Physicians’ Club.—The Southside Physicians’ Club 
has recently been formed for purely social purposes. Meetings 
are to be held monthly for the promotion of goodfellowship. . 
Dr. AA’illiam Cuthbertson is president and Dr. Frederick G. 
Dyas, secretary. 

Tuberculosis Exhibit.—A tuberculosis exhibit was opened, 
Slarch 25, at 19 AA est Jackson Boulevard, under the auspices of 
the Chicago Tuberculosis Institute. The exhibition is to be open 
for two weeks and on each day two or three lectures will be 
given on various phases of the general subject of tuberculosis. 
The public is invited to attend. 

Free Public Lectures.—A series of free piddic lectures are 
being giren under the auspices of the Southside Branch of the 
Chicago Jledical Society on Friday evenings at Abraham Lin¬ 
coln Center. The dates, subjects and speakers are as follows: 
March 21. “Xervonsness,” Dr. Charles L. Mix; Alarch 2S, ‘-Some 
aiedical Phases of the ATce Problem,” Dr. AVillis 0. Xance; 
.April 4, “Preventive Medicine,” Dr. E. B. Tutenr; April IS, 
“The Housing Problem,” Dr. A. B. Yudelson, and April 25, 
“AA'omaiTs Place in Public Health Jlovement,” Dr. G. AV. 
Webster. 

Personal.—Dr. Frank Billings, First Lieutenant, M. R. C., 
L. S. Army, was placed on the active list on account of an 
emergency and was detailed as special professor to the Army 
Medical School, Washington. Dr. Billings went to Washington, 
March 15, and delivered a series of lectures before the students 

of the Army iledical School.-Dr. Edward B. Fetherston, who 

has been ill with pneumonia at the German-Ainerican Hospital 

^nce February 19, is reported to be securely convalescent.-- 

Dr. and Mrs. J. A. Robison have sailed for the Mediterranean. 

Dr. .J. Allan Hornsby, superintendent of Michael Reese 
Hospital, has resigned. 

INDIANA 

New Powers for State Board.—The attorney general ha.s 
rendered a formal opinion to the State Board of Health which 
p\es it power to regulate and prescribe the character and 
location of plumbing, drainage, water-supply, disposal of 
sewage, lighting, health and ventilation of practicallv all the 
school buildings in the state. 
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Tuberculosis Camp to Open.—Arraiigemeiits for the opening 
of the Twill Hills Tuberculosis Camp are well under waj’. It 
IS expected that the camp will be opened on or before April 1. 
Drs. F. W. Shale}’, Loucks and John H. Hewitt, Terre Haute, 
have been appointed a committee to confer with the eoinniis- 
sioners of Vigo County in regard to an appropriation for the 
niaintenaiice of the camp. 

Personal.—Dr. J. N. Hurty, state health commissioner, has 
been appointed a member of the National Commission on Jlilk 
Standards and has also been asked to draft a model health bill 

for the state of Iowa.-Dr. James A. Jlilligan, deputy warden 

of the state prison, Jlichigaii City, has been appointed physi¬ 
cian to the Indiana Hospital for Insane Criminals in connection 
with the prison. Dr. Paul Bowers continues in his present 

capacity as prison physician.-Dr. Robert Harris, South 

Bend, celebrated his ninetieth birthday anniversary,. IMarch 14. 

MARYLAND 

Nurses’ Home for Hospital.—A building in Elkton was pur¬ 
chased by the managers of the Union Hospital, March 13. The 
building will be used as a home for the nurses connected with 
the hospital. 

Small-Pox Hospital Closes.—Dr. Thomas L. Richardson in 
charge of the Quarantine Hospital, Hawkins’ Point, announced 
that he e.xpects to close the hospital this week unless other 
small-pox eases or suspects are found. 

Baltimore 

Laboratory Installed.—An experimental pathologic and bac- 
teriologic laboratory and a new x-vny departinent have been 
installed at the Church Home and Infirmary. 

Personal.—Drs. Page Edmunds, Hugh H. Young and Eric 
Bergland have sailed for Bermuda.——Dr Walter F. Wickes 
has returned after several months in Florida. 

New Paintings for Medical Hall of Fame.—The Medical and 
Chirurgical Faculty of ^laryland was presented with a portrait 
of Dr. John Fonerden, superintendent of the Maryland Hos¬ 
pital for the Insane from 1846 to 1809, fir.st librarian of the 
facult}’, and medical adviser of Johns Hopkins, by the board of 
managers of Spring Grove State Hospital, at a joint session of 
the Maryland Psychiatric -Society and the Book and Journal 
Club, March 18. In his presentation speech, Dr. Arthur P. 
Herring, secretary of the State Lunacy Commission, gave a his¬ 
tory of the career and activities of Dr. Fonerden.-A por¬ 

trait of Dr. L. McLane Tiffany is to be hung in the building of 
the Medical and Chirurgical Faculty of JIaryland. Dr. George 
IValker is secretary of the committee in charge. 

College Consolidation Ratified.—On JIarch 19 the board of 
regents of the University of Maryland ratified the agreement 
whereby the University may absorb the Baltimore Medical 
College. It has been agreed also to take into the faculty of 
the enlarged medical school the following members of the 
laculty of the Baltimore Medical College: Dr. Charles G. Hill, 
professor of nervous and mental diseases; Dr. A. C. Pole, pro¬ 
fessor of descriptive anatomy; Dr. David Streett, professor of 
the practice of medicine; Dr. J. D. Blake, professor of clinical 
surgery; Dr. .S. K. Merrick, professor of diseases of the nose 
and throat: Dr. J. Frank Crouch, professor of clinical ophthal¬ 
mology and otology; Dr. J. il. H. Rowland, professor of clin¬ 
ical obstetrics; Ur. Charles O’Donovan, professor of clinical 
pediatrics and clinical medicine; Dr. G. Jlilton Linthicuni, pro¬ 
fessor of proctology; Dr. R. B. Warfield, professor of practice 
and surgery; Dr. W. B. Perry, professor of clinical gynecology; 
Dr. Tilghman B. Maiden, professor of histology and 
embryology. 

MASSACHUSETTS 

Fire at State Sanatorium.—On March IS, a fire was dis¬ 
covered in the boiler and power house in the State Sanatorium 
for Consumptives. Rutland. By prompt action the damage was 
confined to the lower floor and the main buildings were at no 
time endangered. 

Personal.—Dr. L. Vernon Briggs, Boston, has been appointed 

a member of the State Board of Insanity.-Dr. G. A. Demo- 

poulos. Lowell, has returned after two months’ service in the 
Greeco-Turkish war in which he was wounded and incapacitated 

for service.-Dr. Charles F. Lynch, -Springlield, has been 

elected a member of the surgical staff of Mercy Hospital. 
Hospital News.—A meeting was held in Palmer, Jlareli 10, 

to further the erection of a hospital in that city.-A majority 

of the board of trustees was elected as a committee to proceed 

with the incorporation of the Wing Memorial Hospital.-At 

a meeting in Fancuil Hall, Boston, under the aiLspices of the 


Beth Israel and Bicker Cholem Hospital Association, pledges 
exceeding $30,000 were made for a fund for a Jewish hospital. 
The committee in charge is considering several sites for the 
proposed institution. 

NEW YORK 

Aschoff in Buffalo.—Dr. Ludwig Aschoff, professor of path¬ 
ology ill the University of Freiburg, Germany, delivered an 
address in Buffalo, March 10, under the auspices of the Buffalo 
Academy of Medicine on ‘■Thrombosis.” 

Sanatorium Purchased.—The Hempstead (L. I.) Sanatorium 
has been purchased by the French Visiting Sisters whose home 
is in Brooklyn, for about $18,500. The sanatorium will be 
used as a hospital and home for ihe order. 

Personal.—Dr. .James S. Walton has been reappointed health 

oflieer of Amsterdam.-Dr. Josiah Hasbrouck, Sleightsburg, 

is ill in New York City with an infection of the hand.-Dr. 

J. C. Otis, Poughkeepsie, who has been ill for several weeks, 
is convalescent. 

State Hospital Damaged.—The heavy storm of ilarch '21 
cut a swath 20 feet wide through the grounds of the Utic.a 
State Hospital, broke 500 windows, tore the tin roofs off of 
several of the buildings and threw the 1,500 patients into a 
panic. No lives were lost. 

Investigate Rural Sickness.—The State Charities Aid Asso¬ 
ciation, in pursuance of its policy looking to the improvement 
of methods of caring for the sick in rural communities, is mak¬ 
ing an investigation of conditions in Dutchess County. They 
have found thus far that the greatest need is hospital or 
institutional care and that another pressing need is that of 
housekeepers for families where the wife or daughter is the 
one incapacitated. The community investigated was a farming 
population and this will be followed up by injury into con¬ 
ditions in certain wards of Poughkeepsie engaged in manu¬ 
facturing. The Poughkeepsie Academy of Medicine has coop¬ 
erated with the associ.ation and the investigation will he con¬ 
tinued through the summer. It is believed that the results of 
the inquiry aim at the establishment of a municipal hospital 
in Poughkeepsie and of higher standards of sanitary precau¬ 
tions in the country and the smaller cities. 

New York City 

Personal.—Dr. Allen ^IcLane Hamilton is reported to 'bo 
seriously ill in the Presbyterian Hospital.-Dr. A. T. Bris¬ 

tow is reported to be seriously ill at his home in Brooklyn with 
septicemia, due to an ojieration wound. 

Dental Clinics Opened.—The Department of Health has 
opened si.x dental clinics for school children. They were made 
possible by the 1913 budget. In a statement made by the 
department it is claimed that 420,000 of the 700,000 school 
children in the city are in urgent need of dental treatment. 

New Hospital Buildings.—Mount binai Hospital has receive.l 
a donation of $1’25.000 from -Samuel and Harry Sachs for the 
support of free beds in the neurologic department, in memory 
of Joseph and Sophia Sachs. A new ward has been opened 
for children sulTering from nen-ous diseases and the men's 
and women’s wards of the neurologic division have been 
enlarged. One of the new buildings which the hospital is about 
to erect will be designed with .special reference to the require¬ 
ments of a thoroughly-equipped neurologic institute.-Con- 

•traets aggregating more than $1,000,000 have been signed for 
the erection of a convalescent home at White Plains provided 
for by the Winifred JIasterson Burke Relief Fund. The 
property owned by the foundation consists of $2,000,000 in 
real estate and $3,000,000 in personal property; the income of 
what remains after the buildings are erected is to be used for 
maintenance. The home will occupy a site of 00 acres :it 
White Plains which has been purchased from the Bloomingdale 
A.syinm for .$180,000. The plan calls for eight buildings to 
whieb additions will be made as needs grow. There will bo 
aeeommodations for 300 persons. Dr. Frederick Brush has 
been chosen superintendent of the institution.-The Syden¬ 

ham Hospital will erect a new six-story modern hospital build¬ 
ing on the present site. The new structure has been made pos¬ 
sible by the gift of .$100,000 from Jlr. Isaac Guggenheim. When 
completed the new hospital will cost $350,000 and will eontain 
200 beds. 

OHIO 

Governor Entertains Physicians.—Governor Cox entertained 
the medical me ’ ' is of tb ' , cisl.itnre at d’ • -it his resi¬ 
dence, Jla--/ Real tion e ■ \rore 

inforinally 
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Personal.—Dr. and Sirs. George Gill, Elyria, sailed for 

Europe, Slarcli 22.-Dr. A. J. Weston, Cleveland, was beaten 

and robbed in his office, Slarch 17.-Dr. J. W. Costello, super¬ 

intendent of the District Tuberculosis Hospital near Lima, has 
resigned. 

Clinical Congress.—The Ohio State Clinical Congress met in 
Cleveland, IMarch 17-18, and clinics were held mornings and 
evenings at the various hospitals of the city by local men. 
Dr. William H. Humiston is chairman and Dr. J. jM. Ingersol, 
secretary of the local committee. 

Hospital News.—On March 4„ ,$13,000 was turned over to 
IMiami and St. Elizabeth’s hospitals, Dayton, by the city audi¬ 
tor. St. Elizabeth’s Hospital is the one reported (as The 
•louiix-AL goes to press) as having been carried away with GOO 
inmates in the flood devastating Dayton.--The Ohio Hos¬ 

pital for Epileptics, Gallipolis, is reported to be overcrowded. 
The capacity of the institution is 1,200 and in March there 
were 284 more than the capacity of the buildings in addition to 
a large waiting list. The management ashed the legislature for 
an appropriation of $210,000 for the erection of additional 

buildings.-The medical staff of the Lucas County Hospital 

has asked the county commissioners to appropriate $100,000 
for the erection of a new infirmary and hospital to accommo¬ 
date 150 patients and to be erected on a site adjoining the 
County Infirmary. 

Cincinnati 

Personal.—Dr. Samuel Iglauer, junior otolaryngologist to the 
Cincinnati Hospital, has been promoted to the senior staff, vice 

Dr. Samuel E. Allen, resigned.-Dr. G. L. Krieger has been 

appointed a member of the Cincinnati School Board. 

Want Woman Physician at Longview.—At the last meeting 
of the Cincinnati Woman’s Medical Society, resolutions wore 
adopted deploring the fact that there is no resident woman 
physician at Longview Hospital and recommending that the 
society take steps to have a woman physician appointed on the 
medical staff. Drs. Ruth G. Bernheim, Bertha C. Lielze and 
Ella G. Hunt were appointed a committee to take up the 
matter with the authorities and report at the next meeting. 

PENNSYLVANIA 

Sanatorium Nearly Ready.—The new sanatorium near War¬ 
ren. erected at a cost of $20,000, is nearing completion. The 
institution will accommodate thirty patients. 

Portrait Presented to Society.—At the meeting of the 
Franklin County Medical Society, Afarch IS, at Cliambersburg, 
J. E. Whitmore, Grecncastle, presented the society with a por¬ 
trait of the late Dr. William Grubb, one of the best known 
practitioners of Franklin County, who died in 1885. 

Correction Concerning Dr. Hawkins.—•Through an error The 
Journal announced. February 22, that Dr. John A. Hawkins, 
Pittsburgh, had been operated on for cataract. The item was 
quoted from a iienspaper. Dr. John A. Hawkins, Fawn Grove, 
was the one on whom the operation was performed. The first 
intimation of this error has reaelied The Journal only in time 
for this issue. 

Personal.—Dr. Clinton Pnitter, Northumberland, who was 
operated on recently at the Jledieo-Chirurgical Hospital, Phil¬ 
adelphia. has returned home convalescent.-Dr. J. S. Car- 

]icnter, Pottsville, was injured, March 17, by the overtuniing 

of his automobile.-Dr. Alice Roger Easby and husband, 

Aledia, have started for Europe.——Dr. Alaly B. Kingsbury, 
Pottsville, has been tendered the position of bacteriologist in 

' the Swedish Hospital. Alinneapolis.-Dr. William F. ilarks, 

a member of the Reading Board of Health for thirty-three 
veal ', has resigned. 

Four Reports From Commission.—The irreconcilable diver¬ 
gence of opinion in the Pennsylvania State Vaccination Com- 
mi.ssion led to the preparation of four reports which will be 
submitted to the general assembly. Among the dr.astic recom¬ 
mendations of the minority reports are the abolition of all 
vaccination laws, the prohibition of quarantine of persons 
refu'ing to be vaccinated, and legal redress from injuries 
rc'uUin" fiom vaccination. During the two yeans .since the 
commission was ap]iointcd, fifty-eight witncsse.s appeared 
before it. of whom thirty were phy.sicians ami of these only 
four were opposed to vaccination. The m.ajority report, signed 
bv the chairman, Emil Rosenberger. Philadelphia; Drs. 
William M. Welch and .Tav F. Schamberg, Philadelphia, and 
i-Mward A. Woods. Pittsburgh, favors the continuance of the 
prevailing regulations 


Philadelphia 

Babies’ Clinic to Have Social Service Nurse.—So sueecssfiil 
have been the Friday afternoon baby elinic.s at the Children’s 
Homeopathic Flospital that a social service nurse is to be 
installed, whose duties will be to talk to mothers giving advise 
bow to carry out instructions; to follow up each baby brought 
to the clinic and to have very ill babies sent to the hospital 

Lectures.—JelTerson Alcdical College announces that the 
Samuel D. Gross lecture for the 1912-13 session will be deliv¬ 
ered by Dr. William L. Rodman, in the cliuical amphitheater of 
the Jefferson Hospital, Alarch 28, at 8:15 p. ra. Prof. H. P. 
Armsby of the Pennsylvania State College, Institute of Animal 
Nutrition, will deliver the next Weir Mitchell lecture in 
Alitehell Hall, the College of Physicians, at 8:30 p. m., April 4. 
on “Animal Calorimeters and the Study of Nutrition.” 

Recommendations of Mental Hygiene Conference.—At the 
close of the Conference on ilental Hygiene, JIarch 22, a legis¬ 
lative dinner was given at which resolutions were passed advo¬ 
cating the passage of the Ambler bill which provides for the 
creation of a state liome for feeble-minded women; the creation 
of a department of research by the state for investigation into 
the cause and prevention of insanity and fceble-mindedness; 
the establishment of “after-care” departments in each of the 
state hospitals for the insane as places for clinical treatment 
of the feeble-minded and the creation of a new state hospital 
for the insane in the southeastern district of Pennsylvania to 
relieve the overcrowded insane wards at the Philadelphia Gen¬ 
eral Hospital. 

Measles Spread Caused by Immigrants.—The records of the 
Health Department for the week ended JIareh 22 show 1,182 
new cases of measles, an increase of 38 over the miinbor 
reported during the previous week. This ei)idemie is said to bo 
due to the fact that there is not sufficient room at the local 
quarantine stations to care for cases wjiich arrive on vessels. Dur¬ 
ing an inspection of Marcus Hook Quarantine Station by mem¬ 
bers of the Committee on Appropriations of the State House 
of Representatives, this condition was pointed out by Dr. W. 
M. L. Coplin, a member of the State Quarantine Board. There 
are only a few frame buildings at the station, which was 
formerly a summer residence. The house is used for operating 
a dispensary and e.xecutive offices, the stable, for a disinfecting 
plant and a rude frame building constructed many years ago. 
serves as the hospital proper, but has beds for only twenty- 
four persons. Last year the station inspected 1,G0G vessels, on 
which were a total of 130,837 persons, of whom nearly 50.000 
were immigrants. The legislature was asked for an appro¬ 
priation of ,$05,000. 

WYOMING 

New State Board.—The new State Board of Medical Exam- 
iner.s for Wyoming appointed by the governor is reported as 
consisting of Dr. John B. Tyrreli, Laramie; Dr. C. D. Stafford, 
Keinmerer, and Dr. J. G. Cogswell, Riverton. The board met at 
once and organized, electing Dr. Stafl'ord president. Dr. Cogswell 
vice-president and Di-. Tynell, secretary. 

GENERAL 

Ophthalmologic and Otologic Meeting.—The ne.xt meeting of 
the American Academy of Ophthalmologv and Otology will be 
held at Chattanooga, Tenn., October 27-20. 

Health of the Mobilization Camp.—The health of the troops 
in the mobilization camp at Texas City is reported to be excel¬ 
lent. There were only seven cases of illness at last reports, 
including two eases of mumps and one accident. 

Quarantine Restriction to be Withdrawn.—The sanitary 
department of the Canal Zone is about to Avitlulraw the restrie- 
tion which it has been imposing on ves.sels arriving at Colon 
from Liverpool since July last. The last plague-infected rat 
at Liverpool was found Aug. 30, 1012. 

Purity Congress.—The Seventh International Purity Con¬ 
fess will be held under the direction of the World’s Purity 
I'cderation at Minneapolis, Xoveinber 7-12. The program will 
include discussion.s on the annfliilation of tlic white slave traf¬ 
fic, the suppre.s«iion of public vice, instruction in sex hygiene 
and social, civic and moral reform. 

Kobert L. Dixon, Lansing, secretary of the 
^lichigan State Board of Health, has been elected president of 

the Lake ^Michigan Sanitarv Association.-Dr. K. B. Teusler, 

superintendent of 8t. Luke’s Hospital, Tokio, Japan, has 
rctiinu-fl to the United Stales on a visit after fiftten years 5» 
the Orient. 
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Crippled Children Discussed.—The sectional meeting on 
crippled children rvas held in connection with the Conference 
on Industrial Education for Children in New York Cit}’, llareli 
8. Douglass C. JlcJIurtrie spoke on the historical development 
of the care for the department and the expense in connection 
with the trade training in the United States and abroad. 
Charles H. Burr of the New York Orthopedic Hospital told of 
the lessening necessity for industrial education in the work of 
his institution due to' the early age at which patients are now 
being received. Dr. Charles H. Jaeger, New York City, <ys- 
cussed the industrial training provided for adult cripples at 
the Trade School of the Hospital of Hope. Jliss Florence Sulli¬ 
van of the Trade School for Crippled Boys and Girls, main¬ 
tained by the Brearley League, spoke on the didieiilt}’ of 
obtaining pupils who were willing to give up the time neces¬ 
sary for a full course. Miss Evelyn Goldsmith spoke on the 
need for industrial training for the graduates of the special 
classes for cripples in the public schools. 

Infectious Diseases During March.—All of the infectious dis¬ 
eases continued to be quite prevalent during March, measles 
having the highest number of cases. Philadelpliia and St. Louis 
were the centers of greatest prevalence, the curve of incidence 
rising steadily during the month for this disease. It is prob¬ 
able that the apex of the curve will not be reached until some 
time in April. Scarlet fever also continued to prevail widely, 
schools in many places being closed, although no large or fatal 
epidemic was reported from any locality during the month. 
>Small-pox was also wide-spread, though not in fatal or very 
virulent form. Thorough vaccination ended the epidemic in 
'Baltimore and Philadelphia, except for sporadic cases, and in 
Berkeley, Cal., after a period of quarantine the schools were 
allowed" to open. Meningitis in scattering eases continued 
to appear in Louisiana, Arkansas, southern Illinois, in the 
region about iMemphis and in Louisville and Maysvillc, Ken¬ 
tucky, and Cincinnati in sufilcicnt number to cause some 
anxiety. Infantile paralysis has not appeared in serious 
epidemic form in any locality during the winter. The season 
has, however, been somewhat unusual in the number of cases 
of all the infectious diseases e.xccpt poliomyelitis. 

The Government and the Friedmann Treatment.—The board 
of medical officers appointed by the Secretary of the Treasury 
bn the suggestion of the Surgeon-General of the Public Health 
Service to make a thorough investigation of Dr. Friedmann’s 
alleged cure for tuberculosis announces the present status of the 
matter in PuVlic Ucatth Repovts, March 21, 1913, as follows: 
“Dr. Friedmann has submitted to the board a culture of the 
bacteria which he states are used in his method of treatment. 
In addition to the observation of persons under treatment by 
Dr. Friedmann, the board of officers will make experiments to 
ascertain whether this culture is, as Dr. Friedmann claims, 
harmless to warm-blooded animals. Considerable time will 
necessarily be required to carry out these investigations. The 
work will be carried on as rapidly as possible. In the meantime 
the public is informed of the inadvisability of tuberculous 
patients traveling long distances in the hope of receiving the 
treatment. Those to whom it is administered for demonstra¬ 
tion purposes are selected by the hospital authorities from 
among their patients; the number selected constituting only a 
small proportion of available volunteers. Certain statements 
ptirporting to be expressions of the opinion of.the board of 
officers of the Public Health Service carrying on the investiga¬ 
tion have appeared in the newspapers. These officers have 
expressed no opinion and will not be in position to do so until 
the work has advanced sufficiently to warrant some conclusion 
in regard to Dr. Friedmann’s treatment.” 

LONDON LETTER 
(I’n/m Our Itrgular Correspondent) 

Loxuox, March 15, 1913. 

Final Report of the Committee on Tuberculosis 

The committee appointed b.v the government to investigate 
and report on the prevention and treatment of tuberculosis lias 
is.sued its final report. It believes that by means of treatment 
and education the risk of infection, even from persons in the 
more acute and advanced stage of the disease who live in 
intimate contact with others, may be largelj' diminished. 
Infection is frequently disseminated by persons suflcring from 
advanced pulmonary tuberculosis who are in the habit of enter¬ 
ing and leaving poor-law institutions. Compulsory isolation 
of certain cases in a state of high infectivity is particu- 
larl.v recommended when the patient’s surroundings are such 
as to iucrease the risk of other persons oeooming infected. Sys¬ 


tematic and thorough disinfection of premises which harbor 
tubercle bacilli is enjoined, and stress is laid on the impor¬ 
tance of early diagnosis. The committee believes that material 
prosperity of the community as a whole will be reflected in a 
decreased incidence of tuberculosis, and makes special reference 
to the necessity for the improvement of housing conditions, 
and the value of schemes for town planning and garden cities. 

BOVIXE TUBEHCULOSIS 

The committee is of the opinion that the ultimate eradica¬ 
tion of animal tuberculosis is not impossible but is likely to be 
slow, and must depend on coordinated and continuous efi'ort. 
The committee welcomes the proposed legislation dealing witli 
the question of milk-supplies, but thinks that it should include 
the whole country, and should contain provisions conferring 
special powers on local authoritie.s, the central authority hav¬ 
ing the right of enforcement in the event of default by local 
authorities. It recommends that in the preparation of a;iy 
scheme for the eradication of bovine tuberculosis the following 
points should be provided for: 

1. County councils and county borough councils .should have 
powers and be required to inspect herds, dairies and farm 
buildings, and to administer all enactments relating thereto, 
their work being subject to adequate supervision b}' a central 
authority. 

2. Only guaranteed tuberculin should be used, and facilities 
should be given, subject to such conditions as ujay be thought 
desirable, for the free testing of cows bj’ qualified and author¬ 
ized persons. 

3. Certain cows should be slaughtered in the interest of both 
the public and the dairy industry, tbe premises thoroughly dis¬ 
infected and no tuberculous animals added to the herd. 

4. Measures should be uniform in character, and the same 
principles should be applied to the whole country. 

5. 'The public should be educated to appreciate the greater 
value of pure tubercle-free milk and milk products. 

0. Farmers should be taught that tuberculosis in cattle is 
infectious and not hereditary. 

cnii.DREx 

The committee considers the evidence that children are 
infected through tuberculous milk, as well as from otlier 
sources, convincing. Additional provision is required for the 
treatment of children suffering from the disease, including 
those having pulmonary tuberculosis, tuberculosis in the bones 
and joints, and glandular and other forms of tuberculosis. In 
addition to the provision of treatment at sanatoriums and 
hospitals for tuberculous children mentioned in the interim 
report, there is urgent need for open-air treatment and educa¬ 
tion by means of open-air schools (day and residential), open- 
air classes, etc. These institutions should deal not only with 
tuberculous children, but also with the large number of chil¬ 
dren who arc suffering from ailments which, if neglected, would 
he likely to increase their susceptibility to tuberculosis. These 
institutions should be utilized, as far as possible, to teach the 
advisability of the adoption of a practically open-air life in 
the homes of the children. The school medical officer should 
be closely in touch with the family medical attendant, and the 
tuberculosis dispensary should as far as possible provide the 
same service for children as for adults. Not only should there 
be a correlation between the dispensary and the various insti¬ 
tutions for children, but also the institutions for children, 
.such as the school clinic, the open-air school and the .sana¬ 
torium, should be correlated in order to ensure the easy trans¬ 
ference of children from one institution to another. All appro¬ 
priate eases should be referred to the tuberculosis dispensary 
as a clearing-house for the confirmation of diagnosis in doubt¬ 
ful cases, for the purpose of clinical record and for treatment 
when required. Chidren of school age fit, or likely to become 
fit, to receive education in a modified form, sho\ild be referred 
to the school medical officer for edneation in open-air schools, 
san.atoriuin schools or other special schools, or in ordinary public 
elementary schools under special care and supervision. The 
arrangements should be such as to seenre the cooperation of 
the general practitioner. 

Research 

Under the national insurance act a sum of 2 cents ))er 
insured person is allotted for research. This yields i?2.S.';,000 it 
year. For the administration of thi.s fund tbe committee rec¬ 
ommends the establishment of an advisory council to deter¬ 
mine a scheme of research work, and a permanent whole-time 
secretary, an expert of high standing in research iios.e.--ing 
administrative capacity, at a salary of from .80,000 to -87,000 
Inquiries should be conducted into clinical, pathologic, experi- 
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mental, statistical and sociologie questions, and every siina- 
lovium, dispensary and other institution for the treatment of 
tuberculosis and other diseases should have access to labora¬ 
tory facilities for carrying out routine work and for .the col¬ 
lection of data. Many of these institutions should have com¬ 
plete laboratories of their own. There should also be a library 
aiid publishing department. The central bureau should he 
under the immediate control df the executive committee. Clin¬ 
ical, pathologic, baeteriologic, chemical and other scientific 
lesearches should be cafried out by competent investigators. 
Some rvorkera of proved ability should be enabled to devote 
their whole time to research work, should be given a definite 
adequate salary and be entitled to pension. Efl’orts should 
be made to retain young and talented investigators for such 
work. The committee considers that the success of the selieme 
of research recommended will not be fully secured unless U is 
accompanied by a general extension throughout the United 
Kingdom of clinical laboratories for the better diagnosis and 
treatment of tuberculosis, provided for by funds other than 
those available under the national insurance act. 

HEDICAL EDUCATION 

The committee is of the opinion that additional facilities 
should be afi'orded to medical students and physicians to acquire 
familiarity with the methods of diagnosis of tuberculosis, 
especiallj’ in its earlier manifestations, and with the methods 
of treatment, and makes the following recommendations: 1. 
Medical students and practitioners should be afforded facilities 
to attend the practice at tuberculous dispensaries, aanatoriums 
and other institutions. 2. When possible, tuberculosis dis¬ 
pensaries should be directly associated with schools of 
medicine. 

Steps to Check the Use of Veronal and Other Hypnotics 
Many deaths have occurred from the use of veronal as a 
hypnotic; in some cases it appears to have been taken with 
suicidal intent. Persons have no difiiculty in obtaining hyp¬ 
notic drugs and using them indiscriminately as, with the 
exception of sulphonnl, these are not legally scheduled “poi¬ 
sons.” Since the latter drug has been scheduled its use has 
largely been superseded by i-eronal. The other hypnotic drugs 
now scheduled as poisons are proponal (dipropyl-barbitnric 
acid), medinal, diethyl-barbituric acid and derivatives of 
dicthyl-barbiturie acid, trional and tetronal. The efi'cct of 
■ :claring these drugs to be -poisons” will be to restrict their 
le to registered pharmacists, who in selling them must go 
irough the legal procedures prescribed for the sale of poisons, 
c.. obtain the name and address of the purchaser and the 
Liipose for which the drug is required. These are entered 
i a book kept for the purpose, which has to be signed by the 
iirchaser. .Moreover, these preparations must be labeled 
poison”: neglect to do so renders the pharmacist liable to a 
I'lialty of $25. The new regulations would certainly have, the 
feet of checking the use of hypnotics, which in recent years 
increased enormously. 

The Bradford Anthrax Investigation Board 
At Bradford, which is the center of the woolen industry in 
Ills country and at which most of the cases of anthr.a.x 
occur, an anthra.x investigation board has existed for some 
time and has now presented its seventh annual report. The 
oh.jects of the board arc (1) the investigation of anthrax 
■'cnerallv. (2) the more precise determination of the classes 
of wool and hair in connection with which the danger of 
anthrax arises, and (3) the discovery of further means of 
prevention. The area of its operations has been confined to 
the worsted and woolen industries of the West Riding of York¬ 
shire. During the year. 1.25S samples of wool, mohair, etc., 
rrere tested for anthrax spores. Of these, l,0oS were blood¬ 
stained. Anthrax spores were discovered in 84. and of these 
•24 were not blood-stained. The hope expressed in a previous 
report that it migJit prove po.ssible to say “no blood, no 
anthrax.” must therefore be given up; nevertheless the pres¬ 
ence of blood should always "be regarded as a danger-signal. 

Of alpaca. 200 samples were taken (IbO blood-stained), and 
in no case could anthrax bacilli bo cultivated. From 2GS 
samples of skin and mohair (205 blood-stained), .35 separate 
cultivations were obtained: 8 samples contained no blood, and 
only in rare instances could the amount of blood he called a 

clot. . . ,1 . 

A satisfactory germicide, capable of killing the^ antnrax 
spore without injury to the fibers has not yet been discovered. 
Steaming of blood-clot-, will kill anthrax spores in about 
tiftceu minutes when the wool is in a loose state, but the 


difficulties of disinfecting wool in bulk by steam make the 
method impracticable for ordinary use; of chemical meth¬ 
ods, experiments made with Schattenfroh’s and Seymour- 
.Tones’ processes have been disappointing, the hydrochloric acid 
in the one process and the formic acid in the other being neu¬ 
tralized bj' alkalies in the wool and tap-water. Blood-clots 
can be softened by bacterial action in from twelve to eighteen 
hours at 37 C. (08.0 F.). Bacteria possessing this property 
arc contained in the wool itself. It seemi? that clots so.softencil 
arc but slowly hardened by the subsequent addition of 
germicides, such as formaldehyd or the higher phenols. 

An analysis has been made of the 88 cases of anthrax 
reported to the board since 1005 with a view to determine the 
relative d.anger of infection. It appears that mohair and 
Persian have been the most fiequent carriers of anthrax. 
Russian camel’s hair is probably the other scheduled material 
the most likely to have been a carrier. Some suspicion 
attaches to East Indian goat (possibly all “goat”), and to 
East Indian wool. Alpaca has probably been harmless. Ko 
instance is on record in this district of the early diagnosis of 
the internal form, and the application of remedies for the 
external form is often delayed. Selavo’s serum, injected intra¬ 
venously and in snlficiently strong doses, has proved beneficial. 

In view of these results the present regulations for wool¬ 
sorting and wool-combing are considered to require revision. 
When they were drawn up, dust was thought to he the means 
by which anthrax was spread, but now that the danger is 
known to lie in the blood-elot, regulations should be based 
on the principle of eradicating this source, and of preventing 
danger of infection after sorting and wasting. But no regula¬ 
tions will prove satisfactory that do not provide for some' 
adequate disinfecting process for those sorts most likely to 
contain the .anthrax bacillus. Every inducement should bo 
given to workers on scheduled materials to throw out all 
blood-stained material, not only for their own safety, but also 
for the safety of workers in subsequent processes. 

Seventeen ca.ses have occurred during 1012: 2 were in females 
and 15 in males; .3 were internal cases, 14 external. The 
deaths numbered 5, 3 of the internal, 2 of the external type, 
1 of these being probably unique as to the point of entry of the 
vii-us, namely, between the left tonsil and the larynx. Four 
of the cases in which recovery took place were severe. The 
result was probably due to the use of Sclavo’s serum. tVith one 
exception, all the patients had come into contact with either 
mohair or Persian, and it is quite possible that these sorts were 
responsible for all the cases. Little or no.improvement is yet' 
shown cither in the number of cases recorded or in the death- 
rate, although the numbers of severe attacks which have 
yielded to modern treatment is encouraging. 

The After-Care of Lunatics 

Useful work is performed by a body termed “The After- 
Care Association of Poor Persons Discharged Recovered from 
Asylums for the Insane.” At the annual meeting just held, 
the report showed that during the ])ast year 31)1 persons had 
been dealt with, consisting of 148 from the London County 
a.sylums, 151) from other county and borough asylums, 18 from 
mental hosjiilals and licensed houses, and 09 from otlier insti¬ 
tutions. The total amount of contributions received during 
the yc;ir was .$10,000. 

Dr. Hubcr(, Bond, commissioner in lunacy, read an important 
paper on “After-Care in Cases of IMental Disorder and the 
Desirability of E.xtending Its Scope.” He said that the dis¬ 
charged cases from public asylums in England and Wales num¬ 
bered 7.000 annually, and of these 1.500 were in urgent need 
of after-care, not only on humanitarian, but also on economic 
grounds. The organization of after-care should aim at the 
establishment of branches of the association, which, though not 
corre.sponding to the number of public asylums, should at 
lea.st be as many ns the local authorities acting for lunacy 
purposes. 

lie sugge.sted that medical sui)erintcndents should be asked 
if they would notify the association of the intended discharge 
or allowance out “on trial” of an.v of their patients, He 
thought that the association should permit its executive to 
begin work while the patient was out “on trial” and allow the 
patient to be received into one of its cottage homes. Visiting 
coniiiiittees of asylums should be urged to take advantiige 
more Ircquently of the lunacy act of 1800, whereby patients 
t fiove recovered might be allowed out “on 

ri.U and be granted an allowance not e.xceoding the cost of 
tlicir inaintcnance in the a.sylnni. This practice was habitually 
adopted by cerlain committees, was of the utmost value to 
le pa leiits, and b}- its adoption carlv relaiises were materially 
prevented. ^ i 
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PARIS LETTER 
(From Our Itcguhir Correspondent) 

Paris, Jlareli 7, 1913. 

International Conference on Charitable Relief to Aliens 

The International Congress on Charities held at Copenhagen 
in 1910 (The Journal, Sept. 10, 1910, p. 950), asked for the 
calling of an international diplomatic conference to map out a 
plan for giving help to aliens. This conference was held 
recently at Paris, with delegates from twenty countries. While 
all agree in desiring that charity shall know no political boun¬ 
daries, and that help should be given freely when needed 
without regard to the nationality of the person in need, dif¬ 
ferences arise as to how the help shall be given. Some say 
that foreigners should be treated on the same basis as natives, 
meaning that the country in which the person resides shall 
pay. Others believe that there should he repayment by the 
native countrj' of the person helped. The first plan has always 
been opposed by France, because, while there are only about 
5.50,000 natives of France living abroad, there arc more than 
1,200,000 foreigners living in France. In 1911, out of 25,000,- 
000 francs ($5,000,000) spent in medical charities in the home 
and in the hospital, 2,800,000 francs (.$500,000), were spent 
on foreigners, 1,584,000 francs ($310,800) in the Department 
of the Seine alone. 

When the principle of repayment is applied, it leads either 
to restricted relief or to the adoption of half measures. The 
Copenhagen congress recognized this by rejecting repaj’ment 
for temporary relief and providing that it should be applied in 
cases of permanent or practically permanent assistance. After 
lengthy discussions the Paris conference ended by adopting 
all the decisions of the Copenhagen congress. In eases of 
temporary relief (accidents, acute diseases of short duration), 
the country in which the foreigner resides shall give him the 
same help that is given natives, without demanding repayment. 
In cases of prolonged or permanent relief the person shall be 
returned to his native land unless the country of his birth 
prefers to reimburse the country in which he is residing, or 
unless on appeal assistance is extended by a private benevolent 
society. The contracting countries are to encourage the 
formation of these societies, and each will take measures, 
conformable to its laws, to facilitate the working of their 
charitable functions. The conference also voted to establish 
an international set of rules governing associations and insti¬ 
tutions established for the assistance of foreigners. 

Surgery and the Balkan War 

In a former letter (The Journal, Dec. 14, 1912, p. 2108), 
I told of the invitation which was received from Greece by Dr. 
Monprofit, professor of clinical surgery at the Ecole prdpara- 
toire de mCdeeine d’-Vngers, to organize a sanitary service in 
that countr}'. In the course of his trip Dr. Jlmiprofit made 
observations of the greatest interest in surgery on the field 
of battle, and delivered a lecture on the subject at the last 
meeting of the Socicte de I’internat dcs hOpitaux de Paris. 

At present the chief factor in the development of the treat¬ 
ment.of wounds made in battle is the dressing of the wound 
as soon as possible, on the field or in the neighborhood, by 
means of the individual packet of dressings, carried by the 
wounded man himself. Doubts have often been raised as to 
the usefulness of this packet. It has been said that the 
soldier will not keep it, that he will not take the trouble to 
apply the dressing, and that besides he could not even if he 
would. These objections have been nullified bj' actual expe¬ 
rience. The men had their mdividn.al packets; the dressing 
was in good condition when it was needed. The soldiers had 
been instructed as to the necessity of emploj'ing it in case of 
injury. 

During battle the use of the dressings was universal; 
there was practically no exception to the rule. The wounded 
often applied the dressings themselves; otherwise the dressings 
were applied by the surgeons, the litter-carriers, comrades, or 
officers who happened to bo near. The number of wounded in 
the Balkan War who owe life or limb to the use of the 
individual dressing on the battle-field is beyond ealculation. 
The first condition of safety consists in the application as 
soon as possible of an aseptic dressing. Another condition not 
less important is complete avoidance of examination of the 
wound, ascertaining the course of the bullet, and using the 
probe and tampon. The success of non-interference has 
clearly been shown in this war, and there has been brilliant 
confirmation of the principles enunciated by Dr. Delorme in 
opening the last French Congress of Surgery (The Journal, 
Kov. 23, 1912, p. 1901). 


Monprofit called particular attention to the difrerenee in 
severity of wounds by projectiles from guns and those from 
cannon. Wounds made by bullets from guns of small caliber, 
such as those used by the Turks, are comparatively trivial; 
the pointed, long, straight bullets pass through the soft parts, 
spreading the tissues in such a way that they close together 
again after the passage of the bullet. Well protected from 
the outset, wounds made by these bullets heal quickly. 
Penetrating wounds of the chest with perforation of the lung 
have healed for the most part without complication. Wounds 
by shrapnel, on the contrary, are of the utmost severity: the 
bones are shattered, the tissues lacerated, the thorax or skull 
crushed in. The immediate results are frightful, and the 
ultimate results are much more severe than those from wounds 
made by bullets shot from guns. As a whole, the results of 
infantry-fire are relatively harmless, those of artillery-fire 
more and more severe. 

When Dr. Monprofit repeated his lecture before the Academic 
de mfidecine there was a lively discussion between Reclus and 
Pozzi on the question of intervention in cases of abdominal 
wounds from projectiles of small caliber. Reclus believes that 
it is better to let the bullet remain in the bod}' than to have 
recourse to the removal of obstructions, to probing, etc., 
in an effort to locate it, for this involves opening new vessels, 
starting further hemorrhage and introducing infectious germs 
into the midst of the tissues, notwithstanding efforts to 
adhere to the rules of asepsis.and antisepsis. Xon-intervention 
avoids all these contingencies and gives better results in 
general than intervention, even when it is possible to employ 
roentgenoscopy and roentgenography, means which are often 
unreliable in searching for projectiles. Pozzi is of the opinion 
that even if intervention is proscribed on the field of battle, 
it is indicated when the wounded man is in the hospital, where 
conditions are favorable for the success of its cinploj'inent. 

Treatment of Sydenham’s Chorea 

In line with the recent announcement of Pierre Marie ns to 
the treatment of Sydenham’s chorea with intravenous injec¬ 
tions of salvarsan (The Journal, Jan. 4, 1913, p. 03), Dr. 
Comby said at a recent meeting of the SociOtd mCdicale des 
liOpitaux de Paris that as good results may be secured through 
the administration of arsenic by mouth. Comby prefers to use 
Boudin’s solution (a 1:1,000 solution of arsenous acid). lie 
■prescribes 5 gm. the first day in a mistura gummosa, 10 gm. 
the second, 15 gm. the third, 20 gm. the fourth, 25 gm. the 
fifth, and then diminishes the dosage 5 gm. daily until the 
initial dose of 5 gm. is reached, after which the medication is 
suspended. The duration of the treatment is nine days. 
Patients are also given rest in bed and an exclusive milk diet 
or one of .milk and vegetables, and are isolated. 

In 545 patients with chorea given this treatment Comby has 
noticed only one case of polyneuritic paralysis of the lower 
limbs. The disease was cured in the other patients at the 
end of twenty-eight or thirty days on the average. 

Dr. Triboulet said that in 350 cases compiled by himself 
he had verified 335 cures without the use of arsenic, about 90 
per cent. Before announcing the efficacy of the treatment of 
chorea by arsenic or any other medicament, the variety of 
chorea in question should first he determined, and above all 
how patients react to it who are seriously ill or in relapse. 
Triboulet concludes that patients with Sydenham’s chorea can 
be cured by arsenic, in spite of arsenic, or without arsenic, all 
in the same length of time. 

Acceptance of Donations 

The Faculte de medecinc de Paris has been authorized to 
accept the gift made by Mine. Dieulafoy, widow of the late 
professor, of two annuities of 500 francs ($100) each, to be 
known as the Donation Georges Dieulafoy, and to he used 
to cover the expenses of study, of examination, and of the 
printing of the theses of two French students in need of 
assistance. 

The school has also been authorized to accept the gift of 
28,000 francs ($5,000) from the widow of Dr. Henry \'iviei-, 
the income from which is to he used as endowments to hel]i 
the scientific development of general medical clinics, or to be 
distributed as scholarships or for foreign medical missions, at 
times and in the manner fixed by the council of the school. 

Anniversary of Professor Renaut 

The fortieth anniversary of Dr. Itenaut’s debut as a teacher 
has been celebrated at Lyons. Dr. Benaut is profes-or of 
general anatomy and histology of the Faculte de inedeeini- 
of that city. In addition to his colleagues. Pozzi and ,\lbert 
Robin of Paris took part in the exercises, and tclcgra)t|s were 
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ri'i'i'ivod from AVnliloyor of Berlin, Lnskowski of Gcnevn, 
Jliirinesoo of Bnearest, ami others. 

Personal 

Dr. llartmnim. professor of minor snrperv at the Faenlto 
de medecine de Baris, lias keen a])pointed professor of elinieal 
surgery, sneeeeding Segond. who died in Oetoher. 

Treatment cf Infections by Ether 
At a recent meeting of the SoeietA do ehirnrgie. Dr. 
Sonligonx made an interesting report on the eniidoyinent of 
ether in infections. This was used for tlie first time in ISi'l 
on a man who had had hoth legs ernshed hy a heavy trnek. 
The patient refused double amputation and Bouligonx dressed 
the two enormons wounds with ether and applied a plaster 
dressing. Xo infection followed, and the patient recovered. 
From that time Sonligoux has always used this metluHl in 
all the iufeetions, whether severe or light, such ns felons, 
lymphangitis and phlegmons, with excellent results in hun¬ 
dreds of cases, lie begins by carefully cleansing the part with 
soap and water: then he applies compresses soaked in ether, 
covers these with a padding and binds them lightly. 

After having studied the action of the ether on the perito¬ 
neum of guinea-pigs, he has been using tins nieilication in 
abdominal infections in man and obtained unexpectedly goon 
results: sneb, in particular, as the cure of a patient with 
intestinal obstruction for six days and a perforation of the 
cecum. After having sutured the perforation and having 
bathed the peritoneal cav.ity, which was full of pus and feinl 
matter, copiously with ether, he closed the abdomen, establish¬ 
ing drainage, and the patient' recovered. 

This method has been applied by Dr. Marcille. who sent 
Dr. Souligonx a memorandum of forty eases of peritoneal 
cIVusion. contusions and wounds of the abdomen with lesions 
of the intestine and of the stomach, or general peritonitis, 
and except for two or three deaths, intervention wius followed 
by cure. Sonligoux believes Unit he has ground for conclud¬ 
ing that tlic application of ether in the treatment of infec¬ 
tions of the peritoneum is acconipauicd with no danger and 
renders real service. 

On the other hand Dr, t'uneo, who has obtained good results 
with ether in superficial infections, such as felons, has not 
heen aide to achieve success in peritonitis. He believes that 
in such eases operation should be done early and that the 
cause slionid be treated: removal of the appendix, closing the 
perforation, etc. 

Powers of Resistance of the Sexes in Infancy 
Statisticinns agree that in man more males than females 
die in intra-nterine life and immediately afterward. This 
has liceil explained by the hypothesis that the male sex is 
more frail. This view has bwu contradicted by Drs. .A, Binard. 
professor of clinical obstetrics at the I'acultA de mfalccine de 
Baris, and A. Magnan. in a communication to the .\cadiMnie 
dcs Sciences. These investigators have been able to show from 
statistics ivillcctcd at the Buiudelocipie Clinic between IStH and 
B.no that if the mortality of tuns is greater than that of 
girls, this is true only for tliosc infants dying during labor 
or in the few days during which the inolhcr is obliged to 
remain at the clinic. 'I'he llgurcs show that if the total nnm- 
ber of fetuses dying during gestation is taken into account, 
more hoys die some years and more girls in other years. In 
the long run the mortality among boys is not greater than 
that among girls. It remained to tlnd the explanation of the 
nreater nnmher of deaths among boys during and after child- 
birth. Binard and Alagnan then thought of examining the 
weight of the fetus. They found that boys are heavier than 
girls, and this is sullicicnt to explain the greater mortality 
among boys. Being larger, they undergo more trauninlisin 
in their liassagc through the birth canal: this reduces their 
)niwcrs of resistance. They die during labor or if born alive 
thev speedily succumb nniess they regain a normal level of 
bcalth. 

BERLIN LETTER 
{I'niiii Our Hriitihtr (’(oTt',«|imnl<'iit) 

Bian.ix. March 7, B.'l:!. 

Personal 

Brofe-sor licnhner delivered his larewcll lecture, March 1. in 
flic inescnce of a large niimbcr of his present and lornier 
pupil*, and of members of the medical faculty ol the university. 
The oci’iision was taken by some of his pupils to pre-ent a bust 
of Heubner whicb is to Ik* a t'crinanciit ornament to the 
leet'ife room. Brofe-snr j'inke]*.tcin presented a rrstsrltrilt by 


the pupils and stated that a Heubner pri'/e is to be estab¬ 
lished whieh shall be awarded once in three years for the best, 
work in pediatrics. 

Brivat-Docent Dr. Xoeggerath, a puinl of Hcnbner. has bicn 
called to succeed Brofessor .'^alge as director of the pediatric 
clinic at I'reibnrg. 

The well-known Berlin gynecologist. Brofessor Diihrssen. 
contnietcd a severe infection at an operation, which for a num¬ 
ber of days seriously threatened his life. .\s a result he his 
fell compelled to give np the direction of his private clinic. In 
the last few days there has been some improvement in his 
condition. 

This Ye.nr’s German Medical Study Tour 
The German rcntral Committee for Alcilical .^tndy Tours has 
decided on a trip to the International Medical Congress in Lon¬ 
don. .August ti to Id. for which they have clnirterdl the twin- 
screw steamer ICroii/iriiizruiiiii Cccffic of the Hambiirg-Anier- 
ican line. ’I'lie trip begins .August :! at Hamburg aiid ends 
.'ugusi "dS. at the same place. A'isits arc contemplated to ihe 
chief points of interest in the British Isles and Holland. 

Friedmann’s Tuberculosis Remedy 
Ihe energetic action taken in the VTiedmann matter by the 
Xew- Aork physicians has given general satisfnclion here. 
Brotessor Khrlieh is ipioled in a German newspaper as stating 
that his tests with the remedy, whieh had been given him for 
ollicinl investigation, are far from being tinished and months 
may elapse before the result wilt be known. All statenieiits 
that may be ]niblished betore the linal rcjiort will be pro- 
mature and must partake of the nature of gne-ses. 


Association News 


THE MINNEAPOLIS SESSION 
Opportunity to T.akc a. Side Trip to Gl.acicr Nntion.al P.itk, 
Newest Americ.m Playground 

The Committee on Arrangements announces that one of the 
interesting side trips which may be made by those who attend 
the Minneapolis session of the Association, diine IT-dt). is that* 
to Glacier Xational Ihirk. in northweslern Montana. 

this park, with an area of l.-lOO sipiare miles, is sitnated on 
the Great Xorthern Kailway, in one of the most ]ucturesipie 
portions of the Kocky Mountains. Streams from sixty glaciei-s 
feed d.AO mountain lakes which teem with trout. The" region 
is another .'Switzerland: .Mt. AVilbur. for example, has a striking 
reseinblanee to the Matterhorn. Log ehale.ts have been built 
to alVord eating and sleeping accommodations, and this will be 
the lirst season of a large hotel at the entrance to the park. 

tfpportnnities ol all sorts exist for going about in the park. 
-A scenic highway has been built for automobiles: tlieri* is a 
horse stage: nionntiiin imnics may be hired: on the larger lakes 
aie boats: and those who like to walk or who wisli to practice 
economy may tour the park on foot. 'More details Mill be 
given in the Minneapolis Xnmber of Tm; .lofn.xAt,. Alay 10. 
or may be obtained from Dr. 11. 11. Kimball, Cliairinan of Ihe 
Committee on Kxenrsions, IllHi Donaldson Building, Minne¬ 
apolis. 


Clinics at Minneapolis 

tbiMonday, .lime lli, Friday evening, .lime dO. and Satnniay 
morning. .lane -Jl. demonstration clinics will be given by prom¬ 
inent men from dilVerent parts of the country at the larger 
lospitaK in the TMiii Cities. Arrangements have also been 
made lor surgical clinics in Minneapolis. St. Banl and Bochester 
during the several days immediately preceding and those fol- 
owmg the seientille sessions. Xo clinics will be held during 
msia_\, Wednesday and Thursday, or on Friday morning—the 
line nssis;i„.,| to the seientilic Mork of the various sections of 
the -Association. 

Ihe .Association’s Coimnittee to -Arrange for Clinic Davs. in 
eoopenition with the .'^iibconimittee on Clinics of the local'Com- 
ini <1 on .Airiingemenls, will issue a more detailed report. 
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Marriages 


Xclscr; Gsics E'.ilc^k, M.Nr.cAl 

a rsor.'.lvr o! t!-.-.' Wa'hi’.'ctv".'. Stato Mislua! ^',‘>v• 


i;n 7 o'.i n. 

I’ai'i. Tii-IIax Taiji-tt. M.D., Xcv,- Or’oaas, 

Si’-ar; Mitclif'On of M; 3 ri’.io:to.. 1 V!>_ >!aroh !i. 

IJAr.r.r ^^cP^I2;so^■ Er.Axtiix, M.D„ T.os J 
A!i'' A<’.ele rorf;!'. of C'.iracro. i'.aro’.i f^A 

Fr.>.xcis Lowi:i.t, Krsxm. M.D,. rfo^tos. to i?o!o'.t 

Rf ;uL MaiKr.o5tcr-3o'-tl’.e-ScA. Maro’j 12, 

K:arx)X OsMoxn Dfas. A'.D,. to Miss iloK'n Ifasol tln'os'.o. 
KaiIi of Grec’Asl'oio. X. C„ Marcli lo. 

Maek D, \Vefi>. M.D.. M. C. C. S. .Xnay, to-Miss Aosoasino 
HtisTord of Koadir.c. Pa.. March 20. 

Kic'.iAr.a r.misonx. Jf.D,. to Jli'S ConstarcA' R. Strauss, both 
of Xow York City. March 10. 

Cecil D.vexly. M.D,, Sherwood, Mil., to Miss Fraucos Colo, 
at Baltiraoro. March o. 
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CotU'iio ’ 


aud Suryory. iS,S4: a '.noiuK'r of the .Viiunicau MvAlicai .V"Ocia- 
tioti: a votorau of th.c Civil War: for ihivo tcvias ir.ayor of 
South .VmK'y. X. .1., ar.ii for sovouil yo.'.rs isiitor au.i juvprictor 
of the So:i:!i .IrA-ny died at his ho'.uo. Maivh U\ fivra 

souilo debilitv. ayo.l SS. 


Deaths 


Prince .-Ubert Morrow, JLD. th.o oinir.out donuafoiocist of 
Xcw York City; syph.ilolosist and apostle of sox hyyieiio and 
sanitary and moral prophylaxis: died suddenly at his l-.omo. 
March IT, ayed 00. 

He was bom in Christian County, Ky., rocoivod the degree of 
A.B. from Princeton College. Ky., in IfO.') and his inediottl degree 
fr.mn Xew York University, Xew York City, in 1S74. From 
to IhOd ho was attending surgeon to the City Hospital, Xew- 
York City, He was clinicttl professor of venereal diseases since 
1SS4: lecturer on dermatology in 1S#2 and ISSS, and clinical 
professor of genito-tiriiiary tiiseases from IS^t! to ISOd when 
he became emeritus professor in tlie University and Bellevne 
Medical College. He was attending physician of the skin ami 
venereal department'of the Xcw York Hospital fnuu ISOO to 
1004 and consulting dermatologist to St, Vincent's and the 
City hospitals. 

He was a member of the American.Mcslical .\ssoeiation and 
chainnan of the Section on Hygiene and Sanitary Science itt 
1007; a member of the American Academy of Medicine and 
Xew York Academy of Medicine. He was also president of the 
American Dermatological Association in lSOO-01. instnmiental 
in the founding of the American Society for Sanitary :tnd 
Moral Prophylaxis and its president since its organir.ation in 
1003: president of the -American Federation for Sex Hygiene, 
and ati active corresponding or honorary member of many 
societies specializing in dermatology at\d syphilology Imth at 
home and abroad. He was one of the foumlers and Cvlitor from 
1$S2 to 1S02 of the Jouruol of Cntoncon.s oiid IVncr'Otl /):.s. 
rn.scs. Chief among his contribntions to the literature of his 
specialties arc ■'The .Atlas of Skin and Venereal Diseases," 
which appeared in ISSS-SO; "System of Genito-Urinary Dis¬ 
eases. Syphilology and Dermatology." in three volumes in 1S!'2- 
P4: "I.eprosv'’ in ISOO. and "Social Diseases and Marriage’’ 
in in04. .' . • ' 

Archibald Ezekiel Isaacs, bLD. Xcw Y’ork University. Xcw - 
York City. ISSll: a member of the Amcric;tn Medical Associa¬ 
tion and of the Xcw York Academy of Mixiicinc; clinic;tl 
instructor in surgery in Cornell Medical College: a member of 
the staff of the Sydenham Hospital: organizer of Bi'tli Israel 
Hospital and chief surgeon and honorary secretary of the med¬ 
ical board of that institution: died at his home in Xew A'ork 
City, March 14. from pneumonia, ags'd -111. 

John Herman Droge. M.D. Bellevue Hospital Medical Col¬ 
lege, 1SS4; lar.vngologist and otologist to the German hospital. 
Brooklyn: one of the founders of the Bushwick Hospital and 
of the Brooklyn Throat Hospital: a memlK-r of the faculty of 
the Brooklyn College of Pharmacy: died at his home in that 
city. March 13. aged .32. At a meeting of the board of directors 
of the German Hospital. March 17. resolutions of esteem and 
regret wore adopted. 

Joseph Alexander Holton, M.D. Philadeljdiia College of MiM- 
ieine, 1S32: since 1S33 a ri'sident of Centerville. Ihistcrn Shore, 
bid.; for several years president of the Centcn'ille Academy 
and president of the Board of School Commissioners of Queen 
.Annes County: phvsician of the County Almshouse since 1S71: 
died at his home. February 22. from senile debilit.v, aged S7. 


.Tames Edward Blair, M.D. Uu.tversity of Pettitsylvauia. 
Philadelphia. IS'.'d: of Burlittgtou. X. .1.: formert.v a member of 
the Common Council: surge^^n to the Burlington Co-ant.v llo'- 
piwt and sui'goon to the Thiivi Infantry. X. tk. X'. .1.: dhs! i'.t 
the Me.iicAA Chintrg:cal Hospital. I'hiiadelphia. Matvh ftvm 
heart disease. agAxl 41. 

Reiin W. Lindsey, M.D. University of Xashvil’e. Tenu.. 
1S72; a U'.emK'r of the .Arkansas MiMical S.viet.v: a Con- 
tolerate veteran: prtu’o'sor of moiiciue in his altua mater: a 
member of the moiieal stall of the l.oguu H. Roots Memorial 
Hospital. Little Rock: diol at his home in that city. Matvh S. 
agx\i t>t>. 

Eugene Joseph Carolan, M.D. Bellevue Hospital Moiieal Col¬ 
lege. 1S7.'': for mow than thirty \ear< a practitioner of Brook¬ 
lyn and for many years a tuemlvr of the attending 'tail of 
the Bushwick Hospital: diol at his homo in Bwokt.x n. Matvh 
13. from heart dtse;tse, following an attack of intlnenra. ago! 31, 

Howard G. Osgood, MD. Ketouie Moiieal Instttnto. Cin¬ 
cinnati, It^otl: for mow than fifty yoat-s a practitioner of the 
lower White River A alley. Ind.: assistant suigom of Indiana 
A'oUmto'r Otralry dtiring the A'ivil AA’ar: died at his hottie in 
Gosport. March 10. from heart disease, ago! 7S. 

Benjamin D. King, M.D. Halmemann Moiieal College. Chi¬ 
cago, 1SS4: city pli.vsieian of Mnskogon, Mieli.. in l.'^SS: attend- 
ing physician to the Muskegon A'liihiren's Honio amt chief of 
the maternity of Haeklev Hospital: viiod at his home in Mii'- 
kegoii. Mawli 0. fro:n septiwmia, aged 02, 

James Everson Wellivcr, M.D, Piilte Medical Colleg,'. Cin- 
cinnati. IS77: surgeon to the Miami A’alley Hospital ami Mont- 
gomor.v County Children’s Home. Davton, tlliio; pw'ident of 
the Dayton Bond of llealth siiio' 1010: died at ho lionie, 
March 14, from pneumonia, aged 01. 

George Smith .Adams, bLD, llahneniann Medical t’oUeg,'. 
Philadelphia, ISTO: for twenty vears snperiiiteiideiit of the 
Mass:\elmsetts State Ibopital. AVesthow; snpciiiiteiideiit of 
the tJiveiis Sanitarium, Stamford. Cvuiii.: died at liis home in 
Stamfooi. Mawh 17. agol 01. 

Sobieski H. Brady, M.D. University of Pennsylvania. I'hil.o 
delpliia, 1S77: a member of tlie Me-lieal Society of the State of 
Pemisvlvania; for thirty years a practitioner of Lost Cr.ek; 
died at his home in Giranlville, blawti 17. fwm cerebral lieiiun - 
rliage, agol til. 

C-irlton Revere Thomas, M.D, Bioton Uiiivei-sity -School of 
btedieine. 1001: of Doivlicster. Boston; dic-l in the Hoiiico- 
patliic Hospital. Maivli S. from the elbvls of g.isoline bmiis 
rev'cixe.l in an explosion in his garage a few hoiii-s bef.n-i',’ 
;tged 03, 

Charles F. AA'inton. M.D, University of reiiiii ssoc, Xashvdio, 
1SS4: a metiib.'r of the .American Mish.-al .Associ.nion; for 
manx yeais ,'hief siirgeoii of the Baltuiion. aii.l tXhi.i South- 
xxestein Railxxax ; died at his home in Ciiuiiin.iti, Mawli 1", 
aged 40. 

Park Holland, M.D. Xexv Vor’K Univei-siiy, Xew Yoik Cit.v, 
1SS4; formerl.v of Billings. Mont.: major M. C.. X. G.. Wyo,. 
and physician and wroiier of .loliiisoii C.iiinty; died at h.is 
home in Bonners Ferry, Ida.. March .3. fio:ii le'.iit di-c:tsc, 
aged 37. 
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DEATHS 


•Toun. A. M. A. 
March 29, 1913 


John A. Carter, M.D. Missouri jMedical College, St. Louis, 
1807; a veteran of the Civil AVar; a resident of Jasper County 
(JIo.) since 1805, and an extensive land owner of .that county; 
died at his home in Carthage, March -7, from senile debility, 
aged 79. 

William Valentine Cook, M.D. Bellevue Hospital Medical Col¬ 
lege, 1898; a member of the American Medical Association; con¬ 
sulting physician to the Pasadena (Cal.) General Hospital; 
died at his home in that city, February 16, from tuberculosis. 

John T. McLaughlin, M.D. Eclectic Medical Institute, Cin¬ 
cinnati, 1807; for more than thirty years a practitioner of 
Springfield, 0., and for several years jail phj-sician; died at his 
home, ilarch 13, from disease of the liver, aged 69. 

Harry Francis Sloane, M.D. Rush IMedical College, 1904; of 
jMiami; a member of the Arizona hledieal Association; was 
thrown from his buggj' and kicked by his horse, dying from 
the injuries a few hours later, March 11, aged 37. 

Royal D. Horn, M.D. University of AA'ooster, IMedical 
Department, Cleveland, 0., 1881; for many years a practitioner 
of Butler, 0.; died at Lakeside Hospital, Cleveland, JIareh 1, 
from pneumonia, complicating diabetes, aged 54. 

Clarence Russell Grier, M.D, Jefferson Medical College, 1893; 
a member of the Medical Society of New Jersey; for twenty 
years a practitioner of Camden; died in Cooper Hospital in 
that city, March 12, from pneumonia, aged 42. 

Edward Everett Butler, M.D. Jefferson Medical College, 1889; 
a member of the Washington State Jledical Association; a 
member of the state legislature in 1903; died at his home in 
Anacortes, JIarch 8, from erysipelas, aged 42. 

Charles Milo Knight, M.D. Louisville (Ky.) IMedical College, 
1894; for several years health officer and medical examiner and 
a member of the school board of Chaplin, Conn.; died at his 
home, March 10, from diabetes, aged 56. 

Edward R. Leatherbury, M.D, Jefferson Medical College, 
1848; a practitioner of Onancoek, Va., until 1906; for sixty 
years a vestryman of Holy Trinity Church; died at his home, 
March 1, from senile debility, aged 87. 

Jacob Karn, M.D. Rush Medical College, 1884; a member of 
the American Medical Association; founder of the Ortonville 
(Minn.) Hospital and mayor of that city for a time; died in 
San Diego, Cal., Jlarch 15, aged 56. 

James McClure, M.D. Rush Medical College, 1808; of St. 
Louis; a member of the American Medical Association; a vet¬ 
eran of the Civil War; died at the home of his brother in 
Vincennes, Ind., March 14, aged 71. 

Cecil Z. Smith, M.D. University of Texas, Galveston. 1909; a 
member of the American Medical Association and president of 
the Collin County (Texas) Medical Association; died at his 
home in Anna. March 16, aged 29. 

Archibald Waite Bellamy, M.D. Queens University, Kingston, 
Out., 1897; a member of the Medical Society of the State of 
New York; died at his home in Rochester, N. Y., March 17, 
from pneumonia, aged 44. 

James H. Potter, M.D. Medical College of Ohio, Cincinnati, 
1870; a veteran of the Civil War; for many years a practi¬ 
tioner of Boulder County, Colo.; died at his home iir Denver, 
about March 10, aged 09. 

Augustus Greene Kimberley, M.D. New Y^ork University, 
New Y’ork City, 1802; surgeon of U. S. Volunteers during the 
Civil War; died at his home in Brooklyn, March 7, from 
senile debility, aged 80. 

Joseph G. Waldrop, M.D. College of Physicians and Surgeons, 
Baltimore, Md.,’ 1876: a member of the Medical Society of the 
State of North Carolina; died at his home in Hendersonville, 
K. C., about March 1. 

Eugenia Gordon Little, M.D. University of Oregon, Portland, 
1899; of San Diego. Cal.; formerly of Portland; who was 
operated on in Saii'biego, Jlarch 2, for malignant disease; died 
■Jlarcli 4, aged 49. 

Francis Henry Cohan, M.D. Medical School of Maine, Briins- 
vick, 1901; a member of the American Medical Association; of 
Leominster, Mass.; died in a hospital in Norwich, Conn., from 
nephritis, aged 36. 

William D. Jones, M.D. Pennsylvania Jledical .School, Phila- 
delidiia; for sixtv vears a practitioner of Alabama and Texas; 
died at his home'in JIarshall, Te.x., JIareh 10. from senile 
debility, aged 90. 

Leon Strauss, M.D. University of Louisville, Ky., 1877; 
formerly a practitioner of Louisville; died in St. Louis, Mo,, 
March 16, aged 52. 


Charles A. A. Faget, M.D. Tulane University, New Orleans, 
1876; Paris Faculty of. Medicine, 1880; an expert on yellow 
fever; died at his home in New Orleans, JIarch 8, from diph¬ 
theria, aged 58. 

Joseph E. Stegman, M.D. Beaumont Hospital Jledical Col¬ 
lege, St. Louis, 189,5; of Hillsboro, JIo.; died in an ambulance 
in St. Louis while being taken to the City Dispensary, JIarch 
7, aged 38. 

William Delano Sproat, M.D. Tufts College Jledical School, 
Boston, 1912; formerly of Concord, N. H.; intern in the Wor¬ 
cester (Mass.) City Hospital; died in that institution, JIarch 
4, aged 38. 

Robert Alfred Moore, M.D. University of JIaryland, Balti¬ 
more, 1891; a member of the Jledical Society of the State of 
North Carolina; died at his home in Durham, February 18, 
aged 43. 

Robert H. Taylor, M.D. Atlanta (Ga.) Jledical College, 1879; 
a member of the Griffin (Ga.) Ho-spital; died at the home of 
his brother in that city, JIarch 9, from angina pectoris, aged 55. 

John D. Hayes, M.D. Hospital College of Jledicine, Louis¬ 
ville, Ky,, 1906; a member of the Kentucky State Jledical 
Association; died at his home in JIcKee, Januarj' 18, aged 37. 

John L. Walker, M.D. Vnnderbilt Uni versity, NashviHe. 
Tenn., 1881; at one time health officer of Henry County; Tenn.; 
died at his home in Paris, JIareh 7, from nepbiltis, aged 05. 

Jacob Newton Rannells, M.D. Eclectic Jledical Institute, Cin¬ 
cinnati, 1886; a member of the Indiana State Jledical As.socia- 
tioii; died at his home in Rochester, Ind., JIarch 11, aged 52. 

Arthur E. Gue, M.D. Chicago Homeopathic Jledical College, 
1890; formerly of Detroit and a member of the staff of Grace 
Hospital; died at his home in Clklahoma, Okla., JIarch 11. 

John Shartle, M.D. Jefferson Jledical College, 1895; for many 
years a practitioner of Welsh Run, Pa.; died in his apartment 
in Hagerstown, Jld., JIarcli 10, from tuberculosi.s, aged .54. 

Christopher Brenner, M.D. University of JIaryland, Balti¬ 
more, 1906; formerly of Bolton, Kan., and more recently of 
Dover', Okla.; died in Oklahoma City, JIarch 3, aged 38. 

Frank Henry Thomas, M.D. JlcGill University, Jlonti-eal, 
1908; physician to the mines at Sand Conlee, Jlont.; died at 
his home, Februar-y 10, from tuberculosis, aged 32. 

Joseph Walter Armstrong, M.D. Drake University, Des 
Jloines, la., 1903; of Des Jloines; died at Jlercy Hospital in 
that city, JIarch 7, from acute gastritis, aged 33. 

William Isaac Reece, M.D. College of Physicians and Sur¬ 
geons, Baltimore, 1893; died suddenly at liis home in Adamson, 
Okla., Febi'ttary 14, from heart disease, aged 41. 

Walter La Forrest Marsden, M.D. Kentucky School of Jled- 
ieiiie, Louisville, 1891; for many years a practitioner of Burns, 
Ore,; died in Whittier, Cal., JIareh 1, aged 55. . 

Eugene Oliver Ranney, M.D. Long Island College Hospital, 
Brooklyn, N. Y., 1889; a veteran of the Civil War; died at his 
home in Orleans, Vt., January 15, aged 72. 

Turner S. Riggs, M.D. Jliami Jledical College, Cincinnati, 
1807; of JIcBaine, JIo.; died in the Parker Hospital, Columbia, 
JIo., JIarch 3, from influenza, aged 72. 

Frederick Wilhelm Alexis Bergengren (license, Jlassachu- 
setts, years of practice, 1894); died at his home in Lynn, 
JIarch 7, from heart disease, aged 71. 

William T. Dougan, M.D. Rush Jledical College, 1867; a life¬ 
long resident and once mayor of Niles, Jlich.; died at his home 
in that city, JIarch 10, aged 74. 

Henry R. Simon, M.D. Western Reserve University, Cleve¬ 
land, O., 1890; died at his home in Warroad, Jlinn,, JIarch 13, 
from heart disease, aged 48. 

Allen Henry Glover, M.D. New York University, New Y'ork 
City, 1889; died at his home in Knoxville, Pa., February 8, 
from pneumonia, aged 48. 

Francis Marion Loper, M.D. Indiana Eclectic Jledical Col¬ 
lege, Indianapolis, 1885; died at his home in Atchison, Kan., 
JIarch 10, aged 69. 

Jacob Von Valkenburg, M.D. Philadelphia Universit 3 ’ of 
Jledieine and Surgery, 1802; died at his home in Sharon, N. Y., 
JIarcli 7, aged 74. 

Anthony Eugene Magoris, M.D. Long Island College Hospital, 
Brooklyn, 1880; died at bis home in Binghamton, N. Y’., Feb¬ 
ruary 5, aged 58. 

Edward Sanford, M.D. Harvard Jledical School, 1852; died 
at his home in Attleboro, JIass., Februarv 5, from senile debil- 
ity, aged 87. 
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The Propngandn for Reform 


lx Tins DKPAPvTMrxT ArPKAn IlnrouTS of tiih Coun'cil 
ON ITlAKMACV AND CllDMlSTKY AND OF TIID ASSOCIATION 
LADOUATOHY, TOGKTIIi:n with Otiidic Mattfu Tendino 
TO Air> Intelligent PuEsciiiniNa and to Oppose 
Medical Fraud on TiiE*ruuLic and on the Profession 


PLUTO CONCENTRATED SPRING WATER 
The Commercial Possibilities in Epsom and Glauber’s Salts 
We have received at different times inquiries of wliich the 
following that came a few days ago is typical: “Please give 
me any information that you may possess as to the character 
of Concentrated Pluto Spring Water.” 

It has been said that there is as much humbug and fraud 
oonnrcted with the exploitation of so-called mineral waters as 
there is in the “patent-medicine” business. An examination of 
the claims made for “Pluto Water” seems to verify this state¬ 
ment. “Pluto Water” is said to be derived from one of three 



Fig. 1.—Photographic reproduction (reduced) of the label on 
“Pluto Concentrated Spring Water.” The only hint that the pur¬ 
chaser is given of the fact that Epsom salt and Glauber's salt have 
been added to this stuff Is to bo found in the lino luconsplcnously 
stating that it is “fortified with some of the natural products of 
the water.” 

springs at French Lick Springs, Indiana. But the so-called 
Pluto Water that may he purchased at the drug-store is not 
the “natural” water but “Pluto Concentrated.” While it is 
doubtless possible to purchase the “natural” Pluto Water by 
ordering 44 specially, we believe tha,t not one drug-store in a 
hundred carries anything but the so-called “concentrated” 
Pluto Water. The distinction hetween t!ie “natural” and the 
“concentrated” will be referred to more fully, later. 

The claims made for Pluto Water are as outrageous as 
those made for many “patent medicines.” For instance: ' 

“Will quickly relieve and pcrmanentlj' cure such afilictions as indi¬ 
gestion, constipation, kidney, liver and stomach trouble, rheumatism, 
nervous disorders, acute or chronic alcoholism, etc.** 

“A swift and sure specific for indigestion, constipation, kidney 
and liver diseases. . . .” 

“Exorcises a specific influence both in the prevention and cure of 
inflammation of the biliary tract.” 

“Ilenovates and builds tissue.” 

“Restores the functions of the stomach.” 

^lore than this could hardly be asked or expected even of 
Penma, Duffy’s Malt Whisky or Lydia Pinkham’s Compound! 
The composition of a water that will produce such wonders is, 
naturally, a matter of interest. The essential constituents of 
Pluto Water are said to be the sulphates of sodium, magne¬ 
sium and calcium, the chlorid of sodium and the carbonate of 
magnesium. According to an analysis published by the French 
Lick Springs concern, these ingredients arc found in the fol¬ 
lowing proportions (parts per thousand) in the “natural” 
Pluto Water: 


Sodium sulphate (Glauber’s salt). O.GS 

Magnesium sulphate (Epsom salt). 0.n4 

Calcium sulphate. 1.70 

Sodium chlorid (salt).i.pp 

Magnesium carbonate .. .•. 0.D5 


To the average person the composition of the “natural” 
Pluto Water is largely a matter of academic interest, for prac¬ 
tically it is only the so-called “concentrated” Pluto Water that 
is found on the market. The impression is given in ail of the 


advertising matter that the “concentrated” Pluto Water is 
.“natural” Pinto Water boiled down. Tlie following quotations 
from the literature will make this plain: 

“Pluto Concentrated Spring tVatcr is the same water [as ‘natural’ 
Pluto] except that it goe.s through a process of boiling, clini 
Inating the free gases, retaining the sulphates, etc., making this 
water In the ncigliborliood of ten times as strong as tlie natnrs.I 
spring water.” 

“It [‘concentrated' Pinto] is a product of the Natural Pinto 
Spring Water with tliis exception, that in the process of eor..'entrnt- 
Jng it, we eliminate all gases, retaining all tiie solids.” 


The public and the medical profession, tlien, are led to believe 
tliat “concentrated” Pinto Water is identical wioh “nattiral” 
Pinto Water except that tlie former has licen boiled ilown 
until it is ten times as strong. With this in /uind, study tlio 
following analysis wliicli the company issr^c.s as representing 
the composition (parts per thousand) of the “concentrated” 
Pluto Water: 


Sodium sulplmte (Glauber’s salt).fiO.OO 

Magnesium sulphate (Epsom salt).bO.tlT 

Calcium sulphate. ”.SJ 

Sodium chlorid (salt). 2..o() 

Magnesium carbonate. 


From tilts, it u ill he seen tliat, even according to tlie com¬ 
pany’s own figures, “concentrated” Pluto differs from tiie 
“naturaV’ Pluto in tluit it lias more tliaii eighty times as much 
Glauber’s .salt; nearly one hundred times as much Kpsoni 
salt; less tlian firicc ns much calcium sulphate; only a trifle 
more .sodium elilorid and less magnesium carbonate tliaii is 
.found in tlie ‘■hatural.” 

Wiiat does tliis mean? It mean.s tliat “concentrated” Pinto 
bears hut a siiglit relation to “natural” Pluto, and it means 
tliat, for all practical purposes, “concentrated” Pluto Water is 
essentially a solution of Ep.5om salt and 
Glauber’s salt in tiie proportion of three 
of tlie former to five of tlie latter. 

The exploiters of “concentrated” Pluto 
are evidently marketing a solution of 
Epsom salt and Glauber’s salt under a 
name tliat has some commercial value, and 
are making claims for their saline laxa¬ 
tive tiiat range from 
to positive fraudulcncy. 

It may be asked, ''Wliy does not the 
Food and Drugs .Act protect tlie public 
against this fraud? How can the French 
Lick Springs eoncern lahel a mixture of 
this sort ‘Pluto Spring Water’?” We can¬ 
not answer these questions. The only 
indication tliat the hihel gives of the facts 
we have stated is tliat in .--mall type—so 
placed as to be unnoticed by the average 
penson—appears tlic following: 



••Fortified with somi- of ihi'naiural products 
of tiie water." 


^LUTO 



FI- 2.—I'lfito 
C o ij c f n t r xj 1 '-'I 
.‘'■prin:: IVater, Th^ 
f-ta.T 

a ‘-olutioa of Kp- 
f-om .^alr end GIr'j- 

h-.T'b •‘’Ail. 


This admission, far as we have been 
able to learn, is made in none of the 
advertising matter. 

One other point north attention. 

^lueh i.s made, in the booklet'^ tlie 
exploiter-. ~f’nd out. of tiie fact that -iil- 
phur is pre’-ent »n tin* **n.atiiral Pinto in 
the form of hydrr»gen -ulphicl (sulphur¬ 
etted Iiydrogen) ami sulphuric anhydrid 
(.sulphuric acid). Tlii- ingredient, says 

the concern. '*i* by many con'=idered the mo..t imr>artant cx'ri- 
Btitueiit of the water.” It i- liardly nec^--iiry to lemind onr 
readers that whatewr ■^alpijurettc^d hydrogen mav 
in the **i!atiirar* Pluto, not a panicle of it in the* “•■rm- 

centnUed” PhRo. Tiie company dr-:- not exjdain how h i-.pof- 
.sible to have sulphuric acid in an ' n-.-iter: 

The follovring require -n ' Tise Lab 

Medicinal and Table "P ■ "ood T. 

Decision 04" i-stied by men: 

cuitTire: 









1014 


cofuespondence 


•Toisn. A. jr. A. 
March 20, 1013 


“All AViiters which, though iiatiival in the hegimiing have 
anything athled to them or abstracted from them after they 
come from sotircc, should either be labeled as ‘artificial’ or 
sbonld be so labeled as to indicate that certain constituents 
have been added to or extracted from them. It is suggested 
that the Avoid ‘artificial’ or the above explanation, as the case 
may be, sbould appear in as large type as the name of the 
Avater in question and on a nniform background.” 

One Avonders Avhether the contempt Avhich the label of Pluto 
Concentrated Spring Water shoAvs for “Food Inspection Deci¬ 
sion fit” bears any relation to the fact that the French Lick 
Springs Hotel Company has for its president—Thomas Tag- 
giii t—a politician AA’hose influence at Washington is such as to 
make it unnecessary for the company to Avorry about such 
trivial things as mislabeling. 


ECKMAN’S ALTERATIVE 
What One “Lunger” Thinks of It 
A consumptiA'e in A’irginia Avrote to The JounxAt, Avithin 
the last Aveek or tAvo ordering one of our pamphlets on “Con¬ 
sumption Cure Fakes.” Part of his letter is so interesting that 
Ave give it: 

“I might add that I am a ‘lunger’ and have been taking 
treatment in some regular sanatorium for tuberculosis for the 
past fifteen months Avith excellent results, but 1113 ’ iccU-wishiii<l 
|'l^icll(ls besiege me Avith adA'icc on ‘patent medicines,’ iurnisli 
the dope for me to take and then consider me ungrateful 
because I strictly adhere to my idiysician's advice, and do not 
try every fake that conies on the market; in fact, one acquaint¬ 
ance dA'ing of tuberculosis bequeathed me three bottles of Eck- 
man’s Alterative, ir/iic7i hail done him so much good.” 


Correspon dence 


Progress in Medical Education 
To the Kdilor :—In “Progress in Medical Education” (The 
dbi HXAL, March 8 . 1013. p. 743) President Pritchett of the 
Carnegie Foundation mciitioiis the University of Tennessee as 
"a university lending the shelter of its inline and its charter 
to a medical school which it neither controls nor supports, and 
whose ideals of teaching arc on an entirely diflerent plane from 
those inaintained in the ot.ier departments of its work.” Inas- 
inncli as this statement does a great injustice to our institu¬ 
tion. 1 beg that you will allow me to say that the college of 
nicdiciiie of the University of Tennessee is an integral part of 
the state university and is absolutely and completely under the 
control of its president and board of trustees, and that no 
mcnihcr of its faculty has any pecuniary interest in the school 
other than the salai A' which he is alloAvcd for. his services bv 
the board of trustees. President Pritchett was evidently mis¬ 
informed in regard to tlio status of our college of medicine; 
otherwise he Avould not. of course, have included it in the list 
of schools having conneetioii with the parent institution Avhicli 
he ileprceates. 

Broavx Ayres, Knoxville, Tcnn, 

President. University of Tennessee. 

Prc'ident Ayres’ letter Avas referred to President Pritchett, 
Avho writes: 

Jo the /Mifor.—Ill reply to President Ayres’ letter I venture 
to -av that it would be a genuine source of regret to me to do 
“a great injustice” to the University of Tennessee. I do not 
fei'k hoAvever. that the report to Avhich he refers can be so con- 
striu'd. If the college of medicine at Jlemphis is nOAV an 
inteeral part of the University of Tennessee, it is nevertheless 
true that the history of the university in medicine up to a 
verv recent date is correetiv described in this paper. CertaiiilA’ 
the University of Tennessee would not accept either its Xasli- 
ville school or the 3Ieniiihis school, as it was taken over, as 


representing the ideals of instruction in the university itself. 
For the improvement in the Memphis school I tried to give 
full credit; and if it still continues to bring forth the fruits of 
medical righteousness no one Avill be more ready than I to 
rejoice over it. The university cannot, hoAvever, expect to liie 
doAA’ii its medical past in a single year. 

He.yry' S. Pritchett, Xeiv York 


The Menace of Irrational Legal Processes 

To the Editor: —^IVe have all recenth’ passed through a dis¬ 
tressing experience here in Baltimore on account of an out¬ 
rageously unjust decision of our court in a “malpractice” suit 
against Dr. 0113- L. Huniier. Jly oAvn utter disgust Avith .the 
methods of the legal profession is such that if I Avere to act on 
the impulse of the moment I Avould abandon ni3’ surgical Avork, 
and retire to some distant field to escape as far as possible 
from the nauseating associations Avith courts and their AA'earing 
dela3’S and postponements and their processes of flagrant injus¬ 
tice. 

The case Avas this: Dr. Hnnner operated on a Avoman Avith 
a large periiiephritic tuberculous abscess. The loAver pole of the 
kidne3’ Avas calcareous and tuberculous; he did a remarkable 
conservative operation, resecting the diseased portion and 
saving a good organ Avhich has healed perfoctl3- and gir’en no 
further trouble. The surrounding tnbercnlons abscess cavity 
natnrall3' demanded prolonged drainage until it healed, in 
about seven months. During this period there Avas a trifliiig 
fecal drainage for a short time. Dr. Hnnner in throe days 
remoA-ed the substantial drain inserted by’ him at the oper¬ 
ation, but his resident later left in the suppurating Avound a 
tiny sliver of gauze just large enough to fill half an ordinary’’ 
thimble. This appeared and Avas pulled out some Aveeks later 
by the physician at the patient’s liome in the country. A trap 
Avas then set for Dr. Hnnner in the form of a letter complain¬ 
ing of carelessness and hoping that no axes, sravs, etc., AA’ere 
still concealed in the Avonnd. He replied indulgently, “I am 
sorry Ave Avere so careless,” expressed the hope tliat there AA'cre 
no axes and saAvs, etc., still tb be extracted and advised her 
as to further conduct. The patient gradually’ in the intevA’ening 
months deA’eloped a pulmonary tuberculosis from AA’hich she 
noAV suffers to a marked degree. 

Dr. Hunner gave his precious time and his faithful services 
over a period of more than half a year. It AVas alleged at the 
trial, and an “expert”—a doctor-lawyer—n-as produced to 
prove it, that the tiny drain caused both the fecal fistula and 
the pulmonary tuberculosis. It aars also alleged that Dr. 
Hunner Avas responsible for leaving “the drain” in; and fi.nally, 
that ho ought, therefore, to be mulcted for damages. The 
"expert” laAvyer-doctoi' qualified by’ alleging that he had had 
one kidiu’y operation Avithin the past year—a suspension of the 
kidney last August—“a simple operation,” as he stated Avith 
becoming modesty. 

-Ml the expert Avitnesses testified for the defendant; namely, 
that the Avound needed prolonged drainage and that the tiny’ 
sliver of gauze did no harm at all. 

Dr. . 1 . T. J[. Finney said that its presence Avas beneficial as 
the Avonnd needed the slinnilns of a drain to hasten contrac¬ 
tion anti closure. 

Dr. Thomas S. Cullen appeared Avith the identical piece of 
kidney Avhich had been removed and shoAved that it Avas exten- 
siA’ely tuberculous, demonstrating that inasmuch as the oper¬ 
ation Avas done on a tuberculous kidney’, the operation could in 
no Avay be said to have produced a condition Avhich Avas ante¬ 
cedent to it. 

I testified as to the general excellent care given the patient 
throughout, not only’ equal to the aA’erage as demanded by the 
court, but far exceeding it. I also shoAved hoAV ridiculous Avas 
the contention that the Avee piece of gauze in a Avound AA’hich 
nuist suppurate until it closed could hurt the patient and 
induce any grave sequelae. 

There Avere manifestly three things to be considered by the 
jury: 
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1. Dill Dr. Hunncr trc.'it the pefient properly? Did he do her 
any harm? 

2. If his assistant introduced the tiny drain, ivas Dr. Hunner 
responsible for his act? 

3. If these points were decided against Dr. Hunnei', what 
damages should be assessed? 

All the men who knew, the experts of real experience, as 
contrasted with the lonely pseudo-expert, testified emphat¬ 
ically that-Dr. Hunner had treated the patient with the utmost 
skill and that she had in no way suflered, but was in every 
way benefited by the treatment. 

The second point which the plaintilT sought to establish, 
namely, that the surgeon is responsible for all that his res¬ 
ident does, although he may liave no control over his appoint¬ 
ment to the hospital, was decided by the judge in the aflirm- 
ative on the basis of a law sixty years old, framed even before 
the birth of modern surgery. 

The third point—damages—naturally fell out of consider¬ 
ation if the first—no harm done—was decided in the doctor’s 
favor. 

In spite of the overwhelming testimony and of all the 
evidence and facts against the plaintiff’s contention, the jury 
actually decided against Dr. Hunner and awarded .^1.000 dam¬ 
ages, a penalty of about .$2,500, including coiut costs—this in 
the twentieth century in our enlightened land, with one of the 
best of judges. Judge Hemsler, on the bench, and a jury made 
up of men of exceptional character and intelligence. They sim¬ 
ply did not understand the case, and acted on their sympathies. 
The whole court seemed muddled, like an infant-school solving 
a dillicult mathematical problem. That which was transparent 
to every surgeon, and the very A B C of his daily practice, 
was to them a mysterious and impenetrable darkness. So, 
swayed by their sympathy, they gave the verdict in favor .of 
the plaintifl'. 

It is evident that the best interests of the medical profes¬ 
sion and therefore of the public are gravely menaced by such 
subveiisive threatening and irrational legal processes. The first 
thought of the newspapers has been that perhaps men of 
eminence will be leas willing in the future to serve the poor; 
but the first effect is not here. I have already reaped the first 
crop of this suit in my own office. A patient whom I recently 
relieved from a life suffering by taking out a ureteral calculus 
casually remarked to au associate as she left for her home, 
“It is well that Dr. Kell}’ succeeded, for had he failed my hus¬ 
band would have been ready to sue him.” 

Another patient cured of a cancer of the face by radium 
developed a trifling transitory erythema; he at once forgot the 
inestimable service rendered at a nominal cost and assumed 
a harsh, bitter, criticizing tone. Another referred to me with a 
recurrent cancer of the rectum for radium treatment, who is 
probably recovering, under the best care I can give him, became 
violently incensed and threatening because of some fancied 
neglect. 

In other words, such trials, with the publicity attending 
them, circulating unjust and distorted criticisms of the work of 
our best men, and implying that carelessness and neglect of 
patients is habitual, tend to influence the public against the 
profe<sion and to make patients eager to search for fancied 
wrongs and overanxious to assess large damages for imaginary 
neglect. 

1 cannot see any solution of this distressing question which 
will not fall crushingly on the pnblie. I cannot conceive of a 
greater misfortune to a community than that the administra¬ 
tion of justice should come to depend, not on principles of 
rig'iteousness. not on a rational determination of right or 
wrong in each individual case, but rather on the sharpness of 
the wit.s of lawyer.s contending for a prize and detcrinined to 
have it by fair means or foul. 

We sec here the outcome of our nation-wide utter neglect in 
attending to the ethics and the morals of the communities in 
which we live, the natural sequence of being too busy with the 
subordinate questions of '■science” and making money to think 
of the infinitely irore important questions of ethics. 

'HowAitn A. Kullv, ^f.D.. Baltimore. ' 


The Grant Method in the Surgery of Epithelioma of the Lip 

To the Editor :—In The Jour.XAi, (Feb. 15, 1913, p. 507) is 
an article on “Operation for Epithelioma of the Lower Lip,” by 
Dr. H. A. L. Ryfkogel of San Francisco. The operation is 
described as not being new, but as having been developed in 
Dr. Ryfkogel’s service by combining the methods of other 
operators. 

Kindly permit me to say that the diagrams and descriptive 
formation of flaps are a reproduction of my original 
operation for “Cancer of the Mouth,” first published in the 
Medical Record, Kew York, March, 1899, and more fully 
elaborated, illustrated and read before the Section on Surgery 
of the American Medical. Association in July, 1905, at Portland, 
Ore. It was published in The Joubnal, Sejit. 30, 1905, p. 902. 
It is of course possible that Dr. Ryfkogel never read this 
article. W. W. Gbaxt, JI.D., Denver. 

A proof of the above was sent to Dr. Ryfkogel, who replies: 

To the Editor :—As any one can readily verify by looking 
at Dr. Grant’s and my articles on epithelioma of the lip, his 
statement that my diagrams and reading matter are reproduc¬ 
tions of his, are untrue. In fact they bear no more resem¬ 
blance to his than they do to Stewart’s, Dieffenbach’s and 
others.’ I have read Dr. Grant’s article and have performed 
his operation. ]My objection to it was that it made a lip too 
tightly stretched; in fact, he himself mentions the frequent 
necessity of using tension sutures. In the operation performed 
in my clinic, even when the whole lip is removed, the flaps fall 
loosely into place without tension. Dr. Grant’s flaps are tri¬ 
angular and are swung into place; mine are quadrilateral and 
are slid together. I should like again to emphasize the fact 
that there is nothing new in the operation described by me, 
but that it is rather an assembly of several technics which 
has given us so much satisfaction that we thought it worth 
recording. The same statement can also be made of Dr. Grant’s 
operation. For other differences between the two articles I 
must refer the reader to the original communication. 

H. A. L. Rvfkogei., JI.D., San Francisco. 

A proof of the above was sent to Dr. Grant, who replies: 

To the Editor :—In reply to Dr. Ryfkogel's note, kindly per¬ 
mit me to quote from m}' article as formerly published in 'I’liE 
Joubnal, as follows: 

“When half or more of the entire lip is removed, I am in 
the habit of perfecting and completing the operation by mak¬ 
ing an incision from each angle of the mouth backward and 
slightly downward half to one inch in length, down to the 
buccal mucous membrane, and then separating the latter from 
overlying tissues above, below and posteriorly to the e.xteiu of 
half an inch. The lip above and below is now beveled from the 
inner border in order to conform to natural conditions and 
also to make it easier to cover. The mucous membrane is now 
divided in the middle line and the flaps united to the skin by 
one continuous suture of chromicized catgut.” 

As to tension, my language in the article is as follows: “if 
the tension is great or considerable from the amount of tissue 
excised, I am in the habit of inserting one mattress suture."’ 
There is not a line as to the “frequent necc-ssity” of using ten¬ 
sion sutures. 

W. W. Grant, M.D.. Denver. 


A Method of Making Buttermilk 
To the Editor :—The use of buttermilk for several days or 
a week, to the exclusion of sweet milk, eggs or other food, is a 
simple and safe method of relieving the stomach which has 
proved useful and effective in many cases, especially when 


large quantitic.s of sweet milk have been taken for a long 
jieriod. It will be possible to return then to the former diet 
without difficulty. 

be biittcrodf'- v b-* 
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allowing it to thicken in a warm room for twentj’-fonr hours 
and then chnrning for from five to eight minutes yoii will 
have, after removing the small amount of butter which 
accumulates on the dasher, a fresh, evenly distributed, curdy 
buttermilk which is palatable and much superior to the artifi¬ 
cial product made from lactic acid tablets. 

Alexander Armstrong, II.D., White Haven, Pa. 


Queries and Minor Notes 


Anonymous Communications M’ill not be noticed. Every letter 
mast contain tbe writer's name and address, but these will be 
omitted, on request. 


FRTIITOLA .AND TRAXO 

To the Editor ;—Could you .send me any information concerning 
a ‘‘gall-stone cure" named "Traxo," which I helieve is manufac¬ 
tured in C.Tlifornia'f A. M., Texas 

Answer. —Our correspondent doubtless refers to a nostrum 
exploited in connection tvith the fraud, "Fruitola,” both of 
which were exposed in The Journal, Sept. 24, 1910. The 
matter has been reprinted in a pamphlet entitled “Fake Gall- 
Stone Cures” (price 4 cents) and also appears in the second 
edition of “Xostrums and Quackery.” Fruitola and Traxo are 
both put up by the Pinus Jledicine Co.. Los Angeles; Fruitola 
as a “cure” for gall-stones, and Traxo as a “tonic.” Fruitola, 
as stated in The Journal article, consists of two parts, a 
liquid and a powder. The liquid was found to be essentially 
olive oil flavored -with anise; the powders were found to be 
Seidlitz powders. The state chemists of Kansas analyzed Traxo 
and reported that in addition to 20 per cent, of alcohol it con¬ 
sisted mainly of taraxacum (dandelion) and cascara Avith a 
small amount of chloroforin and soluble alkaloid. 


INFORMATION CONCERNING A COPPER-MINING COMPANY 

To the Editor ;—Can vou give mo any Information in regard to 
Ilavnes Copper Compan.w ,S2 Geavcf Street. New York, or refer me 
to anv one who can'; The stuff, of course, has all the earmarks 
of a ‘fake, and I wish to save a medical friend trom_ making a 
foolish investment, tV. P. Burdick, M.D., Kane. Pa. 


Answer.— The following is digested from an article in the 
“Copper Handbook.” This book is considered fairly reliable, 
blit one may well bear in mind that it probably gives.the best 
po-.sible version of tbe matter. 


The main office of the company is 301 Columbia Trust Building. 
I os Au"eles ■ ('. B. Stranahan. manager. The company was organ- 
iz.Ni 'in 100(1 under the laws of the state of Arizona as s'lecessor to 
the .Terome Mines Development Co., with a cmpital of —000.000 
shires I?! pi r share. The latest statistics given arc of 1010; 
ihev have e ght veins patented—an area of 100 acre.s • there are 
various veins"carrying i variety of ores 

to average 0.” per cent, copper. .! ounces sihei and ?1.00 gold pii 
ton SuTpliids were found about .Tul.v, 1010 . and the management 
hopes to find a continuation of the 1 nited Verde oie 
siderable drilling and ccnslruction have been done. uh. mini is 
wet causing oci'a.sional interruptions beiore the installation of the 
trip'lex pump. There are twelve buildings on the properly. 


SERODI.VGNOSIS OF EYITIII.IS—WORKS ON TDE DUCn.ESS 
GEANDS and on IMMUNITY 

To the Editor;—!. Pleare tell me where 1 can obtain material 
foi^he. Noguchi skin test tor syphilis. 2. Ple.-ise refer me to some 
v-f>rk-s on the diicth-j=s -hmds and on Immunity. 

M. I*. M<'('ai slam>. M.IX. Imlay City, Micu. 

A-\s\vek.— 1. The Xo”Ut-lii test for syphili^i is supplied by 
31. K. :Mulford Co.. PliiUulelphia. See X. X. R., 1913, p. 23/. 

2. The following are jiood books-on these sxihjects: 

Vinpf-nt < ■ Intrttniil Secietuns and the Ductless Glands, Ix>ng- 
nians' Green.• & Co.. New York, price 
rra.-'cr. E. T. : .V Manual of Immunity, Macmillan ( o.. New ^orK, 

SSnion!* K.': Study of_ Infcction and Immunity, bca & Fcbiffcr. 

Ki!kp\Vs*^'^II^^T Immunity and Serum-Therapy, ^roer- 

‘ ican Medicai Association, price. 


BEEBES THYROID SEKI'M 

Dr. A. T. Downing. Littleton, X. H.: We suiumarized the 
fact‘s Ylarch 23. 1912, p. SSO. 


DOUBTFUL CAUSE OF DEATH OF INFANT 

To the Editor :—I wish to report a recent case of tin infant’s 
death. It seems extremely interesting to me as I cannot find any¬ 
thing In the literature of a similar nature, while several physicians 
with whom I have discussed the case are likewise agreed. The 
family history of the father and the.mother was possibly tubercu¬ 
lous; otherwise negative. The mother, a primipara aged 28, appar¬ 
ently in good health and of ruddj- complexion, went through preg¬ 
nancy wiUi nothing to indicate any deviation from the normal, and 
was delivered at full term (lew forceps loft oceipito-anterior) of an 
apparently normal girl baby weighing 8 pounds. Both mother and 
child ‘did nicely until the morning of the fifth day, when the baby 
was found dead in its crib about an hour after nur.sing. There was 
nothing to indicate the cause of death. Autopsy showed the small 
intestine in a condition of complete collapse and the large intostino 
onormousl 5 " distended. Macroscopicall.v the peritoneal surface 
.showed small yeJIowi.sh-whlte .spots dotting the greater part of the 
large bowel. The mucous membrane showed nothing abnormal 
macroscopicallj'. A section of the large bowel (about C inches long) 
was sent to a laboratory with a returned diagnosis of congenital 
absence of follicles of the large intestine, making it incompatible 
with extra-uterine life. 

I would like to hear from some one who has had or heard of such 
a case. It might be well to add that tbe patient was in the hos¬ 
pital and that the baby nursed its mother with apparent .satisfac¬ 
tion. ‘ H. E. Thomfsox, M.D., Bethlehem, N. II. 

Answer. —^^Ve are of the opinion that the condition noted 
should not be regarded as the cause of death. 


NO AUTOMOBILE NUMBER THIS YE.VR 
To the Editor: —M’ill there be an Automobile Number this year? 

J. E, Asa\% M.D., Rock Island, Ill. 

Answer.— No. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 
Arizona: Phoenix, April 7-S. Sec., Dr. .John MTx Thomas. 
California: San Francisco, April 1. Sec., Dr. Charles B. 
Pinkham, 020 Butler Building. 

Colorado: 012 Empire Building, Denver, April 1. Sec., Dr, 
David A. Strickler. 

Idaho: Boise, April 1. Sec.. Dr. 0. J. Allen, Bellevue. 

Illinols : Armory Battery B, Chicago, April 2D-May l. Sec., 
Dr. James A. Egan, Springfield. 

Minnesota : Slate University. Minneapolis, April 1-4. Sec., Dr. 
Thomas S. Mc'Davitt, Lowry Building, St. Paul. 

Montana : The Capitol, Helena, April 1. Sec., Dr. W. C. Riddell. 
New Mexico: Santa Fe. April 14. Sec., Dr. AY. E. Kaser, East 
Las Vegas. 

OxiLAiiOMA : Oklahoma City, April 8. Sec., Dr. John W. Duke, 
Guthrie. 

Rhode Isi..\nd : State House, Providence, April 3. Sec:, Dr. 
tiardntr T. Swarts. 

West Virginia: Huntington, .April 14. Sec., Dr. H, A. Barbee, 
I'oinl IMcasani. 


A PREMEDICAL COLLEGE YEAR 

Recognizing the need of a better training for those who are 
to study medicine than that furnished by the usual high 
school, the Council on Medical Education of the American 
Aledicnl Association, in 1904, prepared what was termed an 
"ideal standard” which suggested, that, in addition to an 
accredited four-year high-school course, a year in physics, chem¬ 
istry and biology and a reading knowledge of a modern lan¬ 
guage, preferably German or French, be made the minimum 
requirement for admission to medical colleges. It Avas under¬ 
stood that this additional year’s work might he taken cither 
in a college of liberal arts or in a preliminaiy year given by 
tlie medical school itself. At the annual meeting of the Amer¬ 
ican Medical Association at Atlantic City in June, 1912, the 
House of Delegates adopted a recommendation instructing the 
Council on Medical IMucation to include in Class A (among 
acceptable colleges) after .Jan. 1, 1914, only medical schools 
which require for admis^sion not less than one year of college 
credit'* in chemistry, biology, physics and a modern language. 

At a regular meeting held in Chicago, Feb. 23, 19-*3, the 
Council on ^Icdical Education adopted a resolution that tlie 
work of the preliminary year should correspond in excellence 
and in content at lea-t with the work in the freshman year in 
standard colleges and universities. A subcommittee was 
appointe<l to prejiare a detailed outline of the minimum 
requirements for the preliminary year's work. 
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At its annual meeting held Feb. 2G, 1913, tlie Association of 
American iledical Colleges appointed a committee, with power 
to act, to cooperate with the committee of the Council on IMed- 
ical Education in the preparation of an outline of minimum 
requirements for the preliminary year’s work, thereby going 
on record as favoring this advance requirement. 

At a meeting of the subcommittee of the Council on Medical 
Education Saturday, March 22, the following minimum require¬ 
ments for admission to the proposed preliminary college year 
were adopted: 

ADillSSlON TO THE PRELIMINARY COLLEGE YEAR 

A. For admission to the preliminary college year, students 
must have completed a four-year course of at least fourteen 
units in a standard accredited high school, or have its equiv¬ 
alent as demonstrated by an examination, and a transcript of 
•the student’s work should be secured directly from the principal 
of the higli school by tlie college authorities and kept on file. 

B. Tlie required and elective subjects for which credits for 
admission to the preliminary college year may be accepted are 
shown in the following schedule: 


SCHEDULE OF SUBJECTS OFFERED IN ACADEMIC AND 
SECONDARY SCHOOLS, CREDITS IN WHICH ARE AC¬ 
CEPTABLE FOR ENTRANCE TO THE PRELIMI¬ 
NARY COLLEGE YEAR LEADING TO THE 
MEDICAL COURSES 


SUDJECTS. UNITS. 

ENGLISH 

Reading .^nd Practice. 2 

Study and Practice. 1 

MATHEMATICS 

Algebra to Quadratics. 1 

Algebra (Quadratic Equations, 
Binomial Theorem and Proijres- 

sions) . Vi 

Plane Geometry . 1 


Trigonometry ... 

LATIN 

Grammar and CoMrosnioN. 1 

Caesar . 1 

Cicero .. 1 

Virgil . 1 

Cornelius Nepos. 1 

Greek’ 

Grammar and Composition. 1 

. Xenophon . 1 

Homer . 1 

Gr.RMAN (OR French) 

Elementary. 2 

Intermediate. 1 

French (or Gorman) 

Elementary . 2 

Intermediate . 1 

Spanish 

Eiementary . 2 

Scandinavian 

Elementary . 2 


HISTORY 

American History and Civil Gov¬ 


ernment . 1 

Greek and Roman History. 1 

Medieval and Modern History,... 1 

English History . 1 

Seieiico t 

Botany and JJoology, each. I 

or Biology. 1 

Chemistry . 1 

Physics . 1 

' Physiography . Vi 

Physiology.. Vi 

Ag-riciilture . 1 

Drawing. 1 

Manual Training. 1 

Domestic Science. 1 

Music 

Appreciation or Harmony. 1 

Total . 38 K’ 


REQUIRED. ELECTIVE. 



A iMiit is the credit value of at least .30 weeks* work of 4 or 5 
recitation periods per week, each recitation period to he of not loss 
than 40 minutes. In other words, a unit represents a year’s study 
in any subject in a secondary school constituting approximately a 
quarter of a full year’s work. A satisfactory year’s work in any 
eubject cannot be accomplished under ordinary circumstanee.s In 
less than 120 sixty-minuto hours, or their equivalent. 

ncquired Branches: Of the 14 units of hlgh-schooI work the sub¬ 
jects in capitals aggregating 0 units are required, Othc* work to 
the amount of at least 5 units may ho made up from any of the 
other subjects of the above schedule. 

• Two units of Greek may^ be sub.^Htuted for the two i-equlrcd 
units of r.Atin. 

♦*Two units of French may be substituted for the two required 
units of German. 

t PredentiaJs of each science course must include evidence of 
laboratory work. 


The Preliminary College Year 

At a joint meeting of the committees representing the As> 
ciation of American IMedical Colleges and the Council on Me 
ical Education of the American ^fedical Association Iield Mar 
22, 1913, and witli the advice of Dr. Kendric C. Babcock, liigli 
education expert of tlie United States Bureau of Education, t 
following requirements were adopted for the preliminary c< 
lege year: 

A. Tlu* preliminary college yeaj* .shall e.xtend through o 
college session of at least thirty-two weeks of actual instn 
tion, iiiehiding final examinations. 

B. In exccllence’of teaching and in content, the work of tl 
preliminary college year shall be equal to the work done in t 
freshman year in standard colleges and universities. 

C. This preliminary college year shall include courses 
physics, chemistry, biology and German or Freneb, each com 
to embrace at least eight semester hours of didactic and la 
oratoiy work in each subject as sliown in the following schc 
iile, provided tliat a student may satisfy the requirement 
physics in presenting one unit of high-school physics and coi 
pleting a half year of college physics wliicli continues and dc 
Dot duplicate tlie work done in the high school: 


SCHEDULE 


Subject. 

Lectures or 
Recitations 
Per AVeek 

Laboratory 
Periods * 
Per AYcok 

Total Hours 
Per Semester 1 

Total II 
Per Yej 

l»hysfcs. 1. . . 
('lu^mistry. 1. 
Biology, 1 .. 
German or 
French. 2.. 

2 

o 

2 or 3 

4 or 3 

I 2 

2 

2 or 1 

4 

4 

4 

4 or 3 

S 

8 

S 

S or 0 

Totals.... 

10 

0 or .1 

10 or 15 

1 

32 or 3 


* Each Jnboratory period must c.vtcnd over at least two hours. 


D. In medical colleges planning to give the work of t 
preliminary year, provision should be made for full-time expo 
teachers in the various subjects. Suflicient equipment should 
■provided to enable the students to do tlie work intelligently 
in amount sueh as will compare favorably with the equipme 
for these courses in standard colleges and universities. 

E. It should be remembered that the chief object of the wo 
of tlie preliminary college year is to provide the student with 
training tliat will enable him to enter more readily and intel 
gently on the study of the fundamental medical sciences in t 
Dicillcal school. 


Illinois September Report 


Dr. James A. Egan, secretary of the Illinois State Board 
Health, reports the written examination held at Chicago, Scj 
24-20, 1912. The number of subjects examined in was 10; toi 
number of questions asked, 100; percentage rof|iiired to p:i‘ 
7a. The total number of candidates examined was 154, 
whom 112 passed and 41 failed. One candidate did not cor 
plcte the examination. Tlie following colleges were representei 


rolloee r.vs.srn Yonr 

College of P-. & S.. San Francesco.(1003) 


\«eoigL* i/iiiversii,\.»i ) 

Bennett Medical CoUego. . . (1010) (1011, 2) (1012, IS) 
Chicago Coll, of Med. and Surg.... (l.Oll, .3> (1032. 10) 

Chicago Ilomoopathic Medical College.(1802) 

Hahnemann Medical College and Hospital.(1012) 

.Tenner Medical (’olloge.(1012) 

Northwestern Univ. .Med. .Scliool )10(i3) (1013) (3012,3) 

Reliance Medical College.(1011) 

Itush Medical College..•..(1011) (1012, 0) 

College of P. and S., Chicago.(1011. 3) (1012. 1(5) 

University of I/3iiisville.(1012) 

l^uisville Medical College.(180(5) 

Tnlane University of r>ouisIaiia.(100(5) 

.iolin.s Hopkins University.(1012) 

Harvard Medical School.(lOil) 

Tafts College ^^cdica^ School.(1003) 

.Kt. Louis University.(1012) 

American Medical College. Si. Ij'juIs. . . (1011 1 (1012. 4) 

Barnes Medical College.(1011) 

Unlrci-sity of Buffalo.(1012) 

.Teffer.son Medical College.(1012) 

University of Pennsylvania.(18(50) 

Milwaukee Medical College.(1012) 

Trinity Untver.sity. C.anada........ ..(1S07> 

University* of Toronto..,. .(1011 j 


Exauilin 
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FAILKD 

Northwestern University Medical Schooi.(1012) • 1 

Coliegc of P. & S., Chicago.(1011) (1012, 3) 4 

Chicago College of Medicine and Surgery (1010) 

(1011, 3) (1012, 4).;. 8 

Bennett Medical College.(1011)’(1012, 5) G 

College of Medicine and Surgery, Phvsiomedical, Chi¬ 
cago (1008) (1000) (1010). 3 

Hahnemann Medical (iollege and Hosnital, Chicago, 

(1803) (1010) (1912,4). C. 

Hering Medical College.(1012) 2 

Illinois Medical College.(1011) 1 

Jenner Medical College.(1012) 1 

Ileliance Medical College.(1011) 2 

American Medical College, St. Louis.(1012) 1 

Barnes Medical College.(l012) 1 

St. Louis Coll, of P. and S.(1008) (1010, 2) 3 

National University, Greece.‘,,(1008) 1 

University of Modena, Ital.v.(1003) 1 


Ohio December Examination Report 
Dr. (George H. Matson, secretary of the Ohio State jMedical 
Board, reports the written and oral e.xamination licld at Colum¬ 
bus, Dec. 10-12, 1912. The number of subjects examined in 
was 10; total number of questions asked, 100; percentage 
required to pass, 75. The total number of candidates exam¬ 
ined was 20, of whom 10 passed and 3 failed. For one candi¬ 
date the decision is pending. The following colleges were rep¬ 
resented : 


I-Assnn Year Per 

College Grad. Cent. 

Rush Medical College.(1012) 84.2. 87.G 

Cleveland College of P. and S.(1012) 73..S. 70.C. 81 ^ 

Western Reserve University.(1012) S4.7 

Cleveland-Pulte Medical College.(1012) 7.7.G. 7.S.0 

Ohio-Miarai Medical (College.(1012) 77.1, SG.G 

Starling-Ohio Medical Clollege.(1012) 77.G 

Toledo Medical College.(1012) 7G.3 

University of Pennsylvania.(1010) 80.4; (1011) 87.2 

University of Toronto. Ontario.(1011) 83.1 

Ro.val University of Naples, Italy.(1010) 78.1 

FAILED 

Harvard Medical School.(1010) 74.2 

Ohio-Miami Medical College.(1012) 73 

Eclectic Medical College, Cincinnati.(1011) 73.7 


Medical Economics 


This Depadtmext E.mbodies the Subjects of Post- 
GBADUATE Work, Coxtract Practice, Lcgisi.atiox, 
Medical Defe.xse, axd Other Medicolegal axd 
EcoxoMic Qdestioxs op Ixterest to Physicians 


THE PRESENT LEGAL STATUS OF OSTEOPATHY 
In The Journal' over three years ago, a summary of 
the situation then existing regarding osteopathy appeared 
as a part of the special matter on medical education. 
The situation has ehanged somewhat since that time, so that 
an up-to-date summary of the situation seems advisable, on 
account of many requests received for information on this 
point. The present time is particularly favorable for such a 
summary, as osteopathic legislation lias apparently reached its 
high-water mark. Some form of regulation is now on the 
statute-books in forty-one of forty-nine jurisdictions, including 
the District of Columbia. All of this legislation lias been 
enacted in the last twelve years, Connecticut, whicli in 1901 
enacted a law creating a separate board of osteopathic e.xam- 
inci-s, being the first state to take action. The classification of 
states with reference to this subject naturally divides them 
into (1) those having laws authorizing a separate osteopathic 
hoard: (2) those having laws adding an osteopath to the 
inenibersbip of existing boards; (.3) those with laws autiioriz- 
iiig the c.xisting board to examine and register osteopaths as 
such, and (4) those having no specific regulation on the snb- 
ject. 

1. The states which have estahli.shed separate examining 
liuards with the date of the passage of the law are twenty in 
number, being Connecticut. 1901; Arkansas, Michigan and 
Minnesota. 1003; Vermont. 1004; Tennessee, New Me.xico, 
Montana. 100.7; Idaho. Missouri and .South Dakota. 1907; 
Loni-iana. 1008; Ceengia. North Dakota. Nebraska. Florida, 
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1909; California, 1910;^ New Hampshire and Pennsylvania, 
1911, and Kansas, 1913. 

2. The eleven states which amended the existing medical 
practice acts by including an osteopathic member on the state 
■examining board are Iowa, 1902; Wisconsin, 1903; Kentucky, 

1904;' Indiana, 1905; New York, Oklahoma, Oregon, Texa^. 
Utah, 1907; Washington, 1909, and Massachusetts, 1911. 

3. In nine states osteopaths are examined and registered as 
such 1)3' the state board of medical examiners. These are South 
Carolina, 1904; Wj'oming, 1905; Ohio, 190G; West Virginia and 
Delaware, 1907; North Carolina, 1909; New Jerse}’ and Colo¬ 
rado, 1910; Virginia, 1911. 

4. In seven states and the District of Columbia there is no 
specific regulation. These are Alabama, Arizona, Illinois (in 
which osteopaths are licensed by the state hoard of health 
under the ilrugless healers clause), Maine, Mississippi, Nevada 
and Rhode Island. In one state, Marr’land, they' are specificallv 
exempt from the operation of the medical practice act. 

Regarding the legal status of osteopathy in tlic courts, in 
the folloAving states it has been declared to be the practice of 
medicine, either by statutory enactment or by judicial 
decision: Alabama, Arizona, California, Delaware, Indiana. 
Iowa, Kentucky, New York, Ohio, Texas, Utah, Virginia, We.st 
Virginia, Wisconsin and W 3 'oming. In the following states it 
has been specifically declared not to he the practice of med¬ 
icine: Arkansas, Colorado, Connecticut, Georgia, Idaho, Illinois, 
ICansas, Louisiana, Michigan, Minnesota, Missouri, Montana, 
Nebraska, North Carolina, Pennsylvania, Oklahoma, Oregon. 
South Carolina, South Dakota, Tennessee and Vermont. We 
have therefore the situation of osteopatli 3 ' being the practice 
of medicine in fifteen states, while there are twentr'-one states 
in Yvhieh it is not. 


LEGISLATIVE NOTES 

COLORADO 

Governor Ammons has signed the hill providing for registra¬ 
tion of tuberculosis. 

ILLINOIS 

A bill, providing a bureau of child welfare, modeled after the 
federal Bureau of Child Welfare, has been introduced. It 
creates a child welfare commission of three members. 

KANSAS 

The governor has permitted the chiropractic hill to become a 
law without his signature and has signed a bill providing for a 
state board of osteopaths. He has also permitted a steriliza¬ 
tion bill to become a law without his signature. The enactment 
of the chiropractic hill is the first definite result which has been 
secured b\' this cult, after four or five years of effort, Kansas 
being the onl 3 ' state in which such a measure has so far 
become a law. 

WYOMING 

The following bills have been passed and signed by the gov¬ 
ernor: a bill providing for the inspection and sanitation of any 
[)lac-e where food products are to be handled, to he enforced h.v 
the state dairv, food and oil commissioner, and a hill regulat¬ 
ing the sale of habit-fOrming drugs. This law prohibits the 
sale of such drugs to an 3 ' person, except on prescription of a 
licensed practicing plivsician, such prescriptions not to he 
refilled, and to he open to inspection h.v the State Board of 
Pharmacy'. Practitioners of medicine are forbidden to prescribe 
such drugs for any' per.son not qnder their treatment. Legally' 
qualified practitioners are perniittcd to prescribe in good faith 
not to exceed 4 grains of eoeain. inorphiii or their derivatives 
yvithiii any- consecutive periods of twenty'-four hours, and not 
to exceed 24 grains of chloral. The osteopathic hill yvas killeil 
in the senate. 


The Best Sign of Bronchial Obstruction.—I regard loss of 
•vocal fremitus over an area still resonant, or even tympanitie. 
ns one of the earliest and best signs of hronehial obstruction— 
a wrinkle I got many years ago from niy old teacher and 
friend. Dr. Glynn.—John Hill Abram in Clin, -lour., London. 
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Pir.KST or TKE Lavts and Regclatioxs in Force in the United 
State's Kelating to the I’ossession, Use, Sale and Manufactekb 
or UoisoNS AND Hahit-Fouming Drugs. By Martin I. Wilbert and 
Murray Galt Motter. Paper. Price, ,$0.2o, Pp. 2TS. Public Health 
Bulletin No, 50. AVashlngton ; Superintendent of Documents, 1912. 

Few of the recently issued government publications are 
destined to attract greater attention on the part of ph 3 'sieians 
and pharmacists than this bnlletin. As a plea for greater 
eliicienej', greater nniforniity and greater simplicity in laws 
and regulations relating to the manufacture, sale and use of 
poisons and habit-forming drugs, it comes at an opportune 
time. No one can even casually review the tremendous number 
of laws reflected in this bulletin without appreciating that we 
are indeed a law-burdened and j’et a lawless people. It is 
pointed out, for instance, that in manj’ of the states the anti¬ 
narcotic laws are so comprehensive that every retail druggist, 
and in some states practicall}’ everj^ phj'sician, ivoiild be sub¬ 
ject to fine or imprisonment were an earnest attempt made to 
execute the legislation pu the statute-books. In other states 
the laws are so burdened with exceptions and provisos as 
practicall}’ to nullify the evident intent of legislation to con¬ 
trol the sale or use of potent or habit-forming drugs; and in 
all states, quite regardless of the elficiency of the state law's 
themselves, legislation is to a considerable e.xtent inoperative 
because of the inability of state officials to control or even to 
learn of the extent to which the several proscribed drugs are 
being sent into the state. 

In addition to the laws dealing directly with resti’ietions on 
the sale of poisons and narcotic drugs, this bulletin reviews 
those restricting the occurrence of poisons in foods and other 
articles of commerce an'd those relating to the practice of phar¬ 
macy and the standards for drugs. The nature and e.xtent of 
the laws relating to occupational intoxications are indicated. 
In this connection it is perhaps not necessary to do more than 
suggest that there is probably no form of calamity that can 
be so readily prevented by a wise and efficient enforcement of 
law ns the now nll-too-uuuierous occurrence of fatal poisoning, 
either acute or chronic, due to the ingestion or the inhalation 
of poisonous substances. A table showing the comparative num¬ 
ber of cases of suicide and the number of deaths from acute 
and chronic poisoning, compiled from the mortality statistics 
of the census bureau, shows a total of more than 8 ,j 500 deaths 
from various forms of poison reported for the year 1910 alone. 
Even this comparatively large number is merely a fraction of 
all the deaths due directly or indirectly to the use of poisons 
in one form or another, but should suffice to demonstrate the 
immediate need for a more practical solution of the question 
of legislation relating to the manufacture, use and sale of 
jioisons of all kinds. An earnest and consistent effort should 
be made to bring the laws now on the statute-books of the 
several states into accord so as to provide reasonable but hot 
directly burdensome restrictions on the manufacture, sale 
and use of all drugs that are in any way dangerous to human 
life. This bulletin should prove of value" to physicians, phar¬ 
macists, manufacturers and officials entrusted with the enforce¬ 
ment of the c.xisting laws. 

'run Ciin.uic Broble.m i.x Nutrition (.Mag-vesium Ixfiltkatiox). 

Sketch of the Causative Factors in Disorders of the Nutrition as 
lioiated to Diseases of the Nervous System. By John Auide, M.D., 
Demonstrator of Physical Diagnosis and Clinical Medicine, Medico- 
Chirurglcal College, Philadelphia. Cloth. Price, .$3. Pp. 410, with 
4 illustratioris; Philadelphia: John Auide, M.D., 1305 .Arch St., 
1012 . 

AVe would hesitate to furnish space for a reference to this 
hodgepodge of fact and ridiculous fancy, jumbled together into 
the semblance of serious statement, were not the title suffi¬ 
ciently misleading to attract some unsuspecting reader w’hom 
wc hojK! hereby to disillusionize. “Magnesium infiltration” is 
presented as the unseen, unrecognized “insidious ailment” 
which “affects the infant in arms as well as the octogenarian, 
the factory operative and the millionaire,” etc. “It secures 
entrance to every sick-room, to every hospital,” etc., etc. A 
few quotations will suffice to exemplify the sort of pseudo¬ 


science perpetrated in the guise of a legitimate treatise, and 
make further comment unnecessary. “JIaguesium infiltration 
may be defined as an abnormal condition in which the cellular 
structures are surcharged with magnesium, with coincident 
depletion of the lime content” (p. 4). 'Alagne.sium infiltration 
is essentially a disorder of the nervous system. Its develop¬ 
ment depends on various conditions. Thus, it may appear as 
the actual disease, as in neuritis, neuralgia, angina pectoris, 
locomotor ataxia, arteriosclerosis, or whenever the nerve- 
supply is surcharged with magnesium—effecting iusulatiou, 
by cheinic transformation’’ (p. 8). “Bearing in mind that 
this condition will change the capacity for imbibition (absorp¬ 
tion ), lead to a disturbance in the structure, and further, that 
it will interfere with the uninterrupted transmission of nerve 
impulses, the magnesium infiltration (depo.sits), acting as a 
resistance coil to the electric current—which supplies the 
energy for such transmission—the phenomena attending bowel 
troubles in children will be readily understood” (p. 9). Else¬ 
where we are told that “magnesium o.xid is produced within the 
body by the action of oxidase on magnesium salts” (p. 44); 
and again that “treatment should be directed to reestablish 
the normal physiologic equilibrium as regards alkalescence, 
which would thus prevent nerves from becoming ‘electroplated’ 
with magnesium oxid” (p. 44). Enough of a “.sy.stem” which 
includes everything from jaundice to insanity, old age to 
tonsillitis in one scheme! Huxley once wrote that science 
commits suicide the moment it adopts a creed. 

EIGIITEEXTII ANXI'AI. RnrORT OF THE UraIO COI.ONV for El’II.EP- 
Tic.s, Sonyca. IJvlngstou County, N. Y. I’aper. 1912. 

This report of the olde-st and most important of the public 
institutions for epileptics reveals many shortcomings in the 
way of buildings and equipment in the iustitutiou, but is a 
highly interesting document in that the pathologist’s report 
furnishes considerable valuable information on which to base 
further study of the etiology of epilepsy. While the statistics 
of the colony in regard to recovery do not seem to be encourag¬ 
ing, the pathologist’s report largely explains the reason for 
this. Notable among the findings are that a considerable per¬ 
centage of epileiitics have various congenital deformities or 
developmental defects, not, however, conforming to any par¬ 
ticular classification; that various fonns of encephalitis bear¬ 
ing a relation, perhaps, to the infectious diseases arc frequeutl.v 
found; that constipation or intestinal stasis with consequent 
probable intestinal toxemia constantly obtrudes itself on the 
attention; that nephritic changes are present in a large num¬ 
ber of oases, due probably to heightened blood-pressure and 
congestion during attacks, it'being found that albiimiiiiiriii 
accompanies these attacks, and in case of death during or 
inunediately following an attack intense congestion of the 
kidneys is always found; the brain atrophies of various regions 
as well as internal hydrocephalus are frequently found and 
also meningeal adhesions and thickenings, but neither these 
nor the tumors found could be ascertained to bear any constant 
relation to the epilepsy. The report has numerous illustrations 
of the colony and of a number of brain specimens. 

The ItexTERiAx I.ectures on Color-Yision and Color-Blind¬ 
ness. Dolivoretl iiefore the Royal CoilORe of Surgeons of ItnRiiiml 
in Febriiai'y. 191t. By Prof. 1.'.. \V. BUi'ldEG-Grcen, M.D., F.R.C.S. 
Ctotii. t'l'iee, .^1.50 net. Pp. 7G. New York; Pad! It. tlocber, 1912. 

For many years Edridge-Green has been the recognized 
English authority on color-vision; he has probably devised the 
nio.st accurate and mo.st 2 >ractical tests for the detection of 
color-blindness that we have. This little volume is the snb- 
stanco of two lectures before the lioyal College of .kurgeons 
last year. The first is an exposition of the author's well- 
known theories of color-vision and color-blindiicss, and contains 
a number of referenees to his other writings on these subjects. 
The paragrajihs on the “evolution of the color-sense” are 
Interesting and form a good foundation for what follows on 
the “facts of color-blindness.” The second lecture is devoted 
to the detection of color-hliiidne.ss, and contains dcscri|itions 
and illustrations of the author’s lantern, his so-called “classili- 
ca’tion test,” his pocket test, and color-perception (jpcctrometer. 
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A Tr.FATiSE ON Diseases of the I-Iaih. By George Thomas Jack- 
son, M.D., Professor of Dermatology in the College of Physicians 
and Surgeons, Medical Department of Columbia Universitj', and 
Charles Wood McMurtry, M.D., Instructor in Dermatology in the 
College of Physicians and Surgeons, Medical Department of Columbia 
University. Cloth. Price, ?3.75 net. Pp. SCO. 

The first edition of Dr. Jackson’s tvork on tlie diseases of the 
hair appeared in 1887, and since that time it has remained the 
fullest and best book on the subject. In fact, it has been the 
only complete treatise bn the subject. The ivork before ns, 
tvhile a lineal descendant of Jackson’s treatise, is put forth as 
a new work; and a new work it is. The diseases of the scalp 
and hair—cosmetic diseases though they are for the most part 
—have received the most exhaustive and painstaking investi¬ 
gation in the last trventy years. Under the leadership of 
Unna in Germany and Sabouraud in France, the subject lias 
assumed a new meaning and a vastly increased interest. 
Sabouraud has made the subject of tinea one of the,large 
topics in microbiology. In no treatise has the great amount 
of work in the mycotic diseases f the hair and scalp hitherto 
been collected into a compact available form, and if this new 
work had no other reason for existence, the part on the tri¬ 
chophyton diseases would make it valuable.. In no other place, 
except Sabouraud’s work in French, is there collected the 
knowledge on this topic. In addition to.this, the work is 
equally complete on the other diseases of the hair and scalp; 
that as a whole it is satisfactory goes without saying from 
the previous editions. Dr. Jackson has made this field 
peculiarly his own, and in it no other dermatologist—at least 
among the English-speaking—approaches his authority. His 
book, giving as it does an authoritative and complete state¬ 
ment of the subject, constitutes a valuable service to the 
profession. 

A Clinical Manual of the Malioumations and Congcxital 
Diseases of the Fetus. By Prof. Dr. 11. BIrnbaum, Chief Physi¬ 
cian to the University Ciinlc for Women at Gottingen. Transiatetl 
and Annotated by G. Blacker, M.D., B.S., F.It.C.P., Obstetric Phy¬ 
sician to University Coiiege Hospitai, London. Cioth. Price, .fo. 
I’p. .370. with GG illustrations. Philadelphia ; P. BiaklstonV Son & 
Co., 1912. 

The author has collected information pertaining to mal¬ 
formations and some congenital diseases—anatomic, physiologic, 
pathologic and clinical—and made a book of it. Those con¬ 
genital conditions, such as syphilis, which are fully dealt with 
in books on obstetrics, etc., are not included. Malformations 
are taken up in detail, as for instance, their causation and 
classification, the arrest of development of the whole emliryonio 
rudiment, defective development of the spinal canal, brain, 
face, neck, thorax and its contents, digestive apparatus and 
other abdominal viscera, genitalia, bony skeleton, skin, etc. 
The final chapter discusses the legal rights of monsters. The 
book is well written and the illustrations, although not numer¬ 
ous, are well made. The many references to the literature 
cannot fail to prove of value. The book certainly fills a long- 
felt want because heretofore many books had to be consulted 
to gain even a small amount of the information which has 
been collected in this book. 

Sri:Gic.vi. OrcKATioxs with Laical Axe.stiii:.sia. By Artliiir E. 
Ilertzlcr. M.D., Surgeon to the Halstead Hospital, Hal.slcad, Kan. 
Cloth. Price. ?2 not. Pp. 203. with 101 illustrations. New York: 
Surgery Publishing Company, 1012. 

The articles on this subject which appeared serially in a 
medical journal have been collected and form the basis of the 
text of this book. Local anesthesia is treated exhaustively, 
the author being an enthusiast on the subject. The needs of 
the general practitioner who must work without the advantages 
which hospital facilities and trained assistants afford are kept 
in mind, and the author records his own experiences, thus 
consistently assuming responsibility for the efficiency of the 
methods recommended. The general principles of local anes¬ 
thesia, technic and drugs employed are fully discussed, and its 
application to various operations in which it may be employed 
is detailed. Numerous well-made illustrations add much to 
make this work not only interesting but also useful and 
valuable 


' ^SuiiGERY. Edited by C. C. Cboyce, B.Sc., M.D., 
F.K.C.H., Dean of, and Teacher of Operative Surgery in, the London 
School of Clinical Medicine (Post-Graduate). Pathoiogic Editor J. 
Martin Beattie, M.A., M.D., C.M., Professor of Bacterioiogy in the 
Univensity of Liverpool and Bacteriologist to the City of Liverpool 
In Tlirce Volumes. Price, ?21 net. Vol. I, pp, 957, with 250 illus¬ 
trations, Vol. II, pp. 1105, with .375 illustrations. Cloth Price 
?7 a volume. New York: Funk & Wagnalis Co., 1012. 

This book “is destined for the practitioner of surgery who 
desires to keep himself abreast of the most modern teaching, 
and for the senior student who aims at a. sound and compre- 
liensive knowledge of present-day surgery.” The work is of a 
character to meet this demand. The absence of fads and the 
descriptions of intricate methods of treatment make the work 
of value to the student and the general practitioner. Volume I 
describes the various features of surgical bacteriology and 
pathology. The chapters on inflammation, on suppuration and 
on neoplasms are very good. Volume II describes the surgery of 
the different regions of the body. Among the chapters deserv¬ 
ing commendation are those on carcinoma of the breast, 
anatom}’ and surgery of the tongue, the surgery of gastric and 
duodenal ulcers, and the chapter on hernia. That the modern 
attainments and advancements of surgery have not been neg¬ 
lected is evidenced by the description of sneh conditions as 
Hirschsprung’s disease, the consideration of pancreatic sur¬ 
gery, and the treatment of diseases of the esophagus and 
csophagoseopy. The work is .profusely and instructively illus¬ 
trated. On the whole it is one that may be thoroughly recom¬ 
mended to those for whom it has been written. 

New Aspects of Diabetes, Pathology and Treatment. By Prof. 
Dr. Carl von Noorden, Profo.ssor of the First Medical Clinic, Vienna. 
Lectures Delivered at the New York Post-Graduate Medical School. 
Cloth. Price, . 51 . 00 . Pp. 160. New York: E. B. Treat & Co., 1912. 

The lectures do not cover the whole field of 'diabetes, but 
emphasize particularly some of the phases on which our knowl¬ 
edge has been especially enriched by modern research. The 
action of the various causes leading to an increased production 
of sugar is well illustrated by a diagram. The author regards 
the nervous influences as acting by stimulation of the adrenals 
to an increased production of epinephrin, while the thyroid 
and hypophysis on the other hand are supposed to act b}' 
depressing the pancreas. The therapeutic principles are care¬ 
fully stated and the author lays stress on the importance of 
abolishing glycosuria in mild cases. The book closes with a 
special chapter on acetoniiria, which constituted another lecture 
delivered in St. Louis, 

Bacteuia. By Dr. Jl.ax Scbottcliiis. Translated by Staff-Sargeun 
Herbert Geopiiegan, H. N. Second Edition. Cloth. Price. .33.50. 
Pp. 324, with 43 illustrations. New Y’ork : Oxford University Press, 
1912. 

This is a brief elementary statement in regard to the posi¬ 
tion of bacteria in the scheme of Nature together with general 
details as to bacteriologic investigations and their connection 
with disease. It will serve as a groundwork for the uiuler- 
standing of bacteria in disease. There is a chapter on immunity 
and one on protozoal, organisms. The translator has apparently 
adhered so closely to the original German text that he has 
unnecessarily failed to transform it into easily readable Eng¬ 
lish. The book is interesting, however, as a simple statement 
on the important subject of bacteriology. 

A Student’s Manual or SunoiCAi, Diag.nosis. By George Emer¬ 
son Brewer, M.D., Professor of Clinical Surgery, College of Physi¬ 
cians and Surgeons, Columbia University. Cloth. Price, 51 , 1‘p. 

40. New York : D. Appleton & Co,, 1912. 

This is a brief manual used by the author in teaching 
surgical diagnosis to undergraduates. Surgical affections are 
first grouped and charted under the four general heads of 
injuries, deformities, inflammations and new growths. After 
the affection has been assigned to one of the general groups 
further differentiation is aided by means of ten regional charts 
and two particular charts on ulcers and external hernias, 
resiiectively. Final diagnosis is reached mainly by exclusion. 
As an aid to students in class work the manual possesses con¬ 
siderable merit. 
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lIiLiT.vny IIvRirxE axd Saxitation. By Colonel Clmilcs II. Mel¬ 
ville, M.B., D.IMI., Koyal Army Metlicnl Corps. Cloth. I’riee, $3.50 
net. l‘p. 418, with lIliiKtrations. ix’ew York: Longmans, Green & 
Co., 1012. 

This treatiso is an elaboration of tlie lectures delivered by 
the author while professor of hygiene at the Eoyal Army 
iMedical College. lie has wisely not attempted to deal with 
all the problems of hygiene, but has selected those which are 
more likely to be encountered in time of Avar. The same 
ap[)lips to the discussion of the prevention of commiinicablo 
diseases. The introductory chapter is one of the most valuable 
ill the book as it not only is an introduction, but also gives 
a summary of iiifonnatioii indispensahle to every sanitary 
ofiicer. The author then takes up the topics in the logical 
order, beginning ivitli sanitary organizations, and the rceniit, 
physical training, marching, food, the ration, water-supply, 
ventilation, disposal of waste matters, clothing, equiinnciit, 
prevention of infectious diseases, and disinfection, and eIosc.s 
with a short chapter on sanitation of the battle-field. The 
appendixes give scales of field-service rations, tabulated state¬ 
ments of the comparative value, total food consumed, energy 
expended, ration scales and variations in iveight in practice 
marches, and a table showing the emergency rations of the 
armies of the various nations of the world. 

■Sleep axd the Sleepless. Simple nules for Overcoming Insom¬ 
nia. By Joseph Collins, M.D., I’liyslcian to the Neurological Insti¬ 
tute of New York. Cloth. I'ricc, $1 net. I’p- 120. New York: 
Kturg'is &'tValton Co.. 1032. 

In this little book Dr. Collins describes entertainingly for 
the insomniac some of the thcorie.s of sleep and tlie varietie-i 
of insomnia, the physical and mental causes of sleeplessness, 
and simple, rational methods of overcoming this distressing 
condition. He says that sleeplessness maj’ become a habit and 
may be overcome by training just as one may improve the 
tvind or the muscular development bj’ exercise. In the treat¬ 
ment of insomnia, however, he docs not confine himself to the 
acquirement of the sleep habit Imt write.s sensibly on the 
various bodily conditions which induce sleeplessness, chief of 
which, perliaps, is indigestion in its various forms. Important 
in a book for laymen is the wise teaching of the author of the 
comparative uselessness of drugs for overcoming the conditions 
inducing insomnia and of the danger of hypnotic drugs in all 
forms. The simpler physical methods of treatment, inclndin.g 
e.xercise, baths, judicious diet and the cultivation of a tranquil 
mind, are the things properly emphasized. The book is charm¬ 
ingly written. 

The Cake op the Ski.v i.v IIealtil By W. .Vllan Jamieson. 
M.D., P.B.C.P.H. C'lolli. I'ricc, $1. I’p. 100. New York: O.xford 
I'nivcrsity l’rc.ss. 1012. 

It has been proposed to measure the civilization of a com¬ 
munity by the amount of soap which it uses. The jnesent 
work is iconoclastic in this respect. The author, who is a derma¬ 
tologist, has given a plain account of the structure of the skin 
and hair, and good directions for their ordinary care. He dis¬ 
countenances the use of soap and recommends daily friction 
and massage of the skin by means of a roller belt or massage 
glove. The condemnation of soap Avill seem heretical to many, 
but the author asserts that the alkali set free robs the skin of 
its natural oil greatly to its detriment. Good directions arc 
given for the care of the hair and nails. 

ElXPillir.EXG IX DIE AIODERXE Kixdekheii.kexde. Eln Lclirlnicli 
fill* Stncllcrcndc and .terzte. Von Dr. B. Salpc, I'rofessor dcr Kin- 
dcrlioilkiinde in rreiburu i. B. Third Edition. Cloth. I’ricc, 9 
m.arks. I’p. 392, with 13 illustrations. Berlin: Julius Springer, 
1912. 

This is not intended to be ‘ an exhaustive text-book, or a 
compend, or least of all a compilation,” but “an introduction 
for practitioners and students to the methods and point of 
view (Art der Aullassung) of modern pediatrics.” That it has 
well fulfilled this purpose and has found for itself a useful 
niche among so many good books on diseases of children is 
evidenced by the fact that three editions have appeared in less 
than as many j’cars. The author has the happy faculty of 
being concise, Avithout shoAving evident effort to be brief. 


Medicolegal 

Requirements as to Having and Recording Licenses—Violation 
of Statute by Chiropractics 

i&'.'otc IK. '/Alhmun (la.), 1S8 X. IP. 1!. 3S7) 

The .Supreme Court of loAva allirins the conviction of tAvo 
defendants, separately indicted. The court says that it was 
complained that the iiidictnients charged a failure to file a 
license with the county recorder of Polk County, without any 
allegation that the defendant was a resident of that county, 
and that the trial judge instructed the jury in each case that 
the practice of medicine in Polk County by the dofeiidaiit Avitli- 
oiit recording a license in that county would constitute a 
crime, although there Avas no allegation or proof that the 
defendant wa-s a resident of that county. The eonstrnctiou 
of the statute relied on for the defendants Avas unquestionably 
correct, for it is provided in .Section 2a77 of the code that the 
certificate of license granted hj’ the state board of examiners 
shall be filed for record “in the oliice of the recorder of the 
county in Avhich he (the person licensed to practice) resides," 
and that “the same record must be made of the certificate in 
any county to AVhieh the holder may remove and in which 
he proposes to practice.” Plainly, under these statutory pro¬ 
visions, a practitioner Avho has procured the proper certificate 
or license, and has had it recorded in the county of his resi¬ 
dence, is entitled to practice in any county in the state, unless 
he is an itinerant physician as described in Section 2581 of the 
code; and lie Is required to have it recorded in another county 
oiil.y in the event of a change of residence. 

Btit the court thinks that any prejudice to the defendants 
from the error in the instructions to the jnr.v in the mat ter 
here referred to Avas cleaily negatived by the record. The 
indictments snllicientl}' charged the defendants with practicing 
in Polk County Avithont having a certificate from the )iroper 
authorities so to practice. If the defendants did not have such 
certificates, then their practice in Polk County or any other 
county in the state was iinlaAvfnl Avilhont regard to the 
filing of a certificate in Polk Coimtj’ or any other county: 
for, if the defendants did not have certificates, no siieh 
certificates could be filed anyAvhere. The charge of practicing 
Avithont having procured certificates Avas fully nnule out in 
the indictment, and the additional charge of failure to file with 
the recorder of Polk County aa'KS in that respect surplusage. 

It appeared, too. from tlie record that the defendants had 
no certificates Avhatever from the Imard of medical examiners 
of the state. They Avere. therefore, not entitled to praclice 
medicine in any comity of the slate, and the cciinty of resi¬ 
dence Avas necessarily iiiiiiiaterial. The jurors could not have 
possibly predicated their Addicts on the failure of the defend¬ 
ants to record certificates in the proper eoiinty. They could 
not, therefore, comjilain that, Avith reference to the recording 
of certificates Avhich confesscdlj' they never had, the jurors 
Avere improperly instructed. 

There AA’as also complaint that the jurors Avere impro])erly 
instructed as to Avhat constitutes a practice of medicine Avith¬ 
ont a certificate as provided by tiic statute, particularly .Avhen 
tiiey AAde told that the defendants might be convicted on a 
finding that Avithoiit certificates thej’ "did piililiely iirofess lo 
cure or heal” or did dei'ote themselves to and employ “means 
of curing and healing and of alleA-iating pain,” as also that the 
defendants might be found guilty if it a])pearcd that they 
“perfornied aii.v services in a [irofessional capacity in attempt¬ 
ing to cure or heal or alleviate pain in those avIio applied" lo 
them for treatment. The com))laint in this res|)ect Avas that 
persons, not physicians, might “devote thcin-elves to eniing. 
liealiiig and alleviating pain” Avithont any violation of Hie 
statute. And it aa’iis suggested that a nurse or a mother of an 
infant is not guilty of the illegal practice of medicine Avithout 
a license, although devoted "to curing, healing and alleviating 
pain.” XoAV it must be confes~ed that in using the language 
complained of the judge did not accurately state the provi-ions 
of the statute, for the court doe.s not find in the statute any 
specific reference to the act of devoting one’s self, to and 
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employing moans of “curing and healing and of alleviating 
pain.” It may well he suggested, however, that neither a 
professional nur.‘;e nor the mother of an infant devotes himself 
or herself to the employment of means of curing and healing 
and of alleviating pain. 

But, however this may be, the record in this ease showed, 
without any possible ground of controversy, that the defend¬ 
ants professed to he chiropractics, maintaining an office in Polk 
County, holding themselves out to treat and treating patients' 
for disease, with the purpose of curing and healing, holding 
diplomas from a chiropractic school; and that they did so 
without having procured certificates from the state hoard of 
medical examiners. In view of these undisputed facts, it is 
plain that even in devoting themselves to and employing means 
of curing and healing and of alleviating pain without licenses 
they violated the statute. While, therefore, the language used 
by the judge, as above indicated, was in some respects inapt, 
it could not possibly have misled the jury into the error of 
finding guilt without proof beyond a reasonable doubt that 
the defendants either professed to be physicians, or made a 
practice of prescribing and furnishing medicine for the sick, or 
publicly pretended to cure or heal. 

The contention in argument that one who advertises and 
holds himself out as a chiropractic is not within the provision 
of the statute unless he actually undertakes in specific cases 
to cure and heal is not well founded. The statute applies 
equally to those who profess to be physicians and assume the 
duties of such profession and publielj’ profess to cure or heal, 
and to those who make a practice of prescribing for the siek- 
That the defendants did make a practice of prescribing their 
method of treatment for sick persons appeared from their 
own testimony; but, whether they did so or not, if thhy held 
themselves out as publicly professing to cure or heal, they 
were required to have certificates. 

When Masseurs Liable for Practice of Medicine—Receiving 
Payment Indirectly—“Physician” and “Doctor” 
Synonymous 

(iIiUi}W rs- (Tex.). 150 H. W. li. 1,3!,) 

The Court of Criminal Appeals of Texas affirms a conviction 
of the defendant Milling of unlawfully practicing medicine, for 
which the penalty was fixed at a fine of .$30 and twenty min¬ 
utes in jail. The court says that it was not necessary for the 
indictment to allege that the treatment he practiced was not 
within the particular sphere of his labors as masseur, and to 
negative that he did not publicly represent himself as a mas¬ 
seur. The issue in this case was sharply drawn. The state 
alleged and proved that the defendant practiced on human 
beings and treated them for disease and disorder as a doctor 
or physician and charged indirectly therefor without procuring 
and having registered a license therefor. The defendant 
claimed that he did not so practice, but that he practiced 
.simply and solely as a masseur, so advertising himself. 

It was entirely proper to instruct the jury that masseur.s 
in their particular sphere of labor who publicly represent them¬ 
selves as such are exempt from the law requiring a certificate 
of their authority to be recorded before practicing that art, 
l>ut that if, notwithstanding he so represents himself as a mas¬ 
seur. he undertakes to cure diseases for pay, and represents 
himself as able to cure diseases in that manner, he could not 
do so legally without the proper certificate registered in the 
clerk’s office, etc. In other words, he could not hold himself 
out as a masseur, claiming to treat diseases without pay, and 
as a matter of fact treat human beings for disease and disorder 
as a doctor and indirectly charge them therefor, without a eer- 
titieate registered, etc. 

The jury were also correctly instructed that if they found 
from the evidence that the party alleged to have been treated 
by the defendant paid him S'2 for board and lodging, and did 
not pay him that sum for treatment of disease of the body, 
to find him not guilty; but. if they should find beyond a re.a- 
sonable doubt that the was in reality paid, and received by 
the defendant as payment, for a treatment of disease, and that 
the understanding between them was. if there was any under¬ 


standing, that the $2 paid for board and lodging was a mere 
subterfuge to evade the law, and they further found that every 
other allegation in the indietment was fully sustained by- the 
proof, then they should find the defendant guilty. And the 
proof clearly showed, or authorized the jury' to find and believe, 
that, notwithstanding he advertised himself as a masseur and 
to treat diseases free of charge, as a matter of fact, the 
defendant charged for treating diseases as a doctor under the 
guise and sham of charging a hotel bill, and that, instead of 
treating simply and solely as a masseur without pay, he 
treated diseases continuously' and received pay’ therefor. 

There was nothing in the contention that the verdict of 
the jury’ was unsupported by’ the evidence in that the allega¬ 
tion was that the defendant treated a physical disease and dis¬ 
order in the capacity of a physician or doctor, or both, being 
in the disjunctive and not in the conjunctive. “Phy-sician” 
and “doctor” are synony-mous, and are so understood and used, 
and the allegation in the indictment where those two words 
were used could not be considered as disjunctive allegations. 
Kor could a distinction be made between manipulations with 
the hands “over” and “upon” a person’s body. 


Society Proceedings 


COMING MEETINGS 

Ami:rican Medical Association*, Minneapolis, June 17-20 

Alabama State Medical Association, Mobile. Apdl 15-lS. 

Amor. Assn, of Genito-Urinnry Surgeons, Washington, May G-7. 

Am. Assn, of Pathologists and Bacteriologists, Washington, May G-8. 
American Climatological Association, Wa.shington, May 0-7. 
American Dermatological Association, Washington, May G-8. 
American Gnstro-Entorologlcal Association, Washington, May 5-G. 
American Gynecological Society, Washington, May G-8. 

American I.Hnryngological Association, Washington, May 5-7. 
American Laryn., Uhin. and Otol. Society, Washington, May 8-10. 
American NonroJogj’cal Association, Wa-shington, May 5-7. 

American Ophthalmologlcal Society, Washington, May 0-7. 

American Orthopedic As.sociation, Washington, May G-8. 

Ameiican Otological Society, Washington, May 0-7. 

American Pediatric Society, Washington. May 5-7. 

American Society of Tropical Medicine, Washington, May C-8. 
American Surgical Association, Washington, May C-S. 

American Therapeutic Society, Washin^on, May o-C. 

American Urological Association, Boston, April 15-17. 

Association of American Physicians, Washington, May G-7. 
California State Medical Society, Oakland, April 1.5-17. 

Congress Am. Pbys. and Surg. of N. America, Washington, May G-7. 
Georgia State Medical Association, Savannah, April IC-IS. 

Iowa State Medical Society, Dcs Moines, May 7.-9. 

Kan.sa.s Medical Society, Topeka, May 7-S. 

Louisiana State Medical Society, Baton Rouge, April 22-24. 
Maryland Medical and Chirurgical Facultj*. Baltimore, April 22-24. 
Mississippi State Medical Association, Vicksburg, April 8-10. 

Nat. Assn, for Study and Prev. of Tuberculosis, Washington, May S-O. 
New York State Medical Society, Rochester, April 29-May 1. 

North Dakota State Medical Association, ISIinot, May 7-8. 

South Carolina State Medical Association. Rock Hill, April 15-17. 
Tennessee State Medical Association, Nashville, April 8-10. 

Texas State Medical Association, San Antonio, May G-8. 


COLLEGE OF PHYSICIANS OF PHILADELPHIA 

AIcctiny held Fch. 5, 1913 

The President, Dr. James C. Wilson, in the Chair 
Thymus Death in the New-Born; Report of Case 
Dr. Edward P. Davis : The patient was pregnant, near * 
term and had had irregular bleeding for several days. Slie 
was delivered promptly by cesarean section, and her conval¬ 
escence was iininternipted. The child did well for twentr-four 
hours but died in spasm with dyspnea. During the life of the 
infant its neck and thoracic region presented nothing abnormak 
Recent studies in relationships existing between the placenta 
and the thyroid gland suggest that the large thymus in the 
new-born must .share in various disturbed conditions of 
maternal and fetal metabolism. In niy case it is possible that 
the mother’s hemorrhage had altered the condition of the fetal 
blood and in consequence produced alteration in the size and 
coiidUion of the thj’mus. That the gland was enlarged before 
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delivery is shown from the fact tliat the fetns was observed 
to make inspiratory movements of an nniisual character 
before the membranes were opened. Evidently the distnrbanee 
of eventrating the uterus and compressing the lower segment 
to control hemorrhage was sufficient to influence the fetus. It 
is difficult in the present state of our knowledge to suggest 
measures for preventing thymus death. Attention to the 
mother’s hj’giene during pregnancy is certainly demanded. 
Delivery by cesarean section e.vposes the child to the least i)os- 
sible mechanical disturbance, and in, this case no prolonged or 
vigorous efl’orts were made to establish respiration. A further 
study of the thymus from the point of view of toxins and 
serums may throw light on this obscure condition. 

Dk. J. P. Cbozer Griffith: The term “thymus death” is 
rather an unfortunate one because it does not always have 
the same meaning. Death undoubtedly may he due to pressure 
of the thymus gland on the trachea. The majority of so-ealled 
thymus deaths have been sudden deaths. I believe that such 
deaths are cardiac deaths. There is no anatomic proof of the 
occurrence of sudden congestion. The most generally accepted 
theory for these cases of sudden death is that the condition is 
a neurosis, toxic perhaps in origin, and that for some unknown 
cause, varying with the case, there is a sudden arrest of the 
heart’s action. 

Myocardial Hydrothorax 

De. .James M. AxnEn.S: The association of cardiac disea.se 
and unilateral hydrothorax is ndt rare. In thirteen out of my 
sixteen cases of hydrothorax due to myocardial changes, the 
condition was wholly on the right side throughout. In five of 
the sixteen cases, clear and convincing evidence of well-pro¬ 
nounced chronic interstitial nephritis was present. In nine 
cases the cardiac incompetency was caused by chronic myocard¬ 
itis. lilyocardial hydrothorax is especially apt to go unrecog¬ 
nized in cases in which external edema is absent, the severe 
dyspnea being attributed principally to so-Called cardiac or 
cardiorenal asthma and pulmonary congestion. It is not 
uncommon to meet eases of myocardial insufficiency that sim¬ 
ulate closely valvular disease, particularly mitral incompe¬ 
tency, with which may he associated a mild grade of stenosis. 
There is not obtainable, however, a clear liistory of acute 
articular rheumatism in chronic myocarditis, but commonly of 
one of tbe exciting factors of secondary dilatation of the 
heart, such as physical or mental overstrain, an intercurrent 
febrile affection and the like. 

Treatment has reference to removal of transudate by tap¬ 
ping the chest and correction of the causative condition as far 
as possible by hygienic and medicinal means. It is futile, as a 
rule, to attempt to get rid of the transudate by the exhibition 
of digitalis and other cardiac stimulants without first with¬ 
drawal of the fluid by aspiration if it be considerable in 
amount. Tbe myocardial insufficiency demands resort to reme¬ 
dies that will strengthen the heart muscle. Best is the most 
valuable adjunct in the treatment of the cardiac dilatation to 
which the hydrothorax is due, but must be absolute and long 
continued. The use of saline laxatives carried to the point of 
rather active cathavsis was of decided service in a few of my 
cases. In five instances of the scries herewith reported a salt- 
poor diet was cmploj’ed with favorable effect, reaecumulation 
of the transudate being thereby noticeably delayed. 

DISCUSSION 

Dr. Judsox D.ai.axd: As the symptomatology is readily 
explained by the condition of the myocardium, the liquid in 
the pleura is overlooked because no physical examination is 
made. In my experience certain of these cases have not done 
well under the influence of digitalis, more e.speciallj- if we 
have reason to believe there is degeneration of the myocardium. 
Strophanthus is more uniformly beneficial, provided the prep¬ 
aration is active. The tincture as ordinarily obtained is inert. 
In hypertension with myocardial inflammation or degeneration 
1 have been unable to demonstrate that the hypertension has 
been permanently reduced by such doses of nitroglycerin as 
could be given with safety. Particularly important is it for us 
to bear always in mind the jiossibility emphasized by Dr. 
Anders that a latent unilateral hydrothorax may develop at 


any time during the course of myocardial inflammation or 
degeneration, .and require earlj- and prompt removal by the 
aspirator. • 

Dr. J.vmes Tysox : Whatever may be the more remote 
cause of non-inflammatory accumulations of fluid in the chest 
cavities, I believe they are practically due to cardiac weakness 
or obstruction to the onward movement of the blood or to 
both combined. The frequency of the invasion of the right 
eliest as compared with the left might have been further illus¬ 
trated b}' reference to the observations of the late Dr. .1. Dut¬ 
ton .Steele, who found that out of 100 eases S.'l were double and 
17 single, and that of the 83 double cases three-fourths were 
right-sided, and of the 17 single cases 10 were right-sided. I 
have learned that it is not well to wait before tapping for the 
effusion -to become large if one is certain that it is presenf on 
one side or on the other. 

Dr. Thomas ilcC'RAE: One possibility of error in the recog¬ 
nition of these cases lies in the fact that when the amount of 
fluid is not very large, the dulness is regarded as being due to 
increase in the size of the liver. The fluid may peisist in these 
eases for long periods, and sometimes increases and decreases 
without any special change in the cardiac condition. This is 
particularly seen in patients who refuse tapping. In some cases 
tlie removal of a very small amount of fluid is followeil hy 
rapid ab.sorption of the remainder. 

Dr. .1. II. Axders: Jly object in presenting this paper was 
to refer to the cases of hydrothorax in which there was no 
external dropsy at the onset and no valvular disease, and 
therefore little ground for suspecting the presence of fluid in 
the pleural sacs. I want to emphasize the fact that ive .should 
systematically examine the thorax in chronic myocarditis, 
independently of either valvular disease or chronic nephritis. I 
believe that right-sided hydrothorax of cardiac origin is more 
often due to myocardial disease than has been supposed by 
clinicians. I would lay special stress on the extreme latency 
of right-sided hydrothorax due to foregoing chronic myocard¬ 
itis, and agree with Dr. McCrae and Dr. Tyson that ive shmdd 
do tapping early in the ]}resence of a weak or dilated heart. 


NEW YORK NEOROLOGICAL SOCIETY 
JlecHiif/ hehl I'ch. J, 1913 

The President, Dn. Smith Ei.y .Tei.uffe, in the Chair 

Tumor of the Base of the Brain Immediately Behind 
the Hypophysis 

Dr. H. Cli.mexko: The patient, a girl aged B. came under 
ob'-ervation Xov. 10, 1012. Family history was unimportant. 
The patient was delivered instrumcntally and breast-feil. 
Teething ocemred in the seventh month; patient began to 
speak and walk when about a year old. She attended sehnnl 
until her present illness, and was of average intidligcnce. She 
bad whooping-cough at 4, and measles a year later. 

For the pa.st twelve months the child had suffered from 
unusual thirst and occasional vomiting, although these symp¬ 
toms were not of sufficient severity to interfere with her reg¬ 
ular school work. I’rine was negative. .About si.x weeks ago 
she developed an alveolar abscess of the right lower molar; 
tbe abscess was incised, and a few days later the tooth was 
extracted, (hi the following day, ptosis of the right eyelid was 
noticed, and two days later a similar condition developed on 
the left side. She began to suffer from intense headaches and 
profuse vomiting. 

Examination showed a pale, emaeiaieil child of normal size 
and pood development. Her station and gait were negative. .All 
the teiulon-retlexes were increased; no Babinski; no clonus. 
The abdominal reflexes could not be elicited. No sensory dis¬ 
turbances. Smell was unaffected. There was complete bitem- 
|7oraI hemianopsia, with pallor of the optic disks. There was 
complete ophthalmojdcgia of the left eve, and the right eve- 
ball waj; drawn outward. Botli pupils wore widf^Iy dilated and 
failed to react to li«»lit and aecoinmodation; tijo otlicr cranial 
nerves revealed no almoniiaJitlcs. The heart, and alKlmn- 

inal viscera were no^'ative. 
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The blood and spinal fluid -were negative as to the tVasser- 
niann test. The roentgenogram showed a marked depression of 
the middle fossa of the skull, presenting a trough-like appear¬ 
ance, while the posterior clinoid process was pushed forward, 
narrowing the upper part of the sella turcica. With these 
findings, the diagnosis of a tumor of the base of the brain was 
established. The headaches and vomiting have disappeared 
completely for the past few weeks, but the child is extremely 
emaciated and totally blind. Xo other symptoms have devel- 
-oped. 

Air in the Cerebral Ventricles Following a Fracture of 
the Skull 

Dr. W. H. Luckett; The patient, a machinist, aged 47, 
admitted to the hospital Xov. 24, 1912, shortl 5 ’ after he had 
been struck by a trolley-car and thrown to the pavement, was 
conscious and rational on admittance. The pupils reacted 
equally to light. There was a right subconjunctival hemor¬ 
rhage and a lacerated wound over the right eyebrow, connect¬ 
ing with a circular fracture of the frontal hone just above the 
orbital ridge. The tongue was covered with a bloody fluid, 
probably cerebrospinal fluid. A diagnosis of fracture of the 
skull was made and confirmed by two roentgenograms. The 
patient was prepared for immediate operation, but his symp¬ 
toms cleared up so rapidly that it was decided to wait. On the 
fourth day he was sitting up in hed; on the seventh he was 
out of bed, and five days later he left the hospital contrary to 
advice and under protest. 

One week later he was readmitted with the history that two 
days previously he had had a severe headache, with occasional 
vomiting. Up to that time he had been reading the papers 
daily, although he was dull and listless and would not con¬ 
verse with any one, and took no notice of his surroundings. 
For the past few days he had not replied when spoken to, 
although he understood what was said to him. 

Two days after his readmission to the hospital the patient 
was examined. At this time' he was conscious; he answered 
questions and obeyed commands intelligently; cerebration was 
slow and he was inclined from time to time to lapse into a 
condition of mental confusion; there was no aphasia at this 
time; no disturhance of speech; no astereognosis; tremor of 
tongue and hands. The pupils were normal and reacted equally. 
Facial innervation and motility of the tongue were normal. Xo 
tenderness on percussion over skull. Xo rigidity of neck. Upper 
extremities normal; the lower e.xtremitics showed no paresis or 
rigidity, but were resistive to examination. Both knee-jerks 
were increased, especially the right. .Diagnosis, increased intra¬ 
cranial pressure; probably abscess. 

A blood-count, made December 1.5, showed 15,900 leukocytes, 
with 8G per cent, of polymorphonuclcars and 8 per cent, of 
lymphocytes. An ophthalmoscopic examination on the same day 
■showed that the external ocular muscles of both eyes were nor¬ 
mal. with a slight subconjunctival hemorrhage in the right 
temporal quadrant. In the right fundus the veins were 
enlarged and tortuous, with the central vein markedly dilated 
over the disk and also at the exit from the nerve. The arteries 
were slightly contracted. The disk borders were indistinct, 
owing to marked edema. In the left fundus the veins were 
also ^larkedly dilated, the arteries were contracted, the disk 
borders were' indistinct and there was a suspicion of retinal 
hemorrhage. Diagnosis, bilateral optic neuritis indicative of 
intracranial pressure. 

A second series of roentgenograms showed that the ventricles 
of the brain were enormously dilated with what was probably 
either air or gas, and the patient apparently growing worse, 
a ri'dit-sided subtemporal decompression Avas done, December 
10 . 'bn exposure, the dura did not bulge and Avas not par¬ 
ticularly tense. Xo fluid escaped oil incision of the dura and 
T.ia; a slight meningitis AA-as noted. .4 needle Avas then passed 
into the anterior horn of the lateral ventricle, and the removal 
of the trocar was followed by twO or three quick .spurt.s of air 
and fluid, and then S c.c. of clear cerebrospinal fluid. 

Because of the presence of a slight meningitis, the large 
qiiantitv of fluid and the presence of air in the ventricles, it 
AM’S determined to drain them. Accordingly a suboccipital oper- 
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ation Avas performed. The bone was exceedingly thin. The 
dura was incised, and then the pia into the cisterna magna, 
and immediately there escaped considerable clear fluid, admixed 
with bubbles of air. A small piece of tAvisted rubber tissue AVas 
inserted as a drain. The patient did Avell until the fourth day 
after the operation, Avhen his temperature suddenly rose to 
107 and he died. 

At the necropsy air Avas shoAA-n to be present in the ventricles 
AA'hen they Avere incised Avith the brain submerged in a A'essel of 
Avater. There Avas a lacerated Avound of the base of the right 
frontal lobe just beneath the right anterior horn and just over 
the fracture in the orbital plate that communicated Avith the 
frontal sinus. It Avas subsequently learned that air Avas prob¬ 
ably forced up through the fracture in the frontal sinus into 
the ventricles during an attack of sneezing. 

Some Anomalous Tremors 

Dr. SJiiTn Ely Jelliffe: I Avish to report tAvo cases. The 
first patient Avas a Avoman, aged 29, Avith a tremor of the left 
hand Avhieh Avas continuous during the dajq disappearing dur¬ 
ing sleep. The tremor had come on graduallj’ about seA'en 
months previously. Its rate Avas from 5 to 0 to the second, and 
had little intention quality. There Avas also a slight inequality 
in the pupils, but no modification of the reflexes. IVassermann 
and other examinations Avere negative throughout. The eye- 
grounds Averc normal. 

The second patient, a Avoman, aged 34, had a tremor Avliich 
began fourteen years previously in a manner similar to that 
illustiated in the first case. It began in one hand and grad- 
uallj' became generalized, until iioav it involi-ed almost the 
entire bodj'. There Avas marked stiflne.ss and a tendency to 
retropulsion at times. There Avere no palsies or sensory changes, 
except that the sole of the left foot shoAved a slight diminution 
to light touch. All the reflexes Avere fairly actiA’e; there Avas 
no distinct Babinski. The eyes showed a slight inequality of 
the pupils, AA'hich Avas also present in the first case, and a dis¬ 
tinct pallor of the temporal side of both disks. The fields AA-ere 
normal; there Avas no nystagmus. There Avere no speech de¬ 
fects. The patient AA-as a sensible, intelligent young U’oman, 
and careful analysis failed to show any complex constellations. 
She had gradually lost Aveight, but there Avas no appreciable 
diminution in muscular pow-er. 

DISCUSSION 

Dr. B. Sachs; I think that the first case AA-as one of paraly¬ 
sis agitans and the second one of multiple sclerosis. The first 
case AA-as absolutely typical of paralysis agitans. There Avas 
no other type of .tremor that it could be mistaken for, and the 
only one that could be at all compared to it Avas an occasional 
functional tremor. I recall one case of the kind in AA-hich the 
husband had paralj-sis agitans and the Avife developed a sim¬ 
ilar functional tremor. In the case shoAvn by Dr. Jelliffe the 
Avoman had the facies of paralysis agitans, and no symptoms 
which Avould lead one to think of any other diagnosis. Her 
age. 29, Avould not necessarily militate against the diagnosis, as 
paralysis agitans may have its onset in early life. I 'once saAV 
a case of paralysis agitans in a young man coming on at about 
the age of 18 or 20. In that case the patient eventually devel¬ 
oped all the symptoms of a disseminated sclerosis, although at 
their onset they AA’cre quite characteristic of paralysis agitans. 

As to the second case, there is no doubt that it Avas an 
example of multiple .sclerosis. The AA-oman had a tremor Avhieh 
hecame Avorse on exertion, and she had just a slight tremor— 
an unconscious tremor Ave might call it—of the head and neck 
musdes, AA-hich avc do not see in paralysis agitans. This is 
significant of multiple sclerosis. She had also had a pallor of 
the optic disks and some monotony of speech. 

Dr. J. Eaaisay Hunt; In the first ease, on passiA-e motion, 
there could be elicited a slight interrupted rigidity of the mus¬ 
cles. This is a phenomenon to which Dr. Moyer has applied the 
name of the “cog-AA-hccI” symptom of paralysis agitans, and in 
c.arly cases it is of distinct value. As to the second case, a 
positiA-c diagnosis cannot be made. That offered by Dr. .Sachs 
Avoiild he a jirobablc working one; at the same time I am 
inclined to regard it as a case of progressive degeneration, 
perhaps in the pyramidal tracts. 
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Dr. William Leszynsky; The iiiiusiial factor in the first 
case is tlie a<re of the patient. The character of tlie tremor is 
not at all nnnsual. I can recall pethaps half a dozen cases in 
M’hich it was unilateral, being confined to one hand for many 
mouths. When the patient’s attention is directed to the oppo¬ 
site hand, the tremor on the affected side increases, which 
i.s quite characteristic in paralysis agitan.s. As to the .second 
case, I do not think much stress can he laid on the pallor of the 
disks, as ophthalmologists frequently differ in their view of its 
significance—whether it is pathologic or .physiologic. In this 
case there is apparently no disturbance of the field of vision. 
I would favor the diagnosis of paralysis agitans. 

Dn. Edw.^rd D. Fisher: I have seen a ease similar to the 
first one in which there was evidently a lesion in the crural 
tract, but the tremor was constant and increased on motion. 
As to the second case, I would be inclined to look on it as a 
paralj-sis agitans rather than a multiple sclerosis. 

Dr. B. Oxuf: In the second case there might be a diffuse 
brain sclerosis instead of a multiple sclerosis. 

Dr. il. Xf.ustaedter: About two years ago I reported the 
case of a man aged 28, who after a shipwreck developed a 
trcmoi' of one hand, the nature of which was at first uncer¬ 
tain. It was finally shown to be a case of paralysis agitans, as 
proved by the tremograph. 

Dr. L. Pierce Clark: The two eases impressed me much as 
they do Dr. Sachs, and for the same reason. I was surprised 
to hear from the discussion that paralysis agitans .should be 
looked on as such an entity. It is rather premature to insist 
on an anatomic basis for that disease. In tlic first ease, the 
testa .showed that there was a distinct alteration of the vibra¬ 
tions to the intention type of tremor. I believe that this was a 
case of paralysis agitans, while the second was one of dissem¬ 
inated sclerosis.'! saw a case of paralysis agitans in a man 29 
years old, although these patients look older on account of the 
mask-like expression of the face. 

Dr. S. E. .Ielliffe: I feel justified in inferring that the two 
case.s are of a similar type—that the first case repre.sent.s the 
beginning stage of what might ultimately develop into the con¬ 
dition of the second ea.se. 1 believe that in both eases the 
proce.ss is one of multiple sclerosis, but one which was local¬ 
ized at first and primaril.v in the midbrain structures. Here 
we have midbrain or paralysis agitans types of multiple 
sclerosis, the multiple sclerotic area involving those pathwa.vs 
which in the more recent works on this subject are referred to 
as being involved in paral.ysis agitans. As to the character of 
the tremor, at least three dennite types of tremor originating 
in the midbrain structure, depending on the point of interrup¬ 
tion of the mechanism, are to be distinguished. The.se are the 
athetoid, the paralysis-agitans-like, and the intentional tremor. 
From the more I'eeenf studies of this subject we are able to say 
in ju.st what portion of the arc the mechanism was interrupted. 
In both of my cases the tremor was like that of jiaraly.sis 
agitans. The presence of vasomotor signs indicated possibly 
the implication of the thalamus, while the eye signs pointed to 
lesions located near the red nucleus. 


Social Service and Public Health.—Social service in its 
study of character under adversity meets certain problems, 
certain forces that are breaking down charactcj-. The work of 
social service in remedying these evils has to deal with public 
health. One phase of the subject of public health which will 
do much to prevent feeble-mindedness, degeneracy, etc., is 
requiring a physical ''xaraination before marriage. A huckster, 
before he can get a license to pursue his trade in Chicago, must 
be asked a variety of questions and have his rating looked into, 
but all a man has to do to get a marriage license is to hand 
through a wicket the money and the names of the parties. Xo 
one should be allowed to get such a license who hasn’t a certifi¬ 
cate from a physician ‘•declaring that he or she has no 
incurable or communicable disease.” The teaching of sex- 
hygiene will help along this line. Every possible means should 
be employed to bring about accurate and wholesome knowledge 
of this subject.-—Dean Walter T. Sumner, Child Welfare Bull. 
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1 •Symptomatic nilTerentiation Between Disorders of Two l.utie.s 

of Ilypopbysis Cerebri. II. Casiilns, Boston. 

2 'Ga.stric Dlsturliaaccs in Tabes Dorsalis. W. F, Ciicney. San 

Francisco. 

3 Dympborytosis of Infection. It, C. Cabot. Boston. 

4 ♦Gastric fleer Witbont Food lletention; Clinical .Vnalvsis of 

140 Operatively Demonstrated Cases. F. Smithies. Itoebi's- 
ter. Minn. 

5 Ectmomic -tspects of fnclnarlasis in Porto Itlco. B. K. .\sb- 

ford, U. S. -trm.v. 

ti •Urticaria Treated with Fpinephrin. A. tV. Swann, New Yorl;. 

7 •Dissemination and Prevention of Yellow Fever. .1. II. tvbite. 
New Orleans. 

S .Sanafoi-iuci of Future, 11. .1, riali, .Marblehead, .Mass. 

1) Diagnosis ot Functional Activity of Pancreas by Jleaiis- <vf 
Ferment .-Vnaljses ot Duodenal Contents and Stools. B. B. 
Crolin. Xew Yoi’k. 

10 Study ot Emp.vema. with Special Iteference to Feasibllilv and 
Importance ot Depend-nt Drainage. T. T. Tbomas, i’ldla- 
dephia. 

1. Disorders of Two Lobes of Pituitary Body.—The view is 
advanced by Cushing that skeletal overgrowth, possibly com¬ 
bined with certain cutaneous change.s and hj’pertricho.sis, is an 
indication of anterior lobe hyperpln.sia. On the other hand, cer¬ 
tain types of adiposity with an increased assimilation limit 
for earhohydrates, oltcu with dry skin, subnormal temperature 
and pulse, arc eharacteristic of the metabolic disturbances from 
posterior lobe insullicieneies. Hypotrichosis and seximl 
dystrophy are common accompaniments. 

Assuming the combination of these factors, certain not 
unfamiliar clinical syndromes, in which overgrowth is a.s.so- 
ciated with adiposogenital dystrophy, can be explained. They 
differ from the accepted syndrome of Frilhlich not only in the 
absence of an hypophyseal tumor with sellar enlargement, but 
also in their opposed skeletal features. These plqvsical stales, 
in brief, arc interpreted as the e.vpression of an anterior lobe 
hyperpl.isia eombined either with posterior lobe hypoplasia or 
with what is in efl'ect the same thing, stasis of posterior lohe 
secretion. 

2. Gastric Disturbances in Tabes Dorsalis.—It is maintained 
by Cheney that the recognition that eortain gastric disturb¬ 
ances are really due to tnhes is never difiicult if one is alert to 
the possibility. There is no fixed unchangeable rule about the 
nature of these disturbances, or about tlieir duration, or llu'ir 
frequency of recurrence, to make their diagnosis easy. They 
are not aecomjianied liy the evidences of organic disease in the 
stomach that one expects to find; they recur in spite of treat¬ 
ment of all kinds directed to the slomaeb, »ven in spite of 
laparotomy; they usually appear abriiptl.v. without reason, 
and eease suddenly regardless of treatment, leaving the patieni, 
perfectly free from gastric disturbance in the intervals, (in 
the other hand, no manifestations of “locomotor ataxia” may 
be present for years during which the stomach upsets con _ 
timie. and the patient may make none of tjie complaints Unit 
one expects to hear when spinal disease exists. The proof of 
the connection between the ga'stric disturbance anil the spinal 
lesion, therefore, must often depend on the discovery of signs 
of tabes of wbich the patient is unaware, such as faulty 
reflexes and cutaneous sensibility and changes in the s|nnal 
fluid obtained by lumbar puncture; while the demonstra 1 ion 
that active syphilis exists, by the Wassermaun reaction in the. 
blood and spinal fluid or even in the latter alone, adds the l:i-t 
link to the chain. 

4. Gastric Dicer 'Without Food Retention.—.! clinical anal¬ 
ysis of 140 cases of operatively demonstrated surgical ga.-lrie 
ulcer without food retention was made by Smithies He found 
that in more than one-third of operatively denionstnifed gas¬ 
tric ulcers the stomach’s emptying power is maiiitaincil. 
Xinety-two per cent, of this group of ulcers occur- helwi-cn 
the apes of .30 and 00. Males are alTecteil three time- as fre¬ 
quently a- females. The .-Xmerican-horn fanner fnrnishe- .i 
large miraber of gastric ulcers. Irregularity of food ingcsiion 
with the use of alcoholic stimulants is not an uneonimon cen- 



102G 


CUBE ENT 2IEDICAL LITEBATUBE 


Joun. A. M. A. 
March 29, 1913 


comitant of gasti'ic ulcer. A ratlier striking frequency of his¬ 
tory of previous infectious disease is sliown; 1S.9 per cent, of 
the patients Iiad had ty))hoid. mild grade of secondaiy 
anemia is present in tlie average gastric ulcer.: Weight loss 
averaging more than twenty pounds without marked cachexia 
was shown in this series. The loss may lie so rapid as fre¬ 
quently to suggest malignant disease. Some patients con¬ 
sistently gain weight. Appetite is lost or is capricious in 
nearly three-fourths of the cases. More than 05 per cent, are 
constipated. Nearly three-fourths of the patients have “spells” 
or “attacks” of discomfort, with good health between. Such a 
history may extend over thirty years without alarming clin¬ 
ical manifestations. The attacks are usually called “bilious¬ 
ness” or “dj'spepsia.” They often show a peculiar seasonal 
relation. In 30 per cent, of instances the disability is con¬ 
tinuous, with or without nutritional disturbances. Abdominal 
pain or distress is a constant symptom in gastric ulcer. It is 
“colicky” in nature in more than 22 per cent, of cases, requir¬ 
ing hypodermic medication in 12.7 per cent. It is fi'equently 
mistaken for appendix, or gall-bladder disease, and is often 
associated with such in addition to gastric ulcer. Night pain, 
with interference with sleep, is present in 19.2 per cent, of 
cases. Eighty per cent, of patients complain of epigastric dis¬ 
tress, frequently referred to the right rib margin or the hack. 
In 87.7 per cent, of proved ulcers, pain or distress has definite 
relation to food ingestion. Eighty-three per cent, of cases show 
pain or distress coming on within four hours following eating. 
Nearly two-thirds of pj’loric ulcer cases have discomfort from 
two to four hours after eating, more than one-hstif of lesser 
curvature ulcers from one to three hours after eating, more 
than two-thirds of posterior wall ulcers within three hours 
after eating, and more than two-thirds of ulcers near the 
enrdia less than two hours after eating, while more than 44 per 
cent, of this class less than one hour after eating. Discomfort 
is most frequently controlled by ingestion of food, alkalies and 
by vomiting; 12.2 per cent, required morphin. 

On palpation, epigastric tenderness is exhibited in 95 per 
cent, of cases. In more than three-fourths of the scries, tender¬ 
ness was most marked in the right upper abdominal quadrant; 
2.8 per cent, of cases showed palpable ridges. More than four- 
fifths of the ulcers were located at the pyloric half of the stom¬ 
ach. and this was in general the anatomic area of greatest com¬ 
plaint or distress on examination. The diagnosis of the char¬ 
acter of ulcer to he found on exploration is only possible where 
a careful anamnesis is made. 

Vomiting is present in nearly three-fourths of gastric ulcers 
wilhout food retention. About 17 per cent, vomit food. Only 
rarely is delayed vornitifrg observed. Vomiting is induced in 
more than 10 per cent, of cases to relieve pain. Nearly 40 per¬ 
cent. of patients vomit regularly. "lYaterbrash” is a pronrinertt 
feature in 1!) per cent.: pyrosis and eructation in 87.8 per eeirt. 
In nearly oire-third of the cases, vomiting comes at the time of 
maximum abdominal distress. In 28 per cent, the ingestion of 
food precipitates vomiting; more than .53 percent, vomit within 
tlii-ee hours after eating. In 7 per cent, night vomiting is a 
lea tore, ricers at. the pyloric half of the stomach are most 
.•ommoitly associated with vomiting even when there is no 
interference with the emptying Irower of the stomach. Of 140 
proved ulcers in this gr oup, hlecditrg (hematemesis or melerra) 
was noted in hut 40.7 per cerrt. .About one-fourth of the cases 
had hematemesis alone, one-third hematemesis with or without 
melerra, while 7.1 per cerrt. had rnelena alone. Severe hemor¬ 
rhage or frequently repeated moderate Irerrrorrhages arc rrsrt.illy 
associated with frrhrt feelirrgs or actrral fainting (40 per cent.). 
IlmuaterneSls is nrore frequent tharr melerra, hut rnelena alone 
nray occur entirely rrrdepcrrdent of the location of the rtlcer. 
While bleeding is'associated with arty type of ulcer, nearly 
two-tbrrds of those doing so show operative evidences of per- 
for-.rtion. Test-rrreal firrdirrgs. .Acidity: Irrespective of loc.ation 
of the ulcers the average total acidity was 55; the average 
free IICl, 4-2.5; the “cornhined” HCl in 82 per cent, of eases 
between 10 and 20. Total acidity is most commonly hjghet- in 
ulcers involving the Ics.ser curvature and anterior wall than 
xvltcre other part* of the stomach are affected. High free HCl 
is rroticeirblj’ nrore freqrrent whcr-c the rricer i® at the pylorus. 


While high free HCl is usual in cases in the third decade of 
life, this is not the rule. Followirrg food ingestion the great 
majority of cases show pain within fmrr hours. This series 
shows that durirtg this period free HCl is progressively increas¬ 
ing. Patierrts complainirrg of continuorrs distress do rrot neces¬ 
sarily have high acidity. A^omiting is rrot usually associated 
with high free HCl. More than half of the non-vomiting eases 
had higher acidity than was the average of those vomiting. 
The average free HCl of patients bleeding was 35 -f-. More than 
half of the eases giving no history of hemorrhage had average 
free HCl of 40. The highest free HCl averages ar-e associated 
with subacute perforating ulcer. Operative Findings: More 
than two-fifths of the ulcers were at the pylorus. Of fifty 
ulcers microscopically examined in this series 24 per cent, 
showed active inflammatory change, 12 per cent, early carci¬ 
noma. In 35 per cent, of cases, diseased appendix was asso¬ 
ciated with gastric ulcer. In 15 per cent, cliolecj'stitis and 
cholelithiasis were demonstrated as concomitant processes. In 
nearly two-thirds of this group of gastric ulcers, diseased 
appendix and gall-bladder were revealed operatively. In view 
of these figures it is evident that all laparotomies should be 
thoroughly exploratory even when a well-marked gastric ulcer 
has been demonstrated. Operative procedure should he adapted 
to the individual finding on exploration. .A ro-atine technic is 
frequently accountable for poor post-operative progress. 
Prompt relief of sj’mptoms with a comfortable after-course is 
the rule following operative treatment of retention-free-ulcer 
cases. This series shows an operative mortality- of 1.4 per cent. 
Rather more than 4 per cent, required a second operation. This 
usually' occurred in uncommon cases. 

C. Urticaria Treated with Epinephrin.—In six cases of 
urticaria which Swann has treated by the subcutaneous admin¬ 
istration of epinephin the injections were followed by a rapid 
disappearance of the erythema and wheals. In eaeh ease a dose 
corresponding to about eight minims (1-1,000 solution) for an 
adult of one hundred and forty pounds was given hy’poder- 
mieally', and the dose was repeated in ten minutes. Two doses 
sufficed in every' instanee to eause the complete fading of the 
rash. An improvement was usually' evident eight minutes after 
the initial dose, and was most marked between ten and twenty 
minutes, during which time, especially in the severe eases, the 
rapidity with which the eruption subsided was very' striking. 
After twenty' minutes there usually' remained some erythem¬ 
atous blotches, or small, pale wheals, which continued to fade 
until the skin looked entirely normal. All itching ceased in 
from five to twenty minutes after the first dose. 

7. Dissemination and Prevention of Yellow Fever.—That the 
mosquito is the only disseminator of yellow fever, and the 
female stegomy-ia the only' genus and s))ecies proved to be the 
carrier is emphatically stated by AVhite. Further, he says that 
yellow fever is only infective during the first three day's of the 
attack, and the mosquito biting a patient after that time 
receives no infection. The stegomyia itself cannot convey the 
infection to another human until after the lapse of at least ten 
days subsequent to the ingestion of yellow fever blood. One 
attack of yellow fever generally' gives immunity’—not always. 
I-eeble susceptibility' in the negro is sometimes confused with 
immunity'. Mild cases are the rule with that race, and this 
causes many- cases to be overlooked. Destruction of all breed- 
ing-plaees for all varieties of mosquitoes, and especially 
stegomyiae, anophelines and culicidae, is necessary' in dealing 
with endemic foci. Rapid anti-epidemic work may be con¬ 
fined to destruction of infected stegomy’iae alone; but this is 
short-sighted. 
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17 ‘Medium for Isolation of Colon Group. F. L. Rector, Brook¬ 
lyn. 

IS Plan for Reorganization of Public Health Service in State of 
New York. C. F. Bolduan, New York. 

10 Comparison Between Sand Filtration Method and Bubbling 
Method for Enumerating Bacteria in Air. .T. Weiuzirl. Seat¬ 
tle, Wash., and J. B. Thomas, Baltimore. 

20 ‘Effect of Freezing on Typhoid Vaccine. A. P. Hitchens and 

G. Hansen, Glenoldcn, Pa. 

21 ‘EIToct of Mixed T^'phoid A'accine with Regard to Formation 

of Agglutinins. A. P. Hitchens and G. Hansen, Glen- 
olden, Pa. 

'IT. Isolation of Colon Group,—As is well known, not all red 
colonies on litmus lactose agar prove to be of the colon type, 
and a medium giving a larger number of positive tests is 
desirable. A incdiuin of the following composition was devised 
by Rector and tested for adaptability to this lino of work: 


Dried ox bile...10 per cent. 

Peptone (Witte). 1 per cent. 

Agar (shredded).1.5 per cent. 

Lactose . 1 per cent. 

Neutral red (1 per cent. sol.)..... 1 per cent. 

Distilled water.q.s. 


The dried bile and peptone are added to the distilled water, 
boiled and filtered through paper. The agar is then added and 
heated for one hour in the Arnold steamer. While the agar is 
dissolving prepare a filter of cheese cloth and absorbent cotton 
as proposed by !Major Russell of the U. S. Army, and place 
this in the sterilizer with the bile solution. When the agar is 
dissolved it is filtered through the cotton, and the lactose, 
which had been dissolved previously in a small quantity of 
hot distilled water, is added, also the neutral red .solution. 
After thorough mixing the material is tubed, placing from 0 to 
10 c.c. in each tube, depending on the size of Petri dish used, 
and autoclaved for ten minutes at 12 pounds ])ressure. When 
in tubes, this medium looks quite red, but when placed in Petri 
plates in a thin layer, it is yellowish brown in color, and more 
or less opaque. On ‘this medium colon-like colonies produce a 
distinct purplish red zone, which is characteristic. There is a 
clear area immediately surrounding the colony, which shades 
oft’ into the denser medium. Owing to the inhibitory action of 
the bile, many bacteria which grow on litmus lactose agar will 
not grow on this medium. Plates of bile agar and 
litmus lactose agar were made from a suspeu-sion of horse feces 
using sterile distilled water as the diluting medium. At the 
end of twenty-four hours^ incubation, sixty-five colonies, all 
showing characteristic appearance, were found on the bile agar 
plates, while 200 colonies, only forty of which were red, were 
counted on litmus lactose agar plates. Suh-cnltures of various 
colonies from the bile agar plates showed them to he of the 
colon group. A series of seventeen cultures isolated at various 
times from water and one colon culture were inoculated into 
plates of bile agar and litmus lactose agar. Only eight of the 
eighteen grew on bile agar, and only two of these gave typical 
colonies on the plates. One of the.se was. the colon which has 
been isolated from feces and the other was a member of the 
group isolated from a municipal water supply. Nine cultures, 
only two of which were of the colon group, gave a red growth 
on litmus lactose agar plates. 

20. Effect of Freezing on Typhoid Vaccine.—If freezing 
ofTects vaccine at all, the authors claim that the weakening is 
.slight. Under the ordinary conditions of the market a vaccine 
would he frozen only once or twice and thus the deterioration 
in strength would he negligible. 

21. Formation of Agglutinins.—Vaccination with a mixture 
containing the ordinary number of typhoid bacilli and half 
the quantity of the paratyphoid:? confers as much immunity to 
each individual germ as though the single vaccine were u«ed. 

Archives of Diagnosis, New York 
Jnniiari/, VI, Xo. 1, pp. l-loo 

22 ‘Surgeon’s Dingnosi.s in Nenr.astbenic Conditions. R, T. Mor¬ 

ris. Now York. 

23 Thornpeiitic-Hiffercntinl Diagnosis of Constitutional Dys- 

raouorrhea. S. W. Bandler, New York. 

24 ‘Atony of Cecum (Typhintonia). H. Stern, New York. 

23 DilTorontial Diagnosis of Diseases of Genito-Urinary Tract. L*. 

Heitzmann. JsVw York 


26 Symptomatology, Diagnosis and Treatment of Aneurysm of 

Thoracic Aorta. C. G. Cumston, Boston. 

27 Diagnostic Features of Phrenocardin (Sexual Psychogonic 

Cardiac Neurosis). .T. Gutmayi, Brooklyn. 

28 Family and Personal History Registers. ,T. M.' Taylor. Phila¬ 

delphia. 

29 Prognosis of Operative Mastoiditis. H. Hays, New York. 

30 Atypical Case of Acute Miliary Tuberculosis, Pulmonary Form. 

S. B. Ward. Alb.any, N. Y. 

31 Recent Advancement in Roentgen Ray Diagnosis of Diseases 

of Genito-Urinary Tract. AY.' H. Stewart, New York. 

22. Neurasthenic Conditions.—The .surgical point of viou- in 
relation to eases of neurasthenia according to ilorris begins 
from the standpoint of the bacteriologist’s report, no matter 
rvlietlier it relates to a well-construetcd individual suffering 
directly from the influence of colonic toxins, or whether he is 
dealing with progeny of such individuals, who are still more 
susceptible than were the parents to microbic influences. Other 
toxins, the end-products of various proteolytic changes, no 
doubt arc influential in causing injury to the protoplasm of 
cells. Various products of waste improperly metabolized also 
act as toxins. In making a diagnosis of neurasthenia, how¬ 
ever, or of the relative values of various phases of the con¬ 
dition, Morris says, we must begin from the bacteriologist’s 
report of eolonic findings. The surgeon can help in many of 
these cases by relieving the patient from features which exert 
a precipitating influence in the development of various symp¬ 
toms belonging to neurasthenia. He can fix the loose kidney 
by a ten-minute operation. He can suspend the sagging colon 
and can separate adhesions which interfere with gastric or 
intestinal motility. He can break a part of the vicious cirelo, 
but bis work does not end the possibility of our still con¬ 
tinuing to make the diagnosis of neurasthenia in tliese cases. 

The internist can help in most of these cases, by controlling 
the output of toxins from the coionio bacteria. The ophthal- 
niologist-and various other specialists can help by relieving the 
patient from the influence of periplicral irritations which pre¬ 
cipitate the appearance of symptoms. 

24. Atony of Cecum.—Tins condition, Stern says, prevails 
frequently in young individuals, but it is also common in both 
sexes between the twenty-fifth and forty-fifth year of life. 
Obstinate constipation continuing even during the attack-free 
intervals is the paramount characteristic of the affection. 
Paroxysms of severe griping pain lasting, ns a rule, for some 
hours, supervene at irregular periods. In a certain proportion 
of the cases definite paroxysms of pain never occur; the 
patient may experience a certain amount of discomfort, at 
some times more, at others less. There may he fulness at the 
site of the cecum and a dragging on tlie ascending colon, which 
may even be felt in the region of the hepatic flexure. The 
atonic cecum may readily be mistaken for a case of latent 
cliolelithiasks. At otiier times the discomfort may he due to 
traction of the cecum on its mesentery or on lateral adlic.sioiis. 
Pains, especially those in the flank, may he due to constriction 
of vcil-like striictnre.s partly or entirely enveloping tlic cecum. 

During an acute attack of colic tlierc may he noted loss of 
appetite, often nausea and vomiting, and sometimes marlced 
symptoms of collapse. Temperature clev.ation does not lake 
place in the average case. The pulse frequency is unchanged 
and the leukocyte count is normal. Palpation evinces a local¬ 
ized resistance or even a circumscrii)cd tumefaction in tlie cecal 
region. The resistant area or tumefaction is never firm, hut 
rather soft and clastic, and feels to the touch like a moderately 
inflated toy balloon. In tlie absence of adlicsioiis tlie palpaliiig 
hands can passively displace the resistant area. A cecal linl- 
loon is not alvays readily distinguisliahle from an incoiiipicle 
direct inguinal liernia. Hxamination Iiy the I'cctum does not 
reveal the cecal bailooning, I’crciissioii confirms tlie palpal iaI 
liiidings by determining a eircuniscrilied area of tympany wliieli 
corresponds more or less closely to tlie area of resistance 
olTcrcd by the distended and atonic cecum. 

Ileocecal gurgling is .saiil to he probably the most cliaracler- 
istie symptom of tlie dilated atonic cecum; in a mimlicr of tlie 
rases cecal splasliing soue<U may , heited. The palpatorial 
findings and acoustic constant diir* 

pain-free intervals sistance 
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ceased, ivhether the ivound is recent or granulating. If oozing 
of’blood persists the wound surface must te covered by a pro¬ 
tective layer of rubber tissue, of silver foil, guttapercha tissue, 
oiled silk, or such like material, over which .sterile gauze is 
applied and the skin grafting put off till next day. When on 
the next day the bleeding has ceased the grafting should take 
place. 

The area to be grafted should be cleaned thoroughly first 
with peroxid of hydrogen which is washed off with a bichlorid 
solution of 1:1,000 or 1:10,000. After the use of the above the 
parts are next washed with deeinormal salt solution. After 
thoroughly cleansing the area the grafts are placed over the 
wound carefully and smoothly. 

When the whole jvound- is covered with grafts place over 
them oiled silk fenestrated so as to facilitate drainage. The 
next dressing should be ordinar}' sterile gauze and soaked in 
deeinormal salt solution or Carrel’s solution. 

Over this gauze soaked with deeinormal salt solution a 
damper or rubber tissue should be placed, so that the moisture 
inaj' not evaporate. Over the damper jnore sterile gauze is 
placed and ordinarily dressed. The first dressing of sterile 
, gauze should be daily changed and soaked in normal salt solu¬ 
tion. In order that the grafts be not moved during the daily 
changing of the dressings, Sabella places collodion around the^ 
fenestrated oiled silk. No antiseptic lotion should be used, only 
the saline solution. The same kind of dressings should be 
applied until the healing process is complete. Veiy large sur¬ 
faces can be made to heal in a short time by this process. 
Sabella has tried this method on several patients and states 
that he has gained great success with it. 

New York Medical Journal 

March 15, XCVII, A’o. 11, pp. 529-580 

110 Acidosis. W. S. Gordon, Richmond, Va. 

111 Blood and Sputum in Croupous Pneumonia. R. C. Rosenherger 

and C. V. Dorworth, Philadelphia. 

112 Connection of Sexual .Apparatus with Ear, Nose and Throat. 

V. Dahney, Washington, D. C. 

113 Disease of Nasal Accessory Cavities. S. Oppenhelmer, New 

York. 

114 Uric Acid Calculi. W. H. Porter, Now York. 

IID Medical Efficiency. I. S. Wile, New York. 

110 Extrasystoles. S. Neuhof, New York. 

117 Specific Treatment of Pellagra. E. II. Martin, Hot Springs, 

Ark. 

118 Carbonated Baths. I. M. Groedel, Bad-Nauhelm, Germany. 

119 Tuberculosis. M. W. McDuffie. New York. 

120 Whooping-Cough. S, R. Kclln, New York. 

121 Appendicitis or Not .Appendicitis. H. A. Schatz, Philadelphia. 

Southern Medical Journal, Nashville 

March, TI, A’o. S, pp. 1.1,7-217 

122 Compelling Health-Study of Attitude. R. S. Carroll, .Ashe¬ 

ville, N. C. 

123 ‘Symptoms and Clinical Diagnosis of Bubonic Plague. J. B, 

Guthrie, New Orleans. 

124 ‘Diagnosis of Plague. R. L. Wilson, Charleston, S. C. 

12.1 Prophylaxis of Plague. .1. E. Beck, Mobile, Ala. 

12G Toxemias from .Alcohol. T. D. Ci-others, Hartford, Conn. 

127 Pediatrics. W. Weston, Columbia. S. C. 

125 Sclerema Adiposum with Report of Case. J. R. Snyder, Bir¬ 

mingham, Ala. 

120 Malarial Hemoglobinuria : Report of Case. A. Hand, Shubuta, 
Miss. 

130 Review of 131 Cases of Pellagra. B. E. M. Green, Jlilledge- 

ville, Ga. 

131 Acute P.ancreatitis with Report of Four Cases. S. H. Watts, 

Charlottesville, Ya. 

132 Some Modem Factors of Safety in Surgery. .7. S. Horsley, 

Richmond, A’a. 

• 133 Identity of Cause of Aseptic Wound Fever and Post-Opera¬ 

tive Hyperthyroidism and Their Prevention. G. W. Crile, 
Cleveland. 

134 ‘Management of Fractures of Elbow. I. Cohn, New Orle.ans. 

133 Nail Occluding Third Bronchial Ramus; Upper Bronchoscop.v. 

Recovery. .7. W. Jervey, Greenville, S. C. 

130 Treatment of Chronic Laryngeal Stenosis by Specially Devised 
Intubation Tubes. H. Dupu.v, New Orleans. 

1.37 Cause, Prevention and Cure of Doafmutism. M. JI. Stapler, 
Macon, Ga. . » i 

I'lS Surgical Treatment of Infections of Peritoneum witb Special 
Reference to Immediate Sterilization of Same. .7. .\. Crisler 
and E. J. Johnson. Memphis, Tenn. 

123 and 124. Abstracted in The Jouhx.al, Dec. 14, 191-2, p. 
21 S2. 


134. Management of Fractures of Elbow.—Eeduetion, says 
Cohn, the essential factor in the treatment of all fractures, 
is maintained with the forearm in the hyperflexed position 
without the aid of artificial devices, such as splints. The tri¬ 
ceps is a natural posterior splint; further, the lever action of 
the flexor muscles of the forearm is overcome by the relaxation 
Avhich the hyperflexed position permits; there is, therefore, no 
tendency on their part to increase the deformity into the bend 
of the elbow. In fractures of the external condyle the position 
of hyperflexion brings the head of the radius closer to the cou- 
d 3 des, and, with the aid of the triceps, prevents the displace¬ 
ment. Practically the same anatomic considerations indicate 
the use of this method in all fractures involving the condyles 
or portions of them. Cohn cites eleven cases. Of this number 
there are eight perfect results. The three cases in which there 
is limitation of motion were seen several days after the acci¬ 
dent, in one ease eleven days, and in two of these eases there 
was a fracture of the olecranon, complicating the fracture of 
the humerus. Therefore Cohn concludes that in the series of 
fractures in which the olecranon was not injured, eight out of 
a possible nine have perfect results, the ninth case not having 
been seen for eleven days. The management of these cases has 
been about as follows: Reduction has been accomplished by 
temporarily hj’perextending to overcome any impaction, after 
which the elbow is acutely flexed, and the flexures are well 
powdered, the arm and forearm are padded well, and a roller 
bandage is applied. The bandage should include the hand. If 
this last-named procedure is not carried out, there will be a 
great amount of swelling of the hand, which will, in turn, be a 
source of alarm to the parent. The patient is always seen the 
following day, and, if necessary, the bandage is changed. At 
least twice a week the bandage is removed for the purpose of 
inspection; if no untoward accident has happened, the parts 
are carefully washed and redressed, as before, until the tenth 
or twelfth day. At this time there should be sufficient tem¬ 
porary callus thrown out to prevent a recurrence of the deform¬ 
ity unless the manipulations are too severe. After the twelfth 
day the dressings are changed every three days, and at each 
dressing the flexion is diminished until, at the end of about 
four or five weeks, the arm is fully extended. The position is 
maintained by the use of an anterior splint which has a hinge 
joint at the elbow (Levis). No great amount of massage or 
passive motion is allowed. After the fifth week the arm is 
taken out of all bandages and allowed to hang by the side. 
The patients are encouraged to practice the ordinary move¬ 
ments of the joint. If there is some limitation of motion on 
account of callus formation, dry heat and massage are made 
use of. Usually by the eighth week the patients have been 
able to use the arms with freedom. 

Tennessee State Medical Association Journal, Nashville 
March, VI, A'o. 11, pp. J,35-570 

139 Diagnosis of Prostatic Hypertrophy. P. Bromhorg, Nashville. 

140 Pediatrician as Dietetist. AI. H. P. Panhorst, Jonesboro. 

141 Goiter et Hyperthyroidism. J. B. Haskins, Chattanooga. 

142 Artificially Induced Climatic Conditions as Adjunct to Treat¬ 

ment of Tuberculosis in Early Stages. D. JI. Pearce, Union 
City. 

143 Serotherapy of Tuberculosis. T. D. Cloyd, Alosheim. 

144 Eye Injuries. C. B. Wylie, Chattanooga. 

143 Subconjunctival Injection in Eye Diseases. B. B. Cayce. Nash¬ 
ville. 

14C Needs of Eye, Ear, Nose and Throat Surgeon in General Hos¬ 
pitals. F. Allport, Chicago. 

147 Pathologic Conditions of Gall Tract and Treatment. T. O. 

Burger, McMinnevlUe. 

■West Virginia Medical Journal, Wheeling 
March, VII, j\^o. 9, pp. 289-32.'/ 

148 Placenta Praevia. H. AI. Campbell, Parkersburg. 

149 Significance of High Red Blood-Corpuscle Count. C. W. 

Sawyer, Marion, O. 

150 Puerperal Eclampsia. A. P. Butt, Davis. 

151 Observations of a General Practitioner on Entering Institu¬ 

tional Work. C. A. Barlow, Spencer. 

Wisconsin Medical Journal, Milwaukee 
Fehniarp, XI, A’o. 0, pp. 273-300 

152 Needs of Eye. Ear. Nose and Throat Surgeon in General Hos¬ 

pitals. F. Allport, Chicago. 
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loo Symptoms and Diagnosis of Patliologic Conditions of Cecura 
and Terminal Ileum. N. Andrews, Oshkosh. 
l.j-I ♦Abnornjiil Pelvic Conditions in Insane Women and Their Rela¬ 
tion to Mental State. M. Sauthoff, Mendota. 
ir>5 For an Earlier Diagnosis of Tuberculosis. G. L. Beilis, Wales, 
l.-)C Retention of Urine. E. A. Fletcher, Milwaukee. 

Id4. Abnormal Pelvic Conditions in Insane Women.—Two 
liiindrod insane women taken without selection from the admis¬ 
sions to one of the lYisconsin insane hospitals were subjected- 
to a pelvis examination b}’ Sauthoff. One hundred and three 
were found to have some lesion that uas grave enough to cause 
symptoms, or to have had lesions grave enough to have 
required operation before admission. Very small cervical 
lacerations with no erosions and very small tears of the 
perineal body with no symptoms were not classed as abnormal. 
In many of the women who have some pelvic abnormality 
more than one lesion was found and in the entire 103 abnormal 
cases there were 251 pathologic conditions. In noticing the 
character of these pathologic states, a non-adherent retro- 
verted uterus was found in 03 per cent, of the abnormal cases, 
an adherent retroverted uterus occurring in only 5 per cent. 
Laceration^ of the perineum was found in 27 per cent.; arrest 
of development in about 12 per cent.; inflammatorj’ lc.sions 
were found in about 54 per cent, but only a few were acute. 
Cervical tears of any magnitude occurred in about 10 per cent.; 
polypi were few in number, as were the cases of other tumors, 
and there was not a single case of malignancy. There were 
many cases that showed a post-operative condition in which 
the operation had been of greater or less severity varying from 
a perineorrhaphy to a panh 3 ^sterectomy. This list, liowcver, 
docs not include those patients who had had an immediate 
repair of the perineum following parturition. It was found 
that 10 per cent, of the abnormal women and 10 per cent, of 
the entire number examined had had operations for the iclicf 
of some pelvic lesion and that in GO per cent, of these cases 
the operation was performed after the onset of the mental 
symptoms and in only one case has it been possible to ascer¬ 
tain positively that the meiftal trouble came on after the 
operation. While the pregnant state was not classed as 
abnormal. S'/a per cent, of the whole number were in various 
stages of pregnancy at the time of their admission to the hos¬ 
pital and- two-thirds of these cases were of the manic depres¬ 
sive group. In the infective exhaustive group 75 per cent, 
showed lesions. The cases of involution melancholia showed 01 
per cent, of abnormal cases. The manic depressive group 
showed 58 per cent, and the dementia praecox 47 per cent, 
abnormal. In the paranoic condition and the epileptic psychoses 
tliere wei'.e only about one-third of the cases that showed 
lesions. In the alcoholics, the imbeciles and the psy-choses with 
other brain or nervous diseases there were about one-half of 
the cases abnormal. Forty per cent, of the constitutionally 
inferior individuals and 43 per cent, of the senile cases showed 
lesions. The cases of paresis were all of a chronic inflam¬ 
matory nature and those of the infective exhaustive group 
wore more acute. The manic depressive cases showed a rela¬ 
tively largo number of lacerations, misplacements and sub- 
aciife or chronic inflammatory' conditions, while among the 
eases of dementia praecox there was a large number of cases 
showing defect of development. Two-thirds of all the cases of 
arrest of development were found in the dementia praecox 
group and in those cases listed as imbeciles and inferiors. 
About tifty-threc of the 103 abnormal women received treat¬ 
ment. Tlie treatment consisted of conservative measures such 
as douehe-i. tampons, pessaries, etc., with the result that none 
of the patients have seemed to grow worse as far as the mental 
condition is concerned, while twenty have shown various 
degrees of improvement, and in thirty-three cases there lias 
not heeii very much, if any% change in the mental condition. Of 
these thirty-three cases some are still in the hospital. There 
was a greater improvement in the manic depressive group but 
this form of insanity tends toward recovery- and it would seem 
doubtful if the recovery- had been the result of the treatment, 
though it is impossible to state that the attack miglit not liave 
been shortened by the treatment and the removal of this source 
of irritation. 


FOREIGN 

Titles marked with an asterisk (•) are abstracted below. Sinpde 
case reports and trials of new drugs are usually omitted. 

Australasian Medical Gazette, Sydney 
Janiianj 18, XXXITI, Xo. 3, pp. 4P-73 

1 To.Temias of Pregnancy. T. G. Wilson. 

2 *Idom. C. T. De Crespigny. 

Jauuarif 25, Xo. J/, pp. 7S-P6 

3 Removal of Thyroid Under Local Anesthesia. IT. C. Ilinder. 

4 *Tn'o Cases of Rare Skin Diseases. W. lilcMurray and L 

Johnston. 

5 Case of Anaphylaxis.' Following Injection of Diphtheria Anti¬ 

toxin. D. G. Hunter. 

Fcbniai]/ l. Xo. 5, pp. 97-120 

C ♦Biochemistry of Symbiotic Growth of Aerogon and Anaerog«*n 

Coliforra Organisms. B. Bradley. 

7 Eclampsia. A. G. Cribb. 

Fchruarir s. -Vo. 6, pp. 121-1:^2 

8 ♦Interesting Case of Cesarean Section. IT. M. O’llara. 

D Two Cases of Arteriorrhaphy. C. MacLaurin. 

10 Frequency of Micturition Cured by Ventrofixation of Ut<‘rns. 

W. T. Chenhall. 

2. Toxemias of Pregnancy.—In support of the statenioiit 
that lower eliminative power and lowered resistance predis¬ 
pose to the toxic state, De Crespigny describes two kidneys 
which were removed from the body of a multipara, who, pre¬ 
vious to her pregnancy, had albuminuria, and who died in llie 
fourth month from toxemia. The ureters and pelves were 
dilated from pressure of the gravid uterus. The suhstanec was 
tough, the capsule adherent, and the peeled surface slightly 
granular; the cortex was confused, and the organs much con¬ 
gested; they were of normal weight. Jljcroscopically De 
Crespigny could see evidence of an interstitial fibrosis on which 
had been engrafted acute congestion, degeneration of the 
epithelium of the convoluted tubules and patches of indain- 
niatory reaction. The kidneys to the naked eye were typical 
examples of the “large pale kidney;” microscopically they 
showed evidence of subacute tubular and proliferative nephritis. 
In certain cases, he says, puerperal convulsions seem to ho duo 
rather to renal failure than to hepatic involvement. 

The following case is cited to illustrate this point: A 
niilliparous woman, aged 2S, had three fits during one after¬ 
noon toward the end of the eighth month. She was admitted 
in a comatose condition within a few hours. Parturition was 
induced, and the child was horn dead the next day. During the 
ne.xt four days she regained consciousness, and had no further 
convulsions, but she passed only 2 oz. of urine per day, and 
it was loaded with blood and albumin. On the fifth day after 
the fits she had three more fits in rapid succession, and died in 
coma within four or five hours. An autopsy was performed; 
the liver weighed 40 oz., and presented no macroscopic 
ahnoriiiality. Microscopically one could see slight scattered 
degeneration towards the peripherj- of the lohule.s. The kid¬ 
neys, however, showed acute glornerulo-tuhular nephritis. They 
weighed 7 ounces each, and were engorged with blood. The 
capsules were edematous. Jlicroscopically, the tubules were 
filled with breaking down red corpuscles; the collecting tuhiil 
contained blood-casts and leukocyte casts. The epithelium was 
degenerated in the convoluted tubules. Bowman’s cajjsulcs were 
distended by hack pressure, and the glomeruli were collap-eil. 
There were patclies of leukocyte reacUoii and numerous 
capillary hciuorrhages. The uterus was in a condition of acute 
septic puerperal metritis. 

4. Rare Skin Diseases,—Tlie first case cited by .Mc.Miirray 
was that of a male, age 10 years. Tlie fatlier had been a/Iei-lcd 
with a similar condition since birth, hut there was no history of 
the disease in any other mcmlier of the family. The disea-e 
appeared in the first mouth of life. The parents noticed ihat 
blisters appeared on the feet and arms of the chihl. IVhem'ver 
the baby kicked, a blister appeared on the part which came in 
contact with the bed. The parts alTeeted were tlio-e nio-t 
exposed to pressure, namely, the logs, ankles, feet, elbows, 
wrists and ktiuekles. The hlelis appeared with great rapiility 
and varied eonsiderahly in size. The pressure on the knuckles 
from playing marhlrs was suHicieiit to cause hlehs as large as 
a walnut. The iiiigor- and toe-nails were few. 
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e])idermal cysts were present on tlic sites of the old lesions on 
the liands. 

The second disease, monilctlnix, occiined in a woman, si^c 
30 years, and lier two children, age G and 3 years, respectively. 
The atrection ocenrred in the first month of life in .-til three 
cases. There was no history of any other nicniher of the family 
heing afVccted, the disease being confined to the mother and her 
two children. The disease began in the first month of life fol¬ 
lowing a shedding of the first hair which was normal in 
appcar.ance. Jlonilcthri.v is a very larc allection of the hair. 
'J'he hair on the scalp of the patient is (piitc short, irregular, 
dnll, Insterless, broken oil’ and has a seorclied appearance. This 
is especially noliecahle on the occipital region, no doubt eansed 
by rubbing on the pillow during sleep, causing the hair to 
fracture. The teni])oral regions are loss affeeted. The eyebrows 
are thin and atrophic. On closer examination the hairs are 
broken ofi’, and some close to the scalp at their point of exit 
from the follicles. This is espceially noticeable on the occiput, 
which gives the appearance of the black dot variety of ring¬ 
worm or comedones. In many places the follicles are sur¬ 
rounded with scaly papules as in keratosis pilaris. Jlicroseop- 
ieally the hairs show the eliaracteristic spindle-form appear¬ 
ance. 

0. Biochemistry of Symbiotic Growth of Aerogen and 
Anaerogen Coliform Organisms.—Bradley found that when 
li. Iijphosus, which is capable of ])roducing acid on mannitol, is 
inoculated into mannitol-litmns-peptone water in company 
with B. morguu, No. h, which by itself docs not visibly all'eet 
mannitol media, hut which produces acid and gas on glucose 
media, then the result of the combined action is shown by 
the production of acid and gas. The above symbiotic gas pro¬ 
duction oecuirs with similar and suitably arranged pairs of 
organisms when growing together in cither lactose, dulcitol or 
arahinose. B. morgou is capable of producing g.as from the 
sterile products of B, tgphosii/i grown in mannitol-litmus pe])- 
tone water. The conditions favoring gas production under 
these conditions arc apparently intimately connected with, 
among other things, tlie time of incubation of the typhoid 
culture, and consequently with a degree of acidity. Where 
the aeidity is artificially neutralised, there is generally noted 
mueh increased readiness of gas production, but instances arc 
available showing that this result is not always attained, pos¬ 
sibly the failure being due to overalkaliiiizatiou. 

ruder certain conditions, B. morgaii, No. !,• neutralmes the 
acidity of the mannitol lyiihoid cultures. This neutralization 
or reversal of reaction occurs appaiently when the acidity is of 
slight degree. Although in most eases in which tubes showed 
formation from the unneutralized mannitol cultures, this 


•Toon. A. M. A. 
M.1RCH 29, 1913 
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as in one case gas formation 


reversal of reaction occurred; yet, 
was marked without reversal, and in another e.xperiment 
reversal occurred, and no gas formation, it is doubtful if the 
autoneutralization has any definite favoring influence on the 
gas formation. B. murgaii, in company with numerous other 
coliform organisms i>roduci's gas from 1 per cent, sodium 
formate peptone water. It difiers from the vast majority of 
the eoliforms Bradlev has tested in its marked power of gas 
production from this salt. This is specially to be noted, inas¬ 
much as the strain Bradley ha.s inoduces more gas from sodium 
formate than do many colon organisms which produce nearly 
ten times as much gas from glucose as does morgan No. 1. 
The essential nature of tlu- .symbiotic effect was noted in the 
liroduetiou of formic acid by B. Igiihosun, and its utilization by 
B. morgan to produce gas. Thus. Bradley coucludcs from Ins 
work, and from others quoted, that jii the catalysis o sug.us 
oas formers, for'mic acid is formed and subsequently sp it 
-as ■ vet if is clear also that tins process is not the 
only method’u'sed by all organisms lie believes ji^c a^ 

several processes side by side leading to similar final results. 

8. Case of Cesarean Section.-A fibroid tumor in the lower 
se-ment of the uterus, filling np the pelvic outlet, 
obstruction to labor in the case cited by O’Hara. 

section was made. After the uterus was emptied a m pr^ 

vaginal hysterectomy was done, removing the tumoi r'l 
uterus. 
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Clinical Journal, London 
Bchntarjf rjt, .VL/, A’o. 20j pp. 305-320 
•Septic Infection Versus Clironlc Intestinal Stasf.s- 
Ifcocolostomy for Aniultf.s. P. Daniel. 

Fcliruuru 20, Xu. 21, pp. 321-336 

Adamsar" 

13 Some Forms of Chronic Artfirltls in Seamen. D. Duckworth 

3-1 OctfiiHion of Common Carotid by .Aictal Daud. It. A, .Stone.r. 

11. Septic Infection vs. Chronic Intestinal Stasis.—Daniel 
has learned from practical experience that chronic intestinal 
sepsis (i. e., “catarrh”) is a very prevalent cairse of consti¬ 
pation, and that from time to time such patients sailer from 
attacks of looseness of the boivel (hence the name “intestinal 
catan 1 ), but that persistent diarrhea on]}' occurs when 
definite colitis, especially sigmoiditis, supervenes. In short, 
sepsis first leads to stasis. Daniel is firmly convinced in In’s 
jolief that the most potent factor in inducing all intestinal 
le.sions commencing in the mucosa, and including constipation, 
is oral or nasal accessory sinus sepsis. To gastro-intestinal 
sepsis directly he attributes most osteoarthritis, while the 
vaiieties known as rheumatoid arthritis he considers are due 
to .a combination of gastro-intestinal and genito-urinary sepsis. 

He agrec.s with Lane in accepting the widely spread evils 
which may arise from the disordered gastro-intestinal tract, , 
but does not believe that the primary cause is mechanically ■ 
evolved bands and kinks which lead to stasis and the stasis in 
turn to .anto-into.xieation. Daniel holds that the evil is pri¬ 
marily an infection, and reeiirring reinfection, of the gastro¬ 
intestinal tract, and is in direct proportion to the number and 
viriileiiee, also to the vaiieties, of the infecting germs, and 
that all the ill-efl'ects Lane mentions may arise without any 
stasis in any part of the tract. Give the.se patients correct 
trontment, i. e.. cleanse their mouths, nasopharynges, antra, etc., 
so removing infection, give them oils, suitable laxatives and 
diet, and tlio number of cases requiring colectomy will be at 
once reduced to those unfortunates in whom the damage done 
to the mucosa has progressed td ulceration. 

Daniel also di.sagrees with Lane as to the origin of the kinks 
and bands which he blames for the stasis, In common with 
most pathologists he attributes the formation of the bands, 
etc., to local peritonitis, the result of bacterial activity in the 
underlying hollow viseiis or in the lymph tract leading from 
and draining its wall, which necessarily implies that bacterial 
infection of the mucosa is primary; since absorption of toxins 
does not take place through the healthy mucosa, the bands and 
kinks are secondary to this pathologic absorption; stasis may 
or may not result from the infection, therefore may or may 
not precede the formation of the bands, etc. 

He is also totally at variance with Lane in the line of treat¬ 
ment he adopts in general, especially in its bearing on arthritis. 
He believes that if the infection is cured, i. e., the origin 
of the infection in the mouth and elsewhere is cured, the stasis 
in the vast majority of cases will tend to cure spontaneously, 
and if appropriately aided the patients entirely recover, i. e., 
they are damaged, but the stomach and intestine functionate 
sullicieiitly well, often as if the patient were normal; should 
baiubs or other grave pathologic .sequelae have formed, the 
recovery will be partial and proportionate to the lesions. The 
bowel acts simply as a test-tube, but one which not only 
houses the bacteria, but permits the removal of their effete 
products, their end-toxins, to which fact is due the sj’mptoms 
of toxemia. Hence, all evidence suggests that the grave consti¬ 
tutional symptoms which Lane attributes to stasis, a mechan¬ 
ical condition, are due to absorption of bacterial end-products, 
whicb takes place without stasis, and then produces just such 
svmptoms as Lane credits to mechanical stasis. 

‘it is Daniel’s belief that typhlitis is the earliest lesion to 
arise in the case of intestinal sepsis, because the normal 
retardation in the passage of food which occurs in the cecum 
permits of a great concentration of the bacteiia swallowed, 
mid it is therefore especially subjected to toxic insults in 
which the peritoneum covering it participates, and sooner or 
later the appendix with its mesentery and their 
criim is involved, and from their juxtaposition the two per 
itoneal lavers readily cohere, leading to kinks, etc. 
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' Indian Medical Gazette, Calcutta 
Fehruarti, XLTllI, No. 2, pp. iS-SS 
15 Diftoiontial Blood-Count in Dengue. W. L. Harnett. 

IG Problem o£ Dengue, Three-Day and Seven-£>ay Fever. W. L. 

Hossack. 

17 Telcologic Working Theory of Asymbiotic Relations of Mala¬ 
rial Plasmodium to Its Alternative Hosts—Man and the 

Anopheles Mosquito. N. P. 0. Laior. 

IS Sanitary Organization of Army in Indiaiin War. P. Hehir. 

19 Effect of Overcrowding in Barracks on Tubercular Affections 

Among Gurkhas. C. H. Smith. • \ 

Journal of Obstetrics and Gynecology of British Empire, London 
Fcbntarpy XA'//7, No. 2, pp. 65-128 

20 Burton (“Dr. Slop") : His Forceps and His Foes. A. Doran. 

21 Immunology of Pregnancy. A Review. H. L. Murray. 

22 *Teratoma of Thyroid in Fetus. A. W. Russell and A. M. 

Kennedy. 

23 Needies in Abdominal Cavity as Complication of an Hysterec- 

tom.v. A. Smith. ^ 

' 24 Case of Ovarian Pregnancy with Full-Time Fetus. T. B. 

Grimsdale. • 

2o Technic of Amputation of Vaginal Cervix. V. Bonney. 

22. Teratoma of Thyroid in Fetus.—Several important points 
are emphasized by the authors in. connection with this case. It 
was associated witli hydrainnios, tlie liquor amnii measuring 
14 pints. The presentation was abnormal—a brow—and there 
was consequent delay and difficulty in labor. This is as might 
be expected, proper flexion of the descending head being pre¬ 
vented by the tumor under the chin. The fetus was fully devel¬ 
oped, mature and a female. Such deformities have occurred 
more frequently in the male and the birth has usually been 
premature. No hereditary influence could be discovered. The 
most important and interesting feature of the present case is 
its pathologic structure, which proves it to be a true teratoma 
of the thyroid. The cervical tumor formed a lobulated sVelling 
in front of the neck about the size of a large Jaffa orange. It 
was situated beneath the deep cervical fascia and, vertically, 
in the middle line it extended from the symphysis luenti to the' 
suprasternal notch. Laterally the mass extended outward on 
either side of the middle line but more to the right than to the 
left. The sterno-mastoid muscle on the left side was flattened 
on the left lateral aspect of the tumor, whereas on the right 
side the tumor extended further out and overlapped the right 
sterno-mastoid muscle. 

The upper margin of the tumor was bounded by the lower 
margin of the mandible j the lower margin of the left lobe was 
bounded by the clavicle, whereas the right lobe or’erlapped the 
clavicle and was situated at a lower level. Probably about two- 
thirds of the bulk of the tumor mass was situated on the right 
of the middle line of the neck. 

The tumor had a distinct fibrous covering and could be more 
or less easily shelled out from all the structures of the neck, 
except the larynx, trachea and esophagus. Anteriorly three 
principal lobes were d.emarcated. The smallest one was in the 
middle and occupied the upper third of the mass. It was sit¬ 
uated partly in the middle line of the neck but the greater 
bulk of it was to the right of the middle line. The next 
largest portion formed a somewhat rounded mass situated to 
the left of .the first portion, a shallow sulcus lying between 
them. The third and largest portion was equal in bulk to the 
first two together and formed the right lobe of the tumor. It 
was separated from the central smallest lobe by a distinct 
sulcus; it formed a mass to the right of and below the central 
lobe and was continuous round the under surface of the latter 
with the left lobe. A few small knob-like lobules were evident 
on the surfaces of the left and the central lobes. Posteriorly 
the trachea and esophagus ran down on the surface of the 
tumor. 

The tumor was definitely seen to have its origin in the 
thyroid and the portion corresponding to the thyroid was 
cystic, the cj'sts containing colloid or mucoid material. The 
tumor surrounded the trachea in front and on either side and 
was attached to it, and its attachment extended from the root 
of the tongue downward to a short distance below the thyroid 
cartilage. Histologic examination of several portions of the 
thyroid tumor showed that very little thyroid tissue was present. 
There was an- adenomatous tissue which in many places was 
cystic and contained colloid material, in other places it showed 


numerous intracystic papillomatous growths, and the whole 
was supported by a fibrous tissue stroma. The epithelium of 
this adenomatous tissue was much richer than that of ordinary 
thyroid tissue. But the greater bulk of the tumor was made up 
of heterogeneous tissue-elements, and structures representing 
all three layers of the embryo were present. The tumor was 
undoubtedly a teratoma. 

Stratified squamous epithelium was present covering a .sub¬ 
stratum of fibrous tissue containing many hair follicles repre¬ 
senting embryonal scalp. Gland tubules, the epithelial lining of 
which had stratified squamous epithelium with the characters 
of epidermis of the embryo were present. Other gland tubules 
are present showing low columnar ciliated epithelium and con¬ 
taining mucus. A third group was lined with tall columnar 
ciliated epithelium and goblet-cells. Sweat glands could also be 
distinguished. Portions of pigmented columnar epithelium were 
observed and probably represent embryonic retina. Bone and 
hyalin cartilage were seen in places, and there was one piece 
showing bone developing from cartilage. Embryonic nerve tis¬ 
sue was present in abundance. In many places the various 
structures seem to be embedded in a gliomatous matri.x. 

Medical Press and Circular, London 
February 19, A'CF, No. S8S0, pp. 180-212 

2G •Intcstin.'il Dyspepsia in Cliildivn. E. Gautley. 

27 Bearing of Sex on Operation in .tppendicitis. H. Macnaugli- 

ton-Jones. 

28 Some More Surgical “Don'ts." C. H. Whiteford. 

29 Vaccine Treatment in General Practice. L. Grant. 

February 26, No. SS51, pp. 21S-2.',0 

30 Heart Disorders and Gastro-lntestinal Tract. J. F. H. Dally. 

31 Appendicitis: Pica for Immediate Operation. E. Owen. 

32 Hepatic Asystole in Chronic Hydriiric Nephritis. J. Cas- 

taigne. 

25. Intestinal Dyspepsia in Children.—The treatment of this 
condition, Cautley says, is general, dietetic and local. In severe 
cases, with marked neurotic symptoms, a few days in bed is a 
useful preliminary. Mere local treatment is insufficient, for the 
malnutrition implies general ill health. Prevent physical or 
mental overstrain, and forbid working for examinations. 
Change of air and surroundings cure many cases quickly, per¬ 
haps through the mental effect, the holiday and the increased 
metabolism due to an open-air life. Keep the abdomen and 
extremities warm and dry. Attend to the teeth. Remove 
enlarged tonsils and adenoids, if present. 

Let the diet consist of simple, regular, mixed meals. Reduce 
milk, if it is given in excess and dilute it. Many of these chil¬ 
dren are stuffed with milk, on account of the malnutrition, and 
are made worse thereby. Limit the amount of fermentable 
foods, sweets, jams and carbohydrates generally. It is rarely 
necessary or advisable to omit them entirely. JIalted and dex- 
trinized foods, and honey, are the most suitable carbohydrates. 
As the child improves, try porridge or other oat foods and 
brown bread. At first the diet should be limited to eggs, fi,h, 
meat, bacon, butter and dripping, dry toast, rusks and malted 
foods. Greens, passed through a sieve, and ripe fruit may be 
added later. Neiv bread, new potatoes, fried fish, Ijot greasy 
foods, pickles, tubers and stringy vegetables must be avoided. 
Cream suits a few children, especially country cream <levoid of 
preservatives, and is best given with stewed fruit. On the 
whole, Cautley prefers to rely on butter, margarin, bacon fat 
and beef dripping to supply the necessary hydrocarbons. Many 
children develop intestinal indigestion because they arc stuffed 
with cream and cod-liver oil, on the supposition that the mal¬ 
nutrition may be of tuberculous origin. For the same reason 
they arc sent to the seaside, whereas countr)’ air is much more 
suitable. 

Give no cod-liver oil or bypophosphites. If there is constipa¬ 
tion, especially if there is also mucus in the stools, give grey 
powder, or rhubarb and soda, at night, and a dose of sodium sul¬ 
phate or a laxative mineral water in the morning, and pre-e; ibc 
a mixture of alkali, mix vomica and a vegetable bitter to be 
taken three times a day before meal«. Mild alcoholic drinks are 
also useful. Other appropriate remedies are bismuth and carbon¬ 
ate of magnesia for diarrhea; charcoal and salol for tympanites 
and excess of mucus; decoction of aloes, dr. before fool. 
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G7. Occult Blood in the Stools.—Boas emphasizes that the 
only way to guard against errors from the presence of 
extraneous bjood in the stools is to liave the patient refrain 
from meat a,nd fisli for three or four days at least before the 
test IS applied. He has been studying the various chemical 
tests in vogue to determine which is the simplest and most 
reliable. -In the Weber guaiac test, instead of ether he uses an 
alcoholic solution of glacial acetic acid (acid, acetic, glaciale 
2o; alcohol, absol. 75). The color reaction is much prompter 
and more pronounced with this. But he thinks the phenolph- 
thahn test is still better. (It was described in The Journal, 
I'eb. 18, 1911, p. 54G). In examining the stomach content he 
neutralizes it first with a few drops of a solution of soda or 
sodium hydroxid. The occult hemorrhage must be traced from 
day to day, systematically, to have the findings correctly inter¬ 
preted. This shows whether the hemorrhage persists or sub¬ 
sides under treatment of the gastric ulcer. The occult blood 
findings thus permit control of trea.tment. They have demon¬ 
strated that the length of time required for an ulcer to heal 
varies widely in different persons. This suggests that the 
present routine method of treatment does not fit the cases of 
all alike. Not only the fact of the occult hemorrhage but the 
approximate amount of blood lost is also instructive, as noted 
in the intensity of the reactions. 

71. Electric Treatment of Obesity.—Nagelschinidt'has been 
using for eighteen months an electric apparatus which sets 
isolated parts of the muscular apparatus in rhythmic, regu¬ 
lated action, similar to Bergonie’s work in this line since 1909. 
The muscles are thus exercised without fatiguing the patient. 
The method is proving useful in treatment of obesity, of con¬ 
tracture, of severe constipation and in atrophy of the muscles, 
in heart disease and asthma and after operations. The pulse 
and respiration are not affected, while even a fraction of the 
same muscular action under other conditions would influence 
them most decidedly and cause great fatigue, he says. The 
electric apparatus generates the special current which has been 
found of relief in headache, etc., and is responsible for the sen¬ 
sational account in the lay press that “sleep can now be turned 
on and off at will.” Nagelschmidt’s previous communication on 
the subject was summarized in The Journal, Nov. 2 191^ 

р. IGGl. 

74. Treatment of Facial Neuralgia.—Alexander and Unger 
describe the technic followed in treating intolerable facial 
neuralgia by injecting alcohol into the gasserian ganglion. They 
injected the alcohol at numerous points in the ganglion with 
a very fine needle. By making the injections behind the first 
branch of the nerve, this is spared while the ganglion be.yond 
is completely obliterated. The result was a complete cure to 
date (about five months) in the case related. The patient was 
a man of 55 with trigeminal neuralgia for eleven years when it 
was cured for a period of nearly four years by injection of 1 

с. c. alcohol into the infra-orbital foramen. The neuralgia was 
then cured again by repeating the injection and again on 
another occasion, but it constantly recurred aftcr^a few 
months. The gasserian ganglion was then blocked and the cure 
seems permanent. The technic is described in detail with 
illustrations. 

Correspondenz-BIatt fiir Schweizer Aerzte, Basel 

January 25, XLIII, So, pp, 07-J2S 
7.. *01110 of Tetanus by Magnesium Sulphate. (Weitere Beob- 
achtnngen iiber die Ileiliing des Tetanus mit Magnesiiim- 
.sulfat.) T. Kocher. (Magncsiumbebandlung des Tetanus) 

G. Arnd. 

February 1 . So. 5, pp. J29-1G0. 

i(. •Criminal Abortion. (Dcr Kampt gegen die krimineilc Prnclit- 
abtrcibiing.) ri. Me.vor-Itiicgg. 

77 .Medicolegal Test tor Poisonous Alkaloids. (Ueber den Nach- 
weis von Alkaloiden in dcr gericUtlicben Medizin 1 P 
Cattani. ' 

February s. So. 6, pp. 101-192 and Supplement 

-S Gall-Stones at Easel. (Eine Easier Gallensteinstafistik.) E 
(- 1 . Courvoisicr. 


February Jo, Xo. 7, pp. 103-22.^ 
G.vmnastlc Exercises. C. Staeubli. 


Commenced 


•Jour. A. M. A 
M.tncti 29, 1912 

u» tutor's r rr?'-” 

intensely contr-acted from the fi'i^t, riet^thrSm,;::! 
.njections and intubation difiicult, but. even hi this ase ! a 
relief was evident The child succumbed finally to paralysl o 

off If Jleltzer s dosage had been followed. Kocher never dared 

to 10 C.C. Meltzer gives only 5 or G c.c. of the 25 nir rent 
■solntion. Kocher remarks that the assumption of a local acliof 

position"of°"ir"'r“’ff® «“«t«ined by the fact that the 
position of the patient has such a decided infiuenee on the 
egree and rapidity.of the distribution of the action upward 
By removing the pillow the elfect of the drim was remafkahlv' 

rftm'‘uc’-"‘'"f"’‘""' «<^''eral hours 

lie cliest on one side coming on as the effWt nf ti,„ .i. 
was passing ofl'. Additional proof is found in. the rapid action 

hict that the drug still lingered in the spinal fluid. But the 
Tev '‘’"'’"■‘'"’S t'-a penetration of the drug into the 

seo-nfent' o^f tT*^ P'esenee of magnesinm .sulphate in a 

-e ment of the .spinal cord from the neck and in another from 
uni ai legion, 3.44 per cent, of magne.siiim sulphate beiim- 
found in the latter and 1.22 per cent, in the fonner. Thil 
demonstrates not only the penetration of the drug into the 
spinal cord but also the uneven distribution at different heights ' 
the pioportion diminishing upward. By raising or lowering tlm 
lead It IS in our power to restrict the'action ol the d . I 1 e 
lo ver part of the spinal cord or to extend it to the medii la 
oblongata and the brain. When the muscle.s of the hefd a d 

He says that mishaps need not be feared as we have reliable 
rneasures to combat the danger from the inhibitii'Ltt 
!tL ''of f? ^ >“P"‘-'tion center. When the complete relax¬ 
es preval'eV'S’’'''' the anestlics'ia 

has prevailed for a certain time, the power of the «nasm 

producing toxin is broken, and the irritation of the ‘ ^ 
cells reduced to such an extent that the dangerous spTsnmd’io 

contractions cease and merely the eontiiinons'i-igidity perl 1 

this IS practically harmless. In one of his cases t e mnf i 
sleep lasted for nearly twenty-four hours and tided the nati"" 
past the danger point. The spasm of the respiration im.scTes 
and center can be effectually combated by insnfllation of air or 
-.1 en In one of his cases spontaneous respiration w,as 

pIssTd ofl" wi hrt"'"' ihl>ibiting actimi 

passed ofl Mthoiit permanent injury, confirming Meltzer’s 

experiences. Kocher adds that it might be possible to waid oT 
mP-<B"g arrest of respiration by a prophylactic injeefio!, o^ 
phvso.stigmin or a iirophylactic tracheotomy. The mamicsinm 
sulphate acts only while it is in direct contact 
- once of the spinal cord and nerve tissue. This is a disad¬ 
vantage as the injection must be repeated when the drim dis 
appears from the nerve tissue, as manifested bv iie%ub- 

to bHurl'tW n"^' advantage 

to be sure that no permanent inpiry is left. The estimation If 

tl e effect and whether more injections are needed, is based on 

he recurrence or absence of further paroxysms. These consti- 

fc'renre"vvdurthr"‘‘''’''’r'‘' "'Blmut intcr- 

terence with the respiration, is not dangerous. It may persist 

for days or weeks before gradually subsiding. Another'poiiit to 

vv Inch . Kocher calls attention is the higher pressure'^in the 

ome'"! He regards this as a phen¬ 

omenon of osmosis and as directly beneficial, the fluid pouriiw 
into the subarachnoid space having a detoxicating aetLi. Ill 
one case le ound that spasmodic contraction of the urethra 

a i„r"t. f tL relax 

ation that followed the injection of magnesinm sulphate the 

obstacle to the introduction of the catheter disappeared 



Volume LX 
NuMBEn 13 


CURRENT MEDICAL LITERATURE 


1037 


Anul discusses tlie history of fliis method of treating tetanus 
to date, emphasizing that it should he only an adjuvant to 
serotherapy. The dosage is the great prohlem at present and 
some better mode of administration may yet he found. The 
inefficiency of the isotonic solution has not yet heen estab¬ 
lished. nor whether the drug attaches itself to the meninges or 
the cord itself. The circumstance that it can be rinsed away 
shows that the affinity is slight. This much is certain, how¬ 
ever, he adds, that this method of treating tetanus should he 
a routine measure in hospitals in all except the mildest cases. 

7C. Criminal Abortion.—Ruegg concludes his. appeal for a 
fight all along the line against criminal abortion by saying that 
it is a source of depopulation far surpassing in importance all 
ei>idemic diseases. The state has every reason* to 'tight it for 
the preservation of the nation. He adds that the public con¬ 
science should be trained to deprecate the induction of abortion. 
Medical men in general can help in this line by cultivating a 
deeper respect for'germinating life. 


Deutsche medizinische Wochenschrift, Berlin 
Fchniaru 20, .YXXIX, Xo. 8, pi>. SiS-SOi 
so The PharmncolORlc Basis for Bromin Treatment In Genniae 
Epileiisy. II. v. tVyss. 

SI lioentgen-Itny Treatment of Tubcrculons Focus. (Entglftung 
ties tuberkuliiscn Herdes durch Rontgenbestriihlung.) II. 
Iselin. First part in No. 7 ; abstracted in preceding issue. 

82 Disease of Blood-Prodncing Organs. (Einigc selteiiorc Fiille 

von Erkrankungen del* blutbercitcnden Organe.) A. Plehn. 

83 ‘Acute Syphilitic Nephritis Soon After Infection. (Nephritis 

syphilitica aenta praecox.) E. Hoffmann. 

S-l Diphtheria Antitoxin Kefound in Serum, and Proper Dosage. 
(Nachwels von DIphthcrieantitoxin Ini Blutserum der daniit 
heliandelten Kranken, und Doslerung dcs Ilcilserums..) C. 
Schiine. 

85 Dubious Findings with Blotting-Paper Capillary Test for Free 
Acid in Stomach Content. (Kapillaranalytischc Bestim- 
rating der freien Salzsiiure im Mngensaft.) II. Schmidt. 

80 Copper Sulphate Test lor Urobilin. T. Ilausmann. 

87 Kesectlon of Wall of Thorax Under Insufllatlon Ane.sthcsia. 

(Thoraxwandresektlon mlt Jleltzerschcr Insufllation.) O. 
Nordmann. 

88 Injury of Eyes by Light. (Veriinderungen und Schiidigungen 

des Auges dnreh Llcht.) F. Schanz. 

80 Technic for Overcoming Detect in Singing Voice. (Deckung 
des Gesangstones.) R. Schlliing. 

00 Technic for Tonsillectomy. (Die Tonsillenexstirpation, ihre 
Gefahren und dcion Bekiimpfung.) M. Halle. 

01 Adenoma of the Umbllicii.s. (Zur Kasulstik und Ilistogencse 
der Nabeladcnome.) A. Zltronblatt. 

02 Blood-Pressure In Diphtheria. (Zur Fragc der praktischon 
Bedeutung der Blutdruckmessung hel der Diphtheric.) J. 
M. Bruckner. 

. 93 ‘The "Human Aquarium.” W. Sternberg. 

83. Early Syphilitic Nephritis.—Hoffmann reports two cases 
of acute syphilitic nephritis and remarks that he has encoun¬ 
tered only six cases of any severity in his many years of prac¬ 
tice. It is distinguished by the enormous proportion of albumin 
in the urine (3, 8, 13 per cent.). It generally develops dur¬ 
ing the period of eruption, possibly even before the roseola. 
It may appear with sudden edema and dropsy or develop 
insidiously. Spirochetes in the urine sediment clear up the 
diagnosis. The ordinary treatment for kidney trouble is not 
enough; specific measures are required. 

93. The “Human Aquarium.”—Sternberg describes his exam¬ 
ination of a circus freak who is able to drink up to seven 
quarts of water at a time and expel it throngh his mouth at 
will without any evidence of nausea. He also swallows live 
frogs and fishes and expels them in the same way. His father 
and grandfather had this same faculty of being able to ingest 
and expel large quantities of fluid at -will. Sternberg noticed 
that the young man swallowed the ten frogs first and also 
expelled them first. Roentgenoscopy showed the stomach appar¬ 
ently normal in every respect. 


• Medizinische Klinik, Berlin 

Fclruarp 16, JX, No. 7, pp. 21,1-280 

94 Dementia Praecox. (Ueber Schizophrenic.) E. Stransky. Con¬ 
cluded in No. 8. 

93 Alcohol in Fatigue. (Zur Kenntnis der essentiellen Ermiidung 
und ihrer Therapie durch Alkohol.) C. tVidmer. 

90 Pseudo-Appendicitis. (Appendicopaihia oxyurlca.) L. Aschoff. 

97 Poisoning from Pudding. (Vanillespcisevergiftung.) A. Eisen- 
beimer. 


98 ‘Cholesterin in Treatment of Paroxysmal Hemoglobinuria. * ,T. 

Pringsheim. 

99 Gynecology and Psychiatry. .1. Peretti. 

too A Dose of 1.8 gm. Phenolphthalein Did Not Hurt Child. F. 

Orland. 

101 Fever-Producing Property of Casein. (Die pvretogenische 

Wirknng des Caseins aus Kuhmilch.) L. E. Holt and P. A. 

Levenc (New York). 

08. Cholesterin in Paroxysmal Hemoglobinuria.—Pringsheim’s 
patient had been given previously a thorough tentative course 
of mercurial treatment but without effect on the hemoglob¬ 
inuria. As cholesterin seems to have an inhibiting action on 
hcmolj’sis in the test-tube, Pringsheim applied it to arrest the 
paroxysmal hemoglobinuria and found that it did actually 
abort the attacks and ward them off as long as the system was 
under the influence of the cholesterin. On its suspension the 
attacks recurred as before. He gave the cholesterin in five 
intramuscular injections of 5 c.c. each time of a 10 per cent, 
emulsion of cholesterin, in the course of eleven days. Exposure 
to the same cold and other external influences which before had 
brought on a severe attack of hemoglobinuria for eight or ten 
hours, induced only a slight elimination of hemoglobin, lasting 
onlj’ two and a half hours. Another time the characteristic 
chill and fever followed the e.xposure but there was no lieni- 
oglobimiria. A week after suspension of the cholesterin the 
same exposure brought on a severe and typical attack. Xo 
appreciable changes could be detected in the blood during the 
cholesterin treatment. The patient had no complement in the 
blood, but the complement from healthy blood showed no influ¬ 
ence from chole.sterin. 


Monatsschrift fiir Kinderheilkunde, Berlin 
XI, No. V, pp. 121-151 

102 Eosinophilia in the Exudative Diathesis. A. Bcnfey. 

103 ‘Acute Poliomyelitis in Norway. A. Jobannesson. 

104 Hyperpyrexia in the Rectum in Children. (Ueber rektalo 

Hyperthermic im Kindesalter.) E. More. 

103 Use of Opiates in Childhood. (Ueber die Verwendung von 
Opiaten im Kinde.salter.) E. Dobell. 

103. Poliomyelitis in Norway.—Jobannessen reviews the his¬ 
tory of poliomjelitis in Norway since the first known epidemic 
in 1868, and summarizes the present knowledge of it ns 
expressed in the public health measures for its control: 1. 
Isolation of patients in the acute stage for three weeks. 2. 
Esitecial care with regard to the nasal secretions ns well as 
other secretions and e.xcretions of the patient. 3. Disinfection 
of all articles that come in contact with such secretions and 
e.xcretions. 4. Especial attention to the transmission of the 
infection by healthy persons and abortive cases, particularly 
patients with angina. 5. Every new case is to be reported and 
the- report must contain all possible information in regard to 
the etioIog,y and development of the disease. G. Schools in 
severely infected localities must be cldsed and children from 
infected houses must be forbidden to go to school for a certain 
length of time. Jloney has been appropriated by the Nor¬ 
wegian parliament for a systematic study of the disease and 
experiments on monkeys to determine its etiplogy. 


Miinchener medizinische Wochenschrift 
FeOniarp IS, LX, No. 7, pp. SS7-S92 
06 The Mobilization of Glycogen. E. J. Lesser. 

07 ‘Tubercle Bacilli in the Blood, (.iuftreten viruienter Tnbcr- 
kelbazillen Im Blut nach tier diagnostlschcn Tubcrkulln- 
injektion.) Bacmeistor. (Zum Nachwels der "Tubcrkcl- 
bazillen” im striimenden Blut.) E. Kahn. (Tuberkel- 
bazillennachwcis im Blut.) Ke.ssler. 

08 'simplified Moving I’ictures of the Stomach. (Verelnfachte 
Magen-Biorontgenographie.) K. Kaestle. 

09 High Frequency Current for Operating on the Bladder. (Ueber 
Operationen im Blaseninnern mlt Ililfe von Ilocbfrcqiirnz- 
striimen.) * G. Bucky and E, R. M. Trank. 

Mixed .*tnesthcsin. (Aethertropfnarkosen nach vorherlgcr In- 
iektion von Pantopon-Atropinschwcfelsaure.) E. Klscli. 
Determination of Uric Acid and Furin Bodies in the Urine. 

L. Flatow. . , 

Two Cases of Severe Intoxication from Neo.salvarsan. (Nf*o- 
s.alvarsanvergiftung.) P. Wahle. 

Toe Substituted tor Finger. (Ersatz von linger- und /eben- 
nbnlcingon.) W. Go8b6l. 

Action of Gold Salts Injected Intravenously. (Wlrknnjt von 
intravenosen Infusionen mit Aurum-Kalium cjanatuin.) >\. 
Heubner. 
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Substitutes for Coffee. (Die wirksamon und werthvollen Be- 
standteile des Kaffeegvtriinks mit bes. BoriicksicUtigunK des 
koffeinfrcicn Kaffees Ilag und des Tbumkaffees.) K. B 
Lehmanu. Commenced in No. C. 

107. Tubercle Bacilli in the Blood After Injection of Tuber¬ 
culin.—Bacmeister states that no tubercle bacilli were found in 
the blood in his first research and lie discovered that the 
structures which seemed to he typical acid-fast bacilli were not 
bacilli at all in numbers of cases. The pseudobacilli can be 
found in nearly every specimen. At the same time, positive 
animal experimentation has demonstrated that true tubercle 
bacilli inhabit the blood much more frequently than had been 
suspected until Liebermeister’s recent research. Bacmeister 
obtained constantly negative results on inoculation of animals 
with the blood from fifteen patients but after a diagnostic 
injection of tuberculin he tested the blood again, drawn from 
twelve to twenty-four hours afterward, at the height of the 
reaction. Four of the animals inocidated at this time devel¬ 
oped tuberculosis'. The four patients from whom the material 
had been derived presented a pronounced local reaction in the 
focus to the tuberculin injection. The temperature did not run 
up very high but the focal reaction was marked. This fact 
that we are unable to foresee or control the extent of the 
focal reaction should warn against the indiscriminate applica¬ 
tion of the subcutaneous tuberculin test. No serious rcs\dts 
were observed; the temperature soon subsided. The tubercle 
bacilli thus driven out of the focus into the circulation may 
have been destroyed or they may have settled down some¬ 
where and are leading a latent existence. 

Kahn reports research in this line which has confirmed the 
absolute unreliability of the microscopic findings in the blood. 
Inoculation of animals is the only instructive test. 

Kessler says that the test for tubercle bacilli can be applied 
to coagulated blood as he describes in detail. He draws 0.5 or 
1 c.c. blood into a capillary tube and seals it at both ends. 
When ready to apply the test, the ends are cut ofl, the thread 
of blood drawn out and placed in a tube with a knife-tip of 
trypsin and 1 c.c water. It is shaken up for a few times and 
by the end of the hour the blood is dissolved. Then the ordi¬ 
nary technic is applied and after centrifugation the specimen 
is ready for use. 

Petersburger medizinische Zeitschrift 
February l.'t, XXXVIII, Ko. S, pp. 29-JfZ 
lie Hypertrophy of the Heart. (Ueber Herzhypertrophie.) A. 

Bertels. 

117 Beport of the Russian Ulcrino Cancer Commission. G. v. 

Knorre, 
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Semana Medica, Buenos Aires 

January 23, A'X, A'o. 4 , pp, 189-2S2 
127 Tumors of-the Nose and their Treatment. (Estiidio de al-iinos 
io« nasalts.) .T. de la Cruz Correa. 

“.O’'® of General Biology. V. Delfmo. 
xtednemg^Power of the Liver. (El poder redactor del hlgado.) 

(^’oo'-as orlentaclones para la 
»/> l’'ostatectomla.) N. Serrallach. 

Grave Danger from Sudden Change of Position In Febrile 
lo-nsen 1 ff^oligro cn las cnfermedadcs fehrllcs del pa.-o 
hiusco de la posicion horizontal a la vertical.) S. Lediic. 

130. Prostatectomy.—.Serrallach insists that for pros¬ 
tatectomy to be a complete cure of all disturbances, the 
prostate must be freed from irritating influences from the 
aejacent sexual organs. He therefore urges the necessity for 
ligation of the vasa deferentia and severing of all connection 
between the prostate region and tiie genital organs, oblitorat- 
nig the functions of the latter. They are usually alreadv com ¬ 
promised beyond repair, and their complete functional destine-; 
tion 13 the only means to ward off recurrence of trouble. 

131. Dangers of Abrupt Change of Position During Fever.— 

Lediic warns that when a reclining person sits up suddenlv, 
the heart bump.3 against the column of blood below it In 
health the heart yields, the column of blood sinks down," the 
blood flows out of the vessels in the brain and there may be 
dizziness from the anemia in the brain. If the mvocardium is 
weak. It may not be able to stand the sudden strain on it 
from this change of position. He has had five patients with 
pneumonia die just as they were raised to a sitting position. 
Other phj'sicians have observed the same. Replacing the 
patient in the horizontal position at once may relieve, but the 
heart has been given a strain from which it may never - 
recuperate. When a febrile patient sits up in bed, the pulse 
almost always runs up and grows weaker—the changes more 
pronounced the graver his condition. He should always he 
raised very gradually to the sitting position. By absolutely 
forbidding the patient to sit up during an acute febrile dis¬ 
ease, Lcduc adds, the physician renders him a greater and more 
certain service than he can possibly render by prescribing al. 
kinds of heart tonics, ° 

Hospitalstidende, Copenhagen 
February 12 , LVI, Fo. 1 , pp. iss-igr, 

132 •Benzol In Treatment of Leukemia. K. Jespersen. 

February la, A'o. 8 , pp. 1SS-20S 
''rsmurV:'I^nferen.““' Concomitant Conversent Stra- 


Zentralblatt fiir Chirurgie, Leipsic 
February^ 22 , XL, Xo. 8, pp. 2Go-29G 
11.S IHap from Stomach Wall for Plastic Operation on the Esopli* 
ajjus. (Oesopiiagiisplastik aus cler Magonwand.) J. Galpern 
(T^Yor, Russia). 

119 Modifled Technic for .lianu-Roepke Gastrostomy and Plastic 

Esophagus Operation. (Vorschlag bczuglich dor Gastros*. 
tomie und OosophagoplastiU nach .Tlanu-Rocpke.) Willy 
^Ioyer.{Now York). 

120 Improved Technic for Suturing Abdominal Wall. (Die Rekon- 

struktion der Bnuchdeckon.) F. Scliultze. 

121 Subscrosa Appcndiccctomy. F. Dcrganc. 

Zentralblatt fiir Gynakologie, Leipsic 
February 22, XXXVII, Xo. 8. pp. 2G5-29G 

122 Application of Active Principle.s of Ergot in Obstetrics. (Ver- 

suche zur Verwendung do.s Bota-IraldazolyUithylamins in der 
Goburtshilfe.) F. Jaogci*. 

12:{ Necessity for Dorsal Decubitus after Birth of Head. (Seiten- 
lagc intra partum und “endogene” Infoktion.) F, West- 
phalon. 

124 Obstetric r.,accration of Roof of Vagina. (Kolparrhexis sub 
partu.) E. A. Bjorkenheim. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
February IS, XXXIV, Xo. 19, pp. 193-200 
1271 Fracture of Fibula or Femur with Large Defect. (Due rarl 
casi dl traamalologia ) F. Bind!. 

Fchriiury IG, Xo. 20, pp. 201-21G 

120 Adrenal Organotherapy. (Apparato surrcnale e forme con- 
vulsive’con speclale rlguardo ali’epilessla.) T. SilvcstrL 


in i^euKemia.- 


-jespersen reports a case of very 
scieie myeloid leukemia in a man of 32, rebellious to ail 
measures, including 100 exposures to the Roentgen rays The 
man was extremely emaciated and entirely helpless, with fever 
and hemorrhages, when the benzol treatment was begun. The 

rnonn’ , x!'"’'’''' •>'>'> dropped from 250,000 

to CI.OOO and the pneral condition showed marked -improve¬ 
ment. The leukocytes dropped finally to 5,000 while the reds 

al v"r„rt 1 ir ''"d-conditions grad- 

ualh lighted themselves until the man considered liiLelf 

cured and returned to business. It is possible that the pre¬ 
ceding radiotherapy may have prepared the wav for the benzol 
Hst loHr Tl x, improvement under it did not 

up to lloonr ‘up again, the leukocytes ran 

their anne i t.vpe of red corpuscles made 

their appearance. The patient died the twentv-third day after 

benzo-l had never been 
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Ugeskrift for Lceger, Copenhagen 
February IS, L.YXV, Xo. 7, pp. 291.S2J, 
t B'’i"saa°i-d.'^“^“‘= (-bonne's fire Bcaktiom-r,) 

Lnptuie of the Liver. (Uuptura Iiepatls.) T. Elkcn. 
February 20 . Xo. s, pp. 32.',-302 

Infection with Keratosis, o. 
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LIGNEOUS PHLEGMON OF THE ABDOMINAL 
WALL * 

W. W. GRANT, M.D. 

DENVER 

It is probable that this disease has been observed 
under some name or form more frequently than has 
been reported. Prior to Eeclus’ publication and report, 
in 1893, of five eases ivhieh be denominated ligneous 
phlegmon of the neck, nothing seems to liave been 
known of this severe, protracted and still little under¬ 
stood disease. Since that time professional interest has 
been enlisted and broadened, and in the last five or si.v 
years, especially, substantial additions have been made 
to the subject in case reports and contributions. Still 
the literature, though it is interesting and instructive, 
is not replete in quantit 3 ', nor entirely satisfactory as to 
etiology, bacteriologic findings and treatment. 

These reports and investigations lead the way to a 
final explanation of the disease, which at the present time 
is the most interesting and unusual, if not curious and 
erratic, manifestation of infection, or inflammation, 
with which we have to deal. Surgical text-books, such 
as Le.xer and Bevan, Keen and Dacosta, have very brief 
allusions to the subject, which are not of much value 
because little of a definite character was known when the 
articles, though of recent date, were written. It is now 
Icnown that, though observed more frequently in the 
neck, it may occur in any part of the body. 

The periodical literature is more recent and valuable 
and is worthy of attentive consideration. The article 
by Powers of Denver' on “Woody Phlegmon of the 
Neck” (Eeclus), rvith a report of three or four cases, 
read before the Section of Surgery of the American 
Medical Association at Los Angeles in 1911, is a valu¬ 
able contribution and interesting in its full bibliographj'. 
A case was reported later in the year by Panzer.- 

An examination of the literature of the past year 
reveals but a few cases, and if we except those occur¬ 
ring after herniotomy, there remain but two or three 
cases of phlegmon of the abdominal wall. The report 
of E. Wyllis Andrews^ on “Desmoids Following, Her¬ 
niotomy” probably refers to woody phlegmon. 

In 1912, Todd, of St. Joseph, Mo.' reported a case 
of woody phlegmon which occurred in a young woman 
and was supposed to be due to trauma from a fall occur¬ 
ring in May, 1909. A tumor developed and was first 

• Uend before the Chicago Medical Society, Feb. IP, 1013. 

1. Powers, Chas. A.; Woody Phleg-mon of the Neck (Rcclus), 
The Jouhn.vl A. M. A., Julv 20, 1011, p. 303. 

2. Panzer E. J.: Woodv Phlegmon of Roclus, The Journal 
A. M. A., Nov. 25, 1011, p. *1702. 

3. Andrews, E. Wyllis: Desmoids Following Herniotomy, road 
before Western Surgical Association, December, 1010. 

4. Todd, Luther Anson : Ohscure Infiltration of the Abdominal 
Wall, Jour, Missouri Med. Assn., February, 1912. 


observed in March, 1910. Mav 1C, 1911, the central 
part of the tumor was removed, with no substantial or 
permanent impnovement. The clinical record sliowed 
a loss of weight of 21 pounds in one year; partly on 
account of this and failing strength a diagnosis of sar¬ 
coma was made. Further observation of the case showed 
this to be an error, while the pathologic report showed 
only inflammatory changes in the muscle, with a large 
amount of granulation tissue, l 3 -mplioid plasma cells 
and polymorphonuclear leukocytes, complicated with 
“tiny abscesses.” The abdominal wall was extensively 
involved. During the course of the disease, none of the 
usual signs of inflammation were present, only progress¬ 
ive, indurated, board-like swelling with sharply defined 
edges. Finally after two years, staph 3 'lococcic vaccines 
were used, but the administration and effect were not 
reported. The patient was reported well after two and 
one-half years. The history and progress were quite 
t 3 'pical of this disease. No specific germ or known con¬ 
stitutional disease was discovered or believed to exist 
in the case. 

In the last 3 ’ear or two, the Italians seem to have been 
the most active in the investigation of the disease. In 
1912, Fasana' reports twelve cases of ligneous phleg¬ 
mon; two of the cases occurred during the progress of 
chronic appendicitis and were presumably in the 
abdominal wall; others occurred in the gluteal region, 
foot, etc. “Predisposing causes were bad health and 
trauma. Such bard masses in the abdominal wall may 
be mistaken for malignant disease. The only pathogno¬ 
monic sign is extreme hardness, diffuse or nodular; the 
skin is not early involved; pain, tenderness and fever 
are usually sliglit. The diagnosis is extremely difficult 
even where such a condition is suspected. Time alone 
can clear the matter up. The greatest difficulty is to 
differentiate from malignant tumor, which is important 
as to operation. Hyperleukocytosis fSl%rs plflegmon. 
Slow absorption or final suppuration may take place.” 

In 1912, Guasoni® reported a case in a man aged 52. 
His personal history was negative. He was operated on 
for oblique inguinal liernia of the left side. “Over a 
month after leaving the hospital, the patient noticed a 
hard swelling at the upper end of tlie operative scar. It 
grew to the size of a turkey egg, extending downward 
and toward the median line. He was treated for a 
month wdth cold applications and a:-ravs. The swelling 
softened a little but there was no change in the size, and 
no area of tenderness or fluctuation. The growth was 
excised and the patient went homo well in three weeks. 
There was no pus. Histologically, there was an inflam¬ 
matory new growth with polymorphonuelears and 

5. Fasnno: Flemmone llCTif'o ot tiimori Inllnnimntori, fJnr.z, d. 
osp., Oct, 27, 1012, p. 1345; ab'^tr. Tin: Jonr.vAL. Nov. iini’. 
p. 2013. 

C. GuasonI: Case dc flemmone ligneo, Pollcllnlco, 1912, No, 43, 
p. 1553. 
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plasma cells. Bacteriologically, there were small Gram¬ 
negative cocci, with no characteristic grouping. In 
hroth culture they increased in size and the grouping 
was more characteristic of staphylococci.” 

Consentino" reports four cases, two in patients aged 
57 and 46, following hernia operations. In these there 
were swellings, fibrous and immovable, large as a lemon, 
not well defined and non-adherent to the skin. There 
was little fever. Pain and swelling were manifested 
ten days to two weeks after operation. Patients were 
confined to bed three or four weeks and treated by hot 
applications of normal salt solution, which diminished 
the pain and induced some decrease of swelling. There 
was no suppuration, and no incision of inflamed mass in 
either case. Convalescence lasted two or three months. 
The other cases reported were stomach cases. I have 
purposely omitted any reference to these cases for the 
reason that the clinical history and pathology of such 
cases do not, with our present knowledge, seem con¬ 
sistent with the better and more conclusive evidence con¬ 
cerning woody phlegmon of the neck and abdomen. 

In 1910, Duse® contributes a case as follows; There 
was nothing of importance in previous history. A boy 
of 15 was operated on for inguinal hernia of both sides. 
Infection followed and two and one-half months after 
suppuration had subsided, a hard mass the size of a dol¬ 
lar developed in the abdominal wall in the left upper 
quadrant; it did not involve the site of the operation. 
It increased slowly in extent; was incised early and 
only blood was found; healed promptly with no effect 
on the growth; skin adherent; no pain and very limited 
movement on manipulation; no enlargement of lymph- 
nodes. After a month of absorbent treatment without 
effect, incision was made the full length of the growth; 
no pus was found but a pale rose-colored fluid was dis¬ 
charged. The wound healed primarily. Tissue removed 
for histologic examination showed inflammatory new 
growth with some leukocytes and many plasma cells. 
Cultures showed small, white. Gram-negative staphylo¬ 
cocci, which produced no effect on animal inoculation. 
The patient left the hospital with general and local con¬ 
ditions unchanged. The author states that in previous 
studies many varieties of bacteria have been reported: 
Klebs-Loeffler, pseudodiphtheria, streptococci. Bacillus 
jtroteiis, staphylococci, white and yellow—all of attenu¬ 
ated virulence. He concludes that there is no specific 
bacillus. Vaccines are not mentioned. 

Accompanying Duse’s contribution is quite a com¬ 
plete foreign bibliography extending from 1893 to 1909. 
With his experience, study and general knowledge of the 
subject, his observations especially should be worthy^ of 
respectful consideration, as those of others are in a more 
limited way. 

I present a report of two cases, both of the abdominal 
wall: 

C.\SE 1.—J. M., aged 72 years. Good personal history. I 
operated on him for right inguinal hernia. Sept. 25, 1910. After 
two weeks he left the hospital for home and developed a slight 
infection due to a linen stitch which I applied at the internal 
ring. The hardness and swelling were out of all proportion to 
the extent or degree of suppuration. It covered an area of 
a inches transversely and extended above and to the full 
length of the incision. Tlie skin was red and dusky. 

1 reopened the wound its full lengtii and removed the stitch. 
Tlic tissues were red, solid and compact as a piece of beef; this 
and the unusual hardness and appearance attracted special 

7. Consentino: Cnntriliuto allo studio del flemtnonc iigneo di 
Iteclns, roliclinico. 1912. Surp. Sect., pp. 145-17G. 

S. Duse ; Contributo aiio studio dei fleinmone iigneo di Uccltis, 
tiara, d, Osped., 1910, xxxi, G25. 


attention. It healed rapidly and perfectly, and the swelling and 
hardness gradually disappeared in the course of three monf..„ 
long after he had returned to his business and his general 
health had been restored. 

Bacteriologic studies were made and demonstrated staphyl¬ 
ococcic bacteria. I regarded it as an unusual and protracted 
form of inflammation due to stitch infection. I had seen noth¬ 
ing resembling it in the postoperative history of herniotomy 
and did not understand it. It was undoubtedly a case of woody 
phlegmon and it is an interesting fact that it did not prevent 
the perfect success of the operation and that the patient has 
remained well up to the present time. 

Case 2. —G. K., aged 52 J'ears, married. Occupation, railway 
engineer. No constitutional infection at any^ time and no local 
trouble previous to the attack of appendicitis. The following 
history to the date of his coming to Denver was given by his 
attending physician, Dr. F. H. Smith of Goodland, Kansas. 

March 26, 1911, the patient was taken with an acute typical 
attack of appendicitis, severe colicky pains, becoming localized 
in the right iliac fossa within twenty-four hours; temperature 
was 103 and pulse 100. These symptoms continued for four 
days, when all symptoms decreased in severity; temperature 
100 and pulse 90. His condition gradually improved until April 
21, when he was able to sit up. No operation. 

May 11, he visited the physician’s office; temperature was 
normal but the tenderness over the appendiceal region was 
still marked. 

June 4, he suffered a second attack of appendicitis of mod¬ 
erate severity, which lasted two or three days. No operation. 
He recovered sufficiently by the latter part of the month to 
resume his duties and worked through the summer as an engi¬ 
neer, but was never well. 

September 4, he consulted his physician, complaining of 
painful micturition. During the examination, the physician 
observed on palfiation a hard oval tumor the size of an orange 
in the lower abdominal wall, the larger part to the right of the 
median line and seeming to dip into the pelvis. It continued to 
increase in size and September 25, the patient walked into my 
office in a stooping position after a ride of six hours on the 
train. 

An immediate examination revealed a large mass of the 
lower abdomen, covering the right hypogastrium a little more 
fully than the left, extending to the umbilicus and seemingly 
fixed to the pubis. The mass was not adherent to the skin and 
moved freely from side to side with the abdominal wall. Its 
outline was well defined, and it felt just as hard as a large 
uterine fibroma, differing in the important particular that it 
could be moved only with the abdominal wall. It could not be 
indented with finger pressure. Necessarily one would connect it 
with the history of appendicitis and suspect deep-seated sup¬ 
puration, though palpation gave no evidence of it. 

I had seen nothing like it and was not able to say that it 
w.as not connected deeply with the appendix, or some other 
intra-abdominal viscus. I sent him immediately to St. Luke’s 
Hospital, and Sept. 25, 1911, operated by making a free 
incision into the most prominent part of the mass to the right 
of the rectus muscle. At a depth of 2 inches, I opened a small 
circumscribed abscess containing a tablespoonful of thick, 
cream}', non-offensive pus; thinking it might lead to another 
abscess, I explored the wound carefully, forcing my finger 
deeper through the hard tissues, but careful not to enter the 
peritoneal cavity. I then introduced conical pressure forceps 
through the mass, spreading the handles, but only moderate 
venous hemorrhage was encountered. I immediately made an 
incision to the outer side of the left rectus and used the forcepi 
in the same manner and with the same result. The wounds 
were packed with iodoform gauze and the abdomen dressed 
with gauze, cotton and bandage. The patient’s temperature on 
entering the hospital was 981 / 3 . Urinalysis showed no easts 
and only a few epithelial cells and pus-coipuscles. He was in 
the hospital a month and only once or twice did his temper¬ 
ature reach 101; it ranged from 98 V 2 to 100, usually 9814 to 
9914, and pulse 80 to 100. Following the operation, there was 
a rather free serosanguineous discharge, seldom any pus. 



Volume LX 
Number 14 


LIGNEOUS PHLEGMON—GRANT 


1041 


The mass diminished perceptiidy in size for a week following 
operation and then increased again, following especially the 
course of the rectus muscles upward and the ohlique on the 
right. I had considered the question of malignanc 3 ’, sj'philis 
and tuherculosis, hut neither appealed to me as applicable to 
the case. The Wassermann and tuberculin tests were negative, 
and the report of the pathologist settled the former. Pus and a 
slice of muscle were taken from the side of the wound for 
examination. The report of the pathologist. Dr. Philip 
Hillkowitz, M'hich follows, shows onlj' the ordinary products of 
inflammation: 

“Sections from the tissue removed from the wound revealed 
an extensive round-cell infiltration, and the presence of 
numerous young fibroblasts and newlj’ formed blood-vessels. 
The muscles show advanced degeneration. There is no evidence 
of a neoplasm, the appearance being that of an inflammation 
with characteristic granulation tissue. Smears from the 
exudate as well as cultures taken therefrom show the presence 
of Slaphylococcus pyogenes aureus." 

Anxious to settle more definitely the nature and extent of 
the difficulty and especiallj’ its relation to the viscera, I opened 
the abdomen in the middle line above the umbilicus Oct. 0, 
1911. The fascia cellular tissue and peritoneum were closely 
adherent and hard. There were no adhesions (not even to the 
omentum), with the exception of some about the cecum, but 
there was no abscess nor mass about it and the appendix was 
not looked for. With one hand in the abdomen and the other 
outside, I moved the anterior abdominal wall laterallj’ in both 
directions. This demonstrated that the disease was confined 
to the walls of the abdomen and justified the opinion that it 
was ligneous phlegmon, due to appendicitis and the general 
depreciation of health in consequence. The condition seemed 
undoubtedly infectious. 

I was anxious to give the vaccines a trial and failing, on 
account of unsatisfactorj’ material from the wound, to get the 
autogenous, I concluded to use the stock vaccines. The patient 
was sent home soon after this. As the mass increased in size, 
the pain was more marked. I advised his phj’sieian to give 
first, a few doses of the colon’ bacillus vaccine, on the theory 
that the colon bacillus was at least the chief infective bacte¬ 
rium in the early history of the case. 

Commencing Dec. 20, 1911, and continuing until Jan. 18,1912, 
eight doses were given bj’ Dr. Smith, beginning with two hun¬ 
dred million and increasing to four hundred million of colon 
bacillus vaccine. After this I advised the injection of mixed 
staplndocoecic vaccines everj’ five to seven days, the dose to be 
determined bj' the reaction. The report follows: 

The tumor was again increasing in size; the wounds were 
mopped out dailj’ with tincture of iodin when the discharge of 
pus was flee, and as it subsided, ever}’ second or third day. 
The tumor remained stationary until Dec. 20, 1911, when it 
again began to increase in extent and to become more painful, 
requiring an occasional dose of morphin for relief. The effect 
of the colon vaccine on the growth or mass was imperceptible 
e.xcept for marked relief from pain, and increased appetite. 

Jan. IS, 1912, the colon bacilli injections were discon¬ 
tinued. The reaction was not marked. Soon afterward, an 
abscess pointed to the right of the umbilicus and ivas opened 
by Dr. Smith through a small incision and discharged freely. 
The mixed staphylococcic vaccines, beginning with one hun¬ 
dred million and increasing to one billion, were now injected 
directly into the tumor mass; temperature was 103 from the 
first and 105 from the second injection into the tumor, and 
this was followed by vomiting. The next morning, the patient 
felt fine and had no pain, though the discharge was profuse 
from all wounds. These injections were all m.ade into the 
indurated, inflamed mass. After the third dose, the swelling 
and hardness commenced to disappear perceptibly. The injec¬ 
tions were continued at intervals of three or four days until 
April 23, 1912. The reaction from injections became steadily 
less until hardly perceptible when discontinued. 

The patient’s appetite and strength improved rapidly, and 
he walked about daily, except when the injection was given. 
The discharge soon diminished under this treatment, though 
increased at first. When the treatment was discontinued, the 


patient having taken eight of the colon bacillus and thirty-nine 
of the staphylococcic vaccines, there remained unhealed only a 
small fistulous tract from the first incision with only a small 
quantity of serosanguinolent discharge, and the mass had 
almost entirely disappeared, except for a small, hard lump sur¬ 
rounding the fistulous opening. 

The patient is presented and examination finds him in excel¬ 
lent general health and the abdomen perfectly normal, e.xccpt 
for a small lump at the site of the first incision. All wounds 
are closed. 

diagnosis 

The diagnosis has been regarded as exceeding!)’ diffi¬ 
cult, especially at an early period. The differential 
determination has been as to epithelioma, sarcoma, 
actinomycosis, syphilis and tuberculosis. Schmincke 
believed it cancerous, but this theory, endorsed by Lang, 
if not abandoned, doubtless soon will be. In the future, 
with experience and greater familiarity with reported 
cases, there should be little difficulty in eliminating the 
diseases mentioned at an early period in the history 
of a ease. 



Patient after operation for woody plilegmon 


With existing knowledge, I believe we are justified in 
concluding that the disease occurs generally after mid¬ 
dle life and when resistance has been impaired by 
previous ill health. The immediate exciting cause is a 
slow, infective process, with or without trauma. The 
dictum of Eeelus that it is not due to specifie bacteria, 
but is due to a variety of germs of lessened virulence, 
seems confirmed by subsequent bacteriologic and histo¬ 
logic investigations. That it is not cancer or any form 
of neoplasm, but a gradual, slow, degenerative inflam¬ 
mation affecting connective tissue, fascia and muscles 
and finally the skin, seems evident. The lymph-nodes 
are not usually affected. The chief offending agency is 
probably mixed staphylococci of weakened virulence. 
The usually slow development, interrupted and pro¬ 
tracted course, and final resolution are characteristic. 
Hyperleukocytosis always exists. The duration is indefi¬ 
nite, but is usually from several months to two or moie 
years. Under more prompt diagnosis and more favor¬ 
able treatment, convalescence and cure will doubtless be 
accomplished at an earlier date. 
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THEATilENT 

Treatment of the past has been empirical and natur¬ 
ally, under the circumstances, not based on any scien¬ 
tific fact or principle. 

Keen® saj-s “treatment has little or no effect.” 

Dacosta^® says “the disease is always dangerous and 
frequently fatal. Extirpation not feasible.” 

Lexer and Bevan” say that “quicker results are 
obtained by incision and exposure of intermuscular 
spaces as bacteria are removed with the w.ound secretion.” 

Treatment has been chiefly of a eharacter to promote 
suppuration; namel}', incision and hot, moist applica¬ 
tions. Patients have seemed to derive some comfort 
when free suppuration existed, but ordinarily, it is of 
short duration and how it benefits I do not understand. 
Pree sanguinolent effusion is common, and free incision 
should aid greatly, it would seem, in the relief of ten¬ 
sion as well as for drainage. 

Powers quotes with approval the suggestion of Fried¬ 
rich in favor of wide excision. In certain eases I regard 
this as well-nigh impossible, and as unjustifiable sur¬ 
gery in most cases, unless of a small, distinctly circum¬ 
scribed mass that is no longer acute. Furthermore, if 
feasible, it would be indefensible because a needless sacri¬ 
fice of important tissues, especially of fascia and mus¬ 
cles. If the abdominal wall is the vulnerable part, 
excision of any magnitude would be a serious impair¬ 
ment of its functions, and would invite and probably 
result in hernia that would be difficult to cure. Further¬ 
more, evidence is wanting that radical excision would 
materially influence the course of the disease. 

In the second case I report, excision would not have 
been considered for a moment. Vaccines have been used 
but little. In my case, affecting extensively the abdomi¬ 
nal walls, the injection of serum directly into the mass 
was, after incision, the most important and promptly 
effective measure used. I believe the mi.xed staphjdo- 
coccic vaccines, the autogenous preferred, injected into 
the hardened tissue, the most promising therapeutic 
agent at our command. 

I pi edict that the disease will be cured mom quickly 
and completely by free incision (not excision) and 
serum treatment, than by any or all other means known 
at the present time. The disease is not so fatal or 
perhaps so dangerous as some surgeons have evidently 
believed, but its inveterate and disabling character 
invites the ingenuity and skill of every surgeon who 
has to deal with a severe or serious case. 

The prognosis is in the main favorable, and the tend¬ 
ency is to a favorable result ultimately, but the course 
of the infection is vacillating, with recessions and an 
increase in inflammatory conditions, and resulting pain 
and discomfort and prolongation of the disease. As it 
is known to follow infectious diseases, such as appendi¬ 
citis, it must be regarded as an additional reason for 
removing the diseased appendage and every other focus 
of infection at the earliest possible date. 

930 Penns.vlvania Avenue. 

0. Keen: Wood.v' I’hlcgrmon, Keen's Karsery, iii. 29S. 

10. Ifacosta : IVo'oden riilecmon, Modern »Siirfrery. p, 131. 

11. Lexer and Bevan; Wood.v rhlcgmon, in GeneraJ Surgery, 
p. 277. 


No Medical Training Required to Prescribe Proprietaries.— 
The organ of the X. A. R. D., Monihly Therapeutic Xotes, 
remarks; “Don’t ever get away from the fact that when you 
pro.-jcribe a secret preparation you are not acting in the capac¬ 
ity of a physician, for any layman can read a circular of testi¬ 
monials and order a nostrum.’’ 


A method OF SHOETEKIKG THE 

BOUKD LIGAMEKTS 

SIEGFRIED FIGUEROA, M.D. 

ilERIDA, MEXICO 

The problem of retroversion and uterine prolapse has 
been covered so thoroughly at various times by the lead¬ 
ing gynecologists, that the subject is not to be taken up 
in this article. 

After careful study I found that all of the several 
methods employed in the shortening of the round liga¬ 
ments, either to correct retroversion or as an aid in the 
treatment of uterine prolapse, were deficient, presenting 
several disadvantages which made me seek for a better 
operative procedure. 

It is well known by all who practice gynecology that 
the so-called Alquie-Adams-Alexander operation as well 
as its modifications, Edebohls’, Newman’s, Goldspohn’s, 
Martin’s, Duret’s, Kellogg’s, Doleris’, Cassati’s and 



Fig. 1.—The cutaneous and fascial Incisions; the round ligament 
drawn out. 


others, utilize merely the distal half of the ligament, 
leaving the resisting and more powerful proximal half 
to support the uterus; all have the disadvantage, how¬ 
ever, of leaving unaltered the point of emergence of the 
•ligament tlirougli tlie anterior abdominal wall, being 
ineffectual in supporting the uterus, as the level of the 
internal ring remains lower than tlie proximal end of 
the ligament. 

The same objections hold against the several oper¬ 
ations of Wylie, Mann, Dudley, Webster, Baldy, Cof- 
fej' and Bissell, all of which have the additional dis¬ 
advantage of shortening the round ligament at the 
expense of the posterior (more resisting) part, and of 
being intraperitoneal. The operations of Gilliam, Fer¬ 
guson, Simpson, ilontgomer}’, Ma 3 'o, Branch and Cros- 
sen shorten the ligament at the expense of the anterior 
(weakest) portion, elevating at the same time the fi.xed, 
anterior or abdominal end; thej’ present therefore a 
double advantage over tlie methods alreadj’ mentioned, 
though with the same disadvantage as those of the second 
group, namehq that of being interperitoneal operations. 
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3. It elevates the abdominal fixed point, carrying it coi 
toward the median line, and therefore suspending the 

ii^priis • • dif 

4. Its disadvantages are: A. Two incisions are 
reouired B. As in the Alexander operation, it is limitea 

in its application. If the uterus is not ^ w. 

adherent to neighboring organs, there 5 

in getting it into place. It is true that Goldspohn s pio- g,, 
cediire of entering the peritoneal cavity to treat adnexa Ii{ 
conditions can be easily performed, hut such a pro- sp 

cediire has a limited field of usefulness; my opeiation, 

therefore, cannot be performed in any but suitable case . 

C. lYhen by atrophy the ligaments have ^ec°me attenu¬ 
ated they arc of little use in maintaining the uteius in 
position.^ In cases of prolapse or vesicocele the accessory 
Sperative procedures should be performed as colpoi- 
rhapliy, perineorrhaphy, curettage, trachelorrhaphy, etc., e: 
otherwise the operation will he useless. ^ 

Calle 59, Numcro 488. 

an experimental study op bone 
growth and the spinal bone. 

TRANSPLANT * 

FEED H. ALBEE, M.D. 

NEW YOUK 

The special object of the animal experimentation 
reported herein was to afford means for studying both 
mLroscopically and microscopically a "d'OT 

Slanted in a dog by precisely the same teclmic as that 
which I employ in the human subject for the treatment 

nf Pott’s disease of the spine.^ i 

I wish to express my thanks to the following for la u- 

able aid rendered in this work: 

Dr Ferguson for his interest in superintending tlm 
preparation of most of the mieroscopie sections, for us 
' Lamination of these sections and for many valuable 

su^estmns^e suggestions and laboratory privi- 

Soule and Keller for indispensable aid in the 

operating-room. 

hepoiit of expeuiments 

FNrEBiMENT 1.—Dcc. 10, 1911: Dog. mongrel, 

.1 " • 1 t an noiinds Ether anesthesia. Anestlietist, Jlr. 

L:Luuf E eLr" ope.wtion: dorsal region of hack and 
M ore eg prepared h/shaving. and scrubbing w.th t.neU.re 
Ictt lore hj,, 1 1 follo>Yed by corrosive sublimate 

f,5r.n7?«” ..“.”7 P~.~. ot 

tiL. The ’'LLirL'L’rrelfLiren^^^^^ 

:Sons";roLss:s^Wthout^di^.rln^ 

ligaments ^'"""".ft.uHnally with a chisel and mallet 

processes w.as split 1 two-thirds of an meh, care 

o ^ ,i„,.t halves of the spinous processes 

;!s, tr;Tnr.™’pii. 

n • Tnnsnlantatlon of a Portion of tl>e T‘bla 
Into'thV’spine^or a'pr’l-atment for PotVs Dls- 

on. colncldently, ns will aimcar. 


compress was placed in the wound until the hone insert was 
obtained. This was for the purpose of securing as perfect 
hemostasis as possible for a bed for the hone-graft. Half the 
diameter of the shaft of the dog’s right ulna was then removed 
with chisel and the bone-forceps. The graft consisted of perios¬ 
teum, compact hone, endosteum and marrow suhstaiice. It 
was inserted between the halves of the interspinoiis ligaments 
and spinous processes, and held in place w.th interrupted 
sutures of linen, which were passed through the supraspinous 
ligament and tlie posterior edge of the halves of the inter- 
spinoiis ligaments near the tip of each spinous process. These 
ligaments were thus drawn over the graft posteriorly The 
procedure was precisely that which I have applied to human 
siibiccts and of which I have published 'cports. 

December 13, the wound was septic. December 20, much pus 
w-as discharging from the wound. Sinus slowly decreased in 
si/e in the next few weeks. 

Necropsy.—May 28, 1912: The wound had hea ed with the 
exception of a small sinus; a sliver of nearly one-tliird 
the diameter of the graft anteriorly and tapering to a 
pointed end posteriorly had sequestrated from the rest 



Fig. i._Vicw of n dog's vertebra .(Experiment 1). 
nroeess of which a portion of his ulna had been ingr.attcd six 
months before; «, b nnd c indicate the outlines of ‘Xy f 
has become nrmlv grown Into the split spinous process, figure - 
Is fro phoTomtoogrnph of a section of graft grown Into the 
spinous process at this point. 

of the graft, which had become firmly united to the spinous 
processes. The whole posterior diameter Imd lived and become 
firmly grown into the spinous processes. The result was a 
bridge of bone uniting three vertebrae. Although sepsis had 
occurred and no attempt had been made to immobilize the 
dog’s spine, a gauge dressing was applied at time of opera¬ 
tion and the dog was placed in a cage. A'-ray e.xaminations 
of the gross specimen and a microscopic study of deealcifiei 
and non-dccalcified sections failed to show degeneration of that 
part of the graft which had become united. No cartilage ce s 
could he found; the union of graft to spinous process 
bv new hone formation. 

"Experiment 2.— Jan. 18, 1912: Dog, male, mongrel, weight 
20*/^ pounds. Ether anesthesia. Assistant, Dr. Keller. Pre¬ 
cisely the same technic was carried out in this c'ase as in 
Experiment 1, except that the whole diameter of the shaft o 
the ulna was removed subperiosteally. A sharp periosteum 
elevator was used and the iieriosteum was removed from the 
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posittim. Ill nil following cxporinieiils this bath was given. 
Two inches of the shaft of left ulna were rcinovotl siibperi- 
osteally. A sharp periosteal elevator was used for the pur¬ 
pose of getting into deep cleavage. The portion of the ulna 
shaft removed was then split longitudinally with a chisel and 
mallet into halves. One of the bone fragments was inserted 
by the usual techiiie into the last dorsal and first and second 
lumbar vertebrae. The rcinaining bone fragment was placed 
in sterile normal salt solution in an ordinary ice-box for the 
p\irposo of transplanting it into the next dog operated on. 
\Vounds healed by primary union. 


Fig. t).—.Tiinctlon of graft and splnoti.s procos.s (n, 6). The trans¬ 
plant had hern Inserted four mouths (Experiment 0). From a high- 
power photomicrograph. 



Fig. a.—Two vertebrae of a dog Into whirh the hone transplant 
(A, R) had been Inserted six weeks before. (Experiment 11) ; from 
a photograph. Sections have been taken for microscopic examina¬ 
tion. 

Xccropsij .—Jlay 1), 1912: Transplant was found united 
firmlv with the spinous processes. The graft bad lost its 
ivlentity. From tiie appearance of the bridge of bone between 
the tips of the tlivee spinous processes one could not s.ay from 
what it had originated. Jlicroscopic examination showed 
bony union of graft to spinous process and no evidence of 
celhilar degeneration, A strong bridge of bone was present 
between ulna ends filling in tlic space where the transplant bad 
been removed. This bridge of bone was not quite so large in 
tlir.metcr as the normal ulna shaft. It was, however, sitfll- 


cicntly strong for functional purpose. It is believed that tlio 
satisfactory osteogenesis obtained in tliis ease a.s, for instance, 
compared with practically no bone growth in Experiment 3, 
was due to the metliod of removing the ])eriosteum by a sharp 
instrument for tlic purpose of getting into deej) cleavage. . In 
this way tlie chances are large tliat tlic very active osteoge- 
iielic layer of ceils wliicli is situated on tlie surface of and 
considerably ndliereut to the compact bone, will be loosened 
cither entirely or partly, and separate oil as a part of the 
periosteum. 

ExruniMEXT 5.— Jan. 30, 11112: Bog, black bound, male. 
Ether nncstliesia. Anesthetist, Mr. Cassclliiis. Assistant, Dr. 
Sonic. Incision was made over last three dorsal and first 
throe Uinilmr vertehrac. Sitinous juocesses of the three lumliar 
vertebrae wore split into riglit and left lialvcs witli a cliisel 
and the bone fragment 2 inclies long wliicb Imd been removed 
from the dog’s ulna in Experiment 4, Jan. 25, 1912, and kept 
in normal salt solution in an ice-box, was inserted into the 
prepared lumbar vertebrae. The spinous processes of the tenth 
and eleventh dorsal vertebrae were denuded witli a blunt instru- 



Flg, 7.—Longitudinal section through spinous process with cross- 
ficctlou of graft (a, h, c) whicl: hud been inserted six months; from 
a low-power photomicrograph of a non-dcenlellied ground sueclnien. 
Nmiieroiis blood-vessels can bo seen, under high magnification, 
extending from spinous process Into graft. 

meat of their periosteum from tlie neural arcbos posteriorly 
to the tips of tiio sjunous processes wliero they were left 
attnclicd to each. Tlie separated ends were tlicn licid in 
approximation by linen sutures. The skin was stilured by the 
subcutaneous method. In all previous ea-ses the skin was 
closed with the ordinary tlirougti-aiid-tlirougli stitch; all suc¬ 
ceeding wounds were closed witli tlic subcutaneous suture, 
resulting in nmeli less skin infection. 

Xccropsy .—May S, 1912: Tlie trnnsiilnnt was aniaiganiatcd 
into the spinous processes and liad nearly lost its identity. 
It showed tiie contour of tlie graft on one end, F'rom tlio 
appearance of tlie bridge of bone, one would not have tliouglit 
that it was due to a bone transplant. There were only a few 
small discoimectcd plaques of proliferated bone from the 
periosteum wliicli liad been stretched across between tlie dorsal 
spinous processes. 

It is thought tliat the fact that there was not a satisfactory 
bone growth from tiie periosteum may be accounted for in 
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lumbar vertebrae were luciiared as usual and a piece of a 
puppy’s ulna (one-half its diameter and 1% inches long), 
which had been removed two days previously and kept in 
Ringer’s solution in an ice-box, was inserted by usual technic 
into the .second and third lumbar vertebrae. A fragment of 
ulna, with periosteum of approximately the same size, which 
had been removed fi-om an old dog two da.vs pieviousl.v and 
kept in salt solution in an ice-box, was inserted into the last 
tno dorsal vertebrae. 

yeeropsy .—Six weeks from time of operation: Both bone- 
grafts were found firmly united into the spinous processes. 
A'-rays taken in different planes of specimens (see Fig. C) 
failed to show any areas of degeneration in the graft. Both 
decalcified and nou-decalcifled (ground) microscopic specimen 
(see Fig. 7) were prepared and examined carefully. Xo dead 
bone-cells could be found. The graft, although onU’ six weeks 
after insertion, was very completel}' united into the spinous 
juoccsses by new-formed bone. Xo cartilage cells could be 
found. 

Expehimext 12.—Feb. 20, 1012: Dog. Ether anesthesia. 
Anesthetist, Mr. Cassellius. An incision 3 inches long was 
made over three lower dor-sal spinous proces.ses. The muscles 
and ligaments with periosteum were separated from them down 
to the neural arches and retracted. The proee.sses were dividc'l 
at their base with bone forceps and chisel close to the neural 
arches. The processes were then placed longitudinally -so that 
the tip of one process came into appro.ximation with the sev¬ 
ered base of the next superior process. The soft tissues with 
licriosteum were brought back with interrupted sutures of 
linen. Skin was closed with subcutaneous linen suture. The 
second and third lumbar processes were then exposed. Their 
tips were split for two-thirds of an inch in situ with supra¬ 
spinous ami interspinous ligaments undetached in the usual 
manner. A fragment of an ulna removed from a dog one week 
previously and kept meantime in normal salt solution in an 
ice-box was inserted as a graft by the usual technic. This 
transplant was 1% inches long and one-half the diameter of 
the ulna shaft. 'I'he skin was closed by subcutaneous suture 
of linen. 

yeeropsy .—Two and one-half months after operation: Bony 
union had not ocaxrred between the dorsal vertebrae whose 
spinous proec.-ses had been broken down. It should be stated, 
however, that, as in all other cases, no attempt to fix or immo¬ 
bilize the dog’s spine was made. The graft which had been 
inserted into the oocond and third lumbar processes was well 
xinilcd. 

E.\ri:ni.MK.\T 13.—April 24, 1912: Dog. mongrel, male, 
weight 211.. pounds. This experiment was possible only 
througli the kindnc.ss of Dr.s. Beebe and Berkeley, who allowed 
me to remove a part of a sheep’s ulna while Dr. Berkelev w:i.' 
operating on it. A fragment of ulna 3^4 inches bv one-third 
inch, including periosteum as well as marrow substance, w;is 
removed from a large sheep and phaced in normal salt solution 
until the dog's spinous processes, three in number (first dorsal 
and first and second lumbar), could be split and prepared in 
the usual way. The transplant was then inserted and covered 
with the ligaments as above described. 

yeeropsy .—Five weeks after operation: Although the wound 
had healed kindly by primaiw union, the transplant was found 
in a iiecket filled with serum. Xo evidence of osteogenesis on 
the part of the graft or union to spinous processes was present. 

TJic following deductions and conclusions are liased 
on the e.xperiniental work repotted herein, in con¬ 
junction with a clinical experience gained from 1-30 
hone-grafting operations on the human subject, ninety- 
five of which have been for Pott's disease, ten for club¬ 
foot. eleven for paralytic deformities, eight for ununited 
fractures, one for osteomyelitis cavity, one fixation of 
tarsu.s for tuberculosis, one for deformity of tibia, one 
for deformity of the jaw. one for parahtic drop-wrist, 
and one for absent head and neck of femur and ununited 
fracture of neck of femur. In three of the eases of Pott's 
disease, the bone transplant has been cut down on for 
minor reasons, inspected and parts removed for exami- 


JOLn. A. XI. A. 
Ai'rii. 5, 

nation. The .time after operation has been three, live 
and seven weeks. In all of these cases the grafts have 
been well united into the spinous processes wherever 
contacted. In two cases the end of the graft had sprung 
posteriorly into the soft tissues. In every instance the 
portion of the graft, which was contacted into the spin¬ 
ous processes bled wherever cut with bone forceps;. 
its periosteum iras proliferated and the transplanted 
portion in every way presented the appearance of via¬ 
bility. On the other hand, in both case.s, the portion 
of the graft projecting into the soft tissues was pale, 
the periosteum had not proliferated, the bone did not 
bleecl in its central poition when cut, and was thought 
to be acting as an ‘■'osteoeonductive scaffold,” whereas 
tliere seemed every reason to believe, especially in the 
light of our microscopic results,' that the portion in and 
bc.tween the spinous processes was viable, on account of 
the contacted points, of haversian hlood-.supply being 
so numerous and near together. 

suaixiahy 

1. Ilany liberties can be taken with the bone-graft 
without interfering with its success. It has certaiii 
bacteria-resisting properties. In one case the trans¬ 
plant was kept in normal salt solution in an ice-box 
for one week and in others for shoiter periods and suc¬ 
cessful results followed. In two cases sepsis occurred 
in the same wound; nevertheless, paits of the graft in 
each case became united to the recipient bone and 
remained, while the rest of the transplant sequestrated. 
From these experiences and the fact that in my series 
of 130 bone-grafting procedures on human subjects only- 
parts of four grafts sequestrated, it is believed that one 
is safe in deducting that the bone-graft has considerable 
germ-resisting ability. 

2. It seems very probable that the amount of haver¬ 
sian blood-supply is in a very large degree, if not wholly, 
responsible in determining whether tlie bone-graft lives 
as such or acts as an osteoconductive scalfold. This 
was especially emphasized in the three human cases cut 
down on. If the graft is to live as such the blood-sup¬ 
ply contacts must be of favorable character and numer¬ 
ously distributed at short intervals along its whole 
extent. Such as is the case xvith the spinal graft or 
the transplant used for ununIted fractures described 
elsewhere. 

3. Ollier in 1858 described his technic for subperio¬ 
steal resection, but as far as I am aware, did not empha¬ 
size the importance of the employment of a sharp instru¬ 
ment with force in order to separate with the periosteum 
the embrvonie layer of active osteogenetic cells, whicli 
is situated on the periphery of the compact bone, 
although it is evident from the description of his work 
that he frequently practiced' this technic. It seems cer¬ 
tain that osteogenesis on the part of the healthy peri¬ 
osteum removed from a healthy bone, is largely depend- • 
ent on the presence of these active embryonic bone ceils 
from the outer surface of the cortical bone. Therefore 
the xvisdom of the use of the sharp periosteum elevator, 
in bone resection is apparent. 

4. The bone transplant apparently acts always as 
a .stimulant to osteogenesis on the part of the bone into 
which it has been implanted. 

5. The spinal graft in the dog loses its identity at 
about the fourth month. After that time one would not 
know from its appearance that the bone bridge had 
originated in this way. 

0. Bone taken from another species, such as the slieej)! 
did not unite to the recipient bone of the dog, although 
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in the presence of asepsis. Tliis one experiment does 
not prove that sheep’s bone rvill not unite to dog’s 
bone as a graft, but it does prove the unreliability of 
the procedure. 

7. A bone l)ridge between different vertebrae was 
accomplished in this small series of experiments only by 
tlie bone-graft. Breaking down the spinous processes, 
splitting the spinous processes with approximation to 
the contiguous halves, and the insertion of periosteal 
bridges all failed to produce the desired continuous bone 
bridge. 

8. Bone transplants taken from a long l)one such as 
the ulna showed evidence of greater osteogenesis than 
when taken from the spinous processes. 

9. Bone from which the periosteum had been removed 
proved equally satisfiictory to bone-grafts on which the 
periosteum had been retained, but their persi‘=tencv was 
not tested because the animals were not allowed to live 
long enough. It seems certain that the fate of a bone- 
graft dejjends largely on its exact environment especially 
as to the numerous bone contacts closely situated. 

10. The al)ove-mentioned germ-resisting propertv of 
the bone-graft, in addition to its early adhesion, by bone 
growth, to the bones, with which it is contracted, 
favors in my opinion its substitution when feasible in 
place of all metal internal splints, especially when it is 
considered that the metal splint has absolutely the oppo¬ 
site influence, -namely, the production of bone absorp¬ 
tion, and favors infection. 

. 11. It also seems that it is largely a question of defi¬ 
nition of what the periosteum is and what it includes 
as to whether it is to be actively osteogenetic or not. If 
by chance the cleavage is deep as when the periosteum 
is removed with a sharp elevator and the bone scraped, 
the periosteum is very sure to be actively osteogenetic. 
On the other hand, if the periosteum is stripped off or 
removed with a blunt instrument, the cleavage is not 
likely to be deep enough to include the osteogenetic layer 
of cells on the periphery of the compact bone. In tliat 
instance the periosteum would constitute a connective 
tissue limiting membrane (Maceweu) only and slight 
or no osteogenesis would occur. 

12. It is believed that periosteum and marrow sub¬ 
stance, on the bone-graft, serve an important role in 
aiding to establish an early and more abundant blood- 
supph' from recipient bone to the transplant. 

Other studies in bone growtb, periosteal transplanta¬ 
tion, etc., have been carried on, coineidently, as will 
appear. 

1*25 West rifty-Kiglitli Street. 


THE PBOBLEJI OF TEACHIXG GENEBAL 
MEDICIA'E- 
E. P. LYON, II.D., Pii.D. 

rican and I'rofossor of rhysiolojry, St. Louis University School of 
Medicine 
ST. LOUIS 

The Committee on Pedagogy was authorized by the 
Cleveland meeting of our association in 1908. The first 
report was made by Dr. H. B. Ward in 1909. This was 
an excellent discussion of the qualification of teachers 
and methods of instruction. The report was properly 

* Read ns the report of the Cowmitteo on Pednsogy before the 
Association of American Medical Colleges. Feb. 2G. 1013. Tho 
committee consisted of Dr. E. P. Lyon, St. Louis, chairman; Dr. 
Isador Dyer, New Orleans; Dr. George Blumer, New Haven: Dr. 
Charles M. Ilnzen, Richmond, and Dr, W. S, Thayer, Baltimore. 


embalmed and laid away in that inausolenm entitled 
“Proceedings of the Xew York lileeting.” Most of yoii 
were present at the obsequies. The reports of 1911 and 
1912 were made by Dr. G. H. Hoxie. He considered 
the crowded schedule and the desirability of leaving the 
students a little time to think. He made some prac¬ 
tical suggestions along these lines. These were respect- 
fiilh' listened to by the same men present to-day, but 
few or none of his ideas have been carried into effect. 
The reports wej'e injected with fonnaldehyd and laid 
away in the archives. Eecently the state of Pennsyl¬ 
vania has decreed that any medical school to be in “good 
standing” must have a required schedule of thirty-five 
hours a week. Xo one has even opened the tomb to see 
whether the Hoxie reports have turned over in their 
coffins at this outrage on pedagogic principles. 

IS FUIiTIIER Discrssiox USEFUL? 

Seriously, this raises the question whether, our I’eports 
and discussions do any good. Those gathered here are 
chiefly deans or secretaries of medical faculties. We all 
recognize the existing conditions. We all know where 
lie the chief difficulties to effective teaching. We all 
know :Mr. Flexner’s inexorable conclusions. We are 
familiar with the constructive work of the Council on 
Medical Education. We remember the valuable dis¬ 
cussions on this floor. It seems strange that so few of 
tlie workable suggestions from all tliese sources have 
filtered tbrougli into practical application. The phys¬ 
iologic mechauisra of medical teaching is apjiarently 
surrounded by a semipermeable membrane, and the big 
molecules of pedagogic principles find great difficulty in 
diffusing into the cells. The membrane is partly igno)'- 
ance, partly indifference, partly conflicting interests. Is 
there anything we can do to assist absorption? Will a 
further digestion help bring the unassimilable colloids 
into solution? Can the membrane itself be made more 
permeable ? 

President Harper used to say that a chief function 
of a university faculty was to educate itself. Probably 
that is also true of this college association. 

Xow, one of the established psychologic principles 
lying at tlie basis of education is repetition. It is tlio 
foundation of habit. It rests on the physiologic gen¬ 
eralization that repeated stimuli are more effective than 
a single stimulus, and that each stimulation makes easier 
the next one. Several of onr correspondents have stated 
that we need not be afraid of repetition in our course of 
study. In the main we believe that this statement is 
correct. At anv rate we may make this principle the 
excuse for another discussion of clinical teaching. It 
is true no new discoveries can be looked for. The ino.et 
to be expected perliaps is tliat, like the katydid, we .«liall 
say “an undisputed thing in ... a solemn way.” But 
if a little more pro.^sure, a little more digestion, a little 
more stiiinilation will help to bring the long-recognized 
food into actual relation to the working cells, our facul¬ 
ties and teachers, then the work of this committee will 
not have been wholly in vain. Jlay I carry the lioiiiely 
mctaplior further by asking each man pro.scnf, .so far 
as the results of digestion seem acccjitalile, to serve as 
a circuiatorv system by which the pabulum of our con¬ 
clusions iiiiiv be brouglit boiiie to bis own institution and 
instructors, by whom alone it can be made effective for 
nourishment and growth ? 

THE ruom.r.M i.nwolved 

I liave taken as iiiy tojiie the t 'I'l'acliing 

General Medicine.” It seems ‘ 'Mcr of 
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preliminarv education has been fairly threshed ont, and 
that this association will soon come to the irreducible 
minimum of one year of college added to a high-school 
education. It seems, further, that medical educators 
arc agieed that the fundamental medical sciences must 
he taught as science and by scientists.' '\Ve recognize 
tliat our students must learn to know and to do, and 
the lalioratory method has come to stay. '\Ve know what 
kind of laboratory teaeliers we need, and where to find 
them, and how much we must pay. lYe know what 
cipiijiment they need, and most schools have made fair 
provision in. this direction. 

We know further tliat an army of young men is every 
year turned loose into the clinical subjects there to have 
their carefully built up habits of thought tumbled and 
scattered like block houses in the children’s playroom. 
After the intensive discipline of the laboratory branches, 
we find them dissipating their energies among a dozen 
subjects with no ielea of relative values. We find them 
wearing out their eyes trying to see surgical operations 
from the peanut gallery, their intellects trying to assimi¬ 
late half-digestecl theories and their ham-bones sitting 
out interminable lectures. Then we acknowledge with 
dismay that our average graduate is far from being a 
scientific physician and tends rapidl}’ to degenerate into 
the typical routinist. 

That this is a criticism of universal application no one 
will claim. That it is one of very wide application is 
certain, and no one has advanced it more trenchantly 
than Professor Graham Lusk. “The great trouble with 
medical education,” he says, “lies in the ill-educated 
men who conduct the' last two years of the medical 
course.” Again he says, “It is a well-known fact that 
we can produce laboratory men in American laboratories 
who can do work equal to that which is accomplished in 
other countries of the world. It is also a well-known 
fuel lhat we have produced, up to the present, no man 
who, in the subject of general medicine, stands anywhere 
near to being a prototype of Friedrich Willler, Krehl 
or llomberg.” If this is a true picture, we may well 
take notice. We may well acknowledge the subject 
worthy of careful consideration. And, first of all, we 
may properly attempt an analysis of the problem and 
try to decide the methods of attack by which it may be 
solved. 

OUTLIXE OF mscussioit 

Educational authoi ities are accustomed to consider 
their suliject-iuatter under the two heads, aims and 
methods The first topic constitutes the content of 
what is commonly called “principles of education.” 
while the second finds e.vpression in “educational psy¬ 
chology” or “methods of teaching.” Education means 
chanue. Things are to be brought about that other¬ 
wise "would not happen. We may change, that is, edu¬ 
cate, any power of body or mind. The study of aims 
in education is for the purpose of deciding what powers 
and haliits should be cleveloped and in what direction 
the cliange should be made. These being decided on, 
the methods most likely to prove effective must be 
adopted. 

In accordance with these ideas an outline as applied 
to general medicine was prepared and submitted to about 
f.jO deans and teachers for criticism and discussion. 
.\borrt thirty careful and enlightening responses were 
received. For tire large amorint of time and thought 
given by the authors of these letters the committee 
desires to c.xpiess thanks. These discussions arc here 
for examination bv anyone interested, and they will 
well repay careful perusal. It is the intention to bind 


them irormanentiy, so that they ryill be' ar-ailable for any 
future committee or student of this question. There 
is much more in these letters tlign rve have been able 
to embody in this rejiort. AVhat I shall say is founded 
oh these discussions, on the excellent report of the sub¬ 
committee on medicine of the Council on Medical Edu¬ 
cation, on Mr. Flexuer’s book on “Medical Education 
in Europe” and other data. 

Alirs or OEXEU.VL VIEDICIXE 

From a. study of these authorities we may formulate 
the aims of a department of general medicine under 
seven heads: 

1. To give a broad and comprehensive iiresentation 
of the essential, fundamental facts pertaining to the 
causes, efi'eels, recognition, prevention and cure of dis¬ 
ease and to correlate these facts with the fundamental 
sciences. 

■ 2. To demonstrate and develop the technical skill by 
which alone the facts are applied in tlie diagnosis, treat¬ 
ment and investigation of disease. 

3. To develop the powers of observation, judgment, 
thoroughness, persistence and precision by which alone 
the facts and methods can be intelligently and fuliv 
lecognized and applied. 

4. To develop the powers of expression, oral and writ¬ 
ten, by which alone the lesnlts of observations may be 
made available to others either at once; or for future 
reference. 

5. To instruct students in the use of medical liter¬ 
ature and develop habits of study by which alone the 
"graduate will continue to grow in knowledge all his life. 

C. To give the student as much knowledge as .possible 
of human beings into whoso life he must enter in a much 
broader, more sympathetic relation than that of engi¬ 
neer to machine. 

7. To inculcate the ethical and professional ideals of 
honor, self-respect, altruism and social consciousness 
without which medicine degenerates into a business or a 
ti ade. 

While the other depaitments of instructio'n will prop¬ 
erly assist in all these aims, their systomatic.xealization 
must rest on the depaitment of medicine, the trunk of 
the tree, the sine qua non of medical education. 

it is at once seen that this is a large program. Several 
of our coiiespondents have well said that it means the 
work of a lifetime or of several lifetimes. But of course 
we.must limit our endeavors to what can be given to 
average students in the time of a standard medical 
course. The words “essential” and “fundamental” in 
our statement of aims are intended to imply this limita¬ 
tion. And we must at once acknowledge that if the 
ordinary course of study is too short to develop the 
essential, I'undamental knowledge, technical skill, habits 
and ideals necessary to start the young graduate as a 
fairly safe and competent practitioner, our immediate 
duty is to bring the course of study up to the necessary 
standard. The discussion of the fifth or hospital year 
must in the last analysis rest on the determination of 
the inadequacy of the present standard. 

GEXEIIAL jrEDICIXE AX IXCLU.SIVE TOPIC 

M ith our program thus formulated and delimited 
several things become clear. Since the fundamental 
facts are to be included in general medicine, no distinc¬ 
tion should be made at first between medicine and sur¬ 
gery. Ail the diagnostic methods .should be, taught, and 
surgery should branch off when a special therapeutic 
method is indicated. Also since geneial medicine 
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includes the fundamental facts it must embrace general 
therapeutics and the essentials of neiirologj-, pediatries, 
hygiene and other so-called special branches. 

From onr formulation of aims or principles another 
conclusion is inevitable. Technical skill, or knowing 
“how,” is put parallel with theory, or knowing “why.” 
jiforeover powers of observation and deduction, or know¬ 
ing “how to know,” are of paiallel or even greater import¬ 
ance than technical skill and knowledge of theory. Xow 
no one ever learned how to do anything without doing 
it. No one ever learned to observe correctly without 
practice in observing. No one ever learned how to 
record his observations except by repeatedly recording 
his observations. 

All this has been said so often that you can all sleep 
comfortably while I speak, just as we all sleep'comf.oit- 
ably while someone declares without passion two sueli 
profound generalizations as these: “One person in ten 
dies of tuberculosis,” and “Tuberculosis is a prevent¬ 
able disease.” just as good citizens sleep .comfortably 
when told that they have the worst municipal govern¬ 
ment in the world and are asked, “IVhat are you going 
to do about it?” Once in a while along comes a Flex- 
ner and shouts iir our ears, whereujinn we turn over in 
bed and snooze off comfortably again on the other side. 

iiEsi’oxsiniT.iTY OF iumic-vi. Ti-.rcirixo 

The truth is that if our gradnates in medicine are 
insufficiently trained, we — the group of men here pres¬ 
ent— are responsible. "We either liavenT the brains or 
the backbone to change things. In either case our 
slumbers should be fitful and our working days fuller 
of activity. Really, gentlemem this is serious business: 
and I for one, when I hear that one of our graduates 
has undertaken a surgical operation for which he was 
not prepared, seem almost to have stuck a dirty finger 
into that patient’s wounds. ■ When 1 liear of fee-split¬ 
ting I feel like a thief. When I hoar of an avoidaltle 
death I have some of the qualms of a murderer. The 
question, “What are you going to do about it?” shrieks 
for an answer. This question opens tlie discussion of 
methods. 

MF.l’lIODS OF Tlv.VCllIXG : L.CnOlt.tTOliY ."UKTUOD 

Concerning the laboratory side of general medicine 
there is unanimity of opinion that a ceitain acquaint¬ 
ance with the methods can be gained through laboratory 
courses of the same nature as those conducted bv the 
ancillary sciences; namely, systematic work witli a con¬ 
siderable number of students in laboratories not imme¬ 
diately related to the hospitals. This is the way in 
which clinical pathology is ordinarily taught to juniors. 
Whfle such a course is justified, there is equal unanim¬ 
ity among experts that such work constitutes only a 
beginning, and that the continued application of the 
laboratory methods in the first-hand study of actual 
patients is an absolute necessity. This necessity must 
be borne in mind when we come to the consideration of 
teachers and equipment. 

For the present let us turn to the other forms of 
teaching applicable to general medicine. 

DID.VCTIC LECTURES 

Since a thorough acquaintance witli facts is one of 
our aims, it becomes apparent that the didactic method 
may be employed, provided the students have the oppor¬ 
tunity of acquiring the objective basis by which the mat¬ 
ter of .lectures, or text-books is made, intelligible. By 
this objective substratum I mean that first-hand knowl¬ 


edge of facts, terms and methods'by which alone wider 
discussion and excursion can be comprehended — by 
whicli alone words can be vivified and descriptions 
visualized. 

IJtrORT.VXCE OF OB.JECTIVE KXOWLEDGE 

To me as a teacher of physiology this subject is ahnost 
a fetish. I spend probably a fouith of the time of my 
students in the systematic development of objective 
knowledge of the methods and principles of this science, 
but I do not attempt to teach it all from an objective 
standpoint. I find that when my students have a 
moderate working acquaintance with the graphic 
method, they are in a position to understand and inter¬ 
pret heart tracings that they have not made themselves; 
that if they have studied the process of secretion of the 
salivary glands, they can visualize the process in the 
stomach; that if they have seen the effects of secretin 
on the pancreas, the discu-^sion of the ductless glands 
without demonstrations becomes intelligible. 

Xow it is apparent that the fundamental sciences sup¬ 
ply in part the objective substiata for medicine. For 
this, in part, the students have pursued anatomy, phys¬ 
iology, chemistry and pathology. But it is equally 
apparent tliat a part of the experiential basis must bo 
.supplied by the department of medicine. The student 
must early see some sick people. Else “fever,” “dys- 
imea,” “rales,” “contusion,” “abscess,” “rigidity,” 
“edema” and many more words remain words only, 
parrot words, learned by rote, glibly rej)eated it may be, 
but lonely and unassociated in the mind. Hence we 
have the argument for some clinical instruction, as inti¬ 
mate as may be and as early as possible, surely by the 
beginning of the third year. 

Concurrent with or following (but not before) this 
observational basis can come systematic didactic instruc¬ 
tion. Whether by lectures or by recitations from a' text 
or by a combination of the two seems from a study of 
our authorities to be a matter of local conditions. To 
me it appears that the working out of this problem 
should take into consideration onr fourth and fifth aims 
in regard to the developinent of powers of expression 
and habits of study. Furthermore, the problem should 
be worked out in relation to other dcpaitments and 
divisions. For example one department may well work 
from the text-book with frequent oral and written exer¬ 
cises and consequent development of ability to read and 
to express. Another department may properly use lec¬ 
tures and develop power to recognize essential points 
in discourse and make good notes. Whatever bo the 
detailed system, every one agrees that the didactic 
method is to be employed with discrimination as to 
subject-matter and sparingly in relation to the total 
instruction. 

SEl.F-CRlTICTSJt .\S .\ F.VCTOR IX EDUC.r'ITOX 

I believe, however, that one recognized psychologic 
fact should not be lost sight of; namely, that self-criti¬ 
cism of motor responses is easier than self-criticism of 
purely mental functions. child can more easily tell 
whether he has made a right angle correctly than 
whether he has defined it correctly. A man may make 
a good machinist of himself, lie can with difllculty 
make an electrical engineer of himself. Still !e=.s 
easily can he make a scientist of himself. The broad 
foundation of theory and of generalization mu=t 
be laid by systematic instruction in the school. Your 
average graduate should constantly improve his tech¬ 
nical skill in his life-work; he will be less liltcly to add 



1052 


TEACH 11^ G GEHERAL MEDICINE—TA’OE 


Jopr.. A. II. A. 
April 5, 


to liis scientific knowledge and to his ability as a thinker. 
Ibis is not saying that we should teach the latter to the 
exclusion of the former. But it is saying that in our 
' zeal to produce a competent technician we must not 
narrow the mental horizon — that we must not sub¬ 
merge the science in the art. This is a real danger, to 
he borne in mind in every readjustment of curriculum 
by which didactic instruction is supplanted by technical 
instruction and in all teaching, especially of the latter 
kind. 

CLINICAL LECTUIiE METHOD 

Taking up the second method of instruction,- the 
clinical lecture, there is a surprising majority expression 
among our correspondents as to its limited applicability. 
It is criticized, on the one hand, as not furnishing sys¬ 
tematic instruction; on the other hand, as not affording 
intimate, first-hand information to the students. 

The first criticism is met in part by saying that the 
lecturer must be in command of a very large clinical 
material from which to develop a systematic course 
(which is easier said than accomplished). The first 
criticism is also answered in part by saying that the 
student in his after-life will have to meet his eases as 
they come and must be prepared to open his mine of 
knowledge at any spot and at a moment’s notice. TIte 
second criticism is partially met by having certain stu¬ 
dents participate, either by being abruptly called to the 
arena or, better, by being afforded opportunity to 
examine the case in advance. You will all remember, 
however, Mr. Flexner’s description of the ineffective 
working of the Practikant system in the highly organ¬ 
ized clinics of Germany. It can hardly be so good, on 
the average, in our less organized ancl controlled hos- 
])ilals. 

Ycvertheless the clinical lecture has ardent defend¬ 
ers : and much of its success must depend on the cave 
with' which the system is worked out, and on the way 
in which the student-participant is compelled to work 
up and present his part of the exercise. That the 
method may be used in moderate degree should be 
admitted. 

SECTION TEACHING AND INDIVIDUAL WOUK 

Two other methods of clinical instruction remain to 
be discussed; namely, so-called section teaching and 
individual work in hospital wards. It seems to me that 
manv practical consicleratious demand that the two 
methods be combined. Abstiactly we may say that the 
student should work out everything by himself in waul 
and laboratory. Practically, it is acknowledged by all 
that the student must have supervision and help. 
Abstractly, we may say that all instruction should he 
individual. Practically, we cannot furnish instructors 
enough: and there are other difficulties. Abstractly, wo 
may sav that the teacher's criticism and discussion of a 
. sliulent's work pertain only to that stiulent's work. 
Practicallv, we know that a valuable by-product of that 
discussion and criticism may fall to others who are near 
enough to know the facts under consideration, ’reach¬ 
ing in small groups, therefore, appears to combine the 
maximum of 'efficiency with the minirauni of super- 
' vision and expense. 

The maximum of value in this tyjie of .=ectional 
ii'siruction will be found neither when the teacher 
(lenionsfrates everything, nor when he simply turns 
the student loose in the ward and laboratoiw and 
"Do so and so.’’ The maximum of value is some- 
cDicro hetweeu these extremes. It will vary in position 
with the advancement of the students and with other 


conditions. We need not try to locate it exactly. It 
is of more importance just now to decide how many 
students a teacher may properly supervise and the lengtii 
of time to be spent in this work.' Our correspondents 
are united in affirming that the sections must be small. 
Twelve is the largest number named, and a big major¬ 
ity favor sections' not larger than six. They assert 
further that two or three (or four) hours a day for six 
(or seven!) clays in the week and over a period of eight 
to twelve weeks should be spent by each senior student 
in ward and laboratory work on actual eases of disease. 

Even admitting that under good conditions the stu¬ 
dents can work jiart of this time by themselves (and 
the regime to make this possible needs to be very good 
indeed, if proper regard be had for the patients con¬ 
cerned), it is apparent that here is a very large prob¬ 
lem of organization, equipment and teaching. This 
problem has been stated so often that some of j’ou are 
doubtless whispering, “Katydid,” but a far better slogan 
is “What are you going to do about it?” What are wc 
going to do about it? 

MEDICINE SHOULD BE A UNIVER.SITY DEPABTAIENT 

We must, complacent gentlemen, we must organize 
this inexpressibly important teaching on a universitv 
basis. At the present time, as Dr. Blumer has fre¬ 
quently said, it is like chemistry forty years ago. At 
the present time, in many of our schools, sick people 
are like the instruments in the physics cabinet thirty 
years ago bearing the notice, “Students must not toucii 
the apparatus.” First of all, we must open the cabi¬ 
nets, that is, the hospitals. Secondly, we must organize 
the teaching so tliat students may properly use the appa¬ 
ratus, that is, the patients. Incidentally we shall find, 
as did physics, that many more teachers and much more 
apparatus are needed the instant that the university 
type of instruction is adopted. 

THE TEACHING HOSPITAL 

I can take time but to indicate in biief symbols, as it 
were, this aspect of our problem. The university hos¬ 
pital is what we are all praying for: but so far biit few 
of our rich men or rich sta.tcs hove been influenced to 
double, yea. quadruple, the results of their philanthropy 
by endowing institutions which both minister to imme¬ 
diate unfortunates and also, through educational facili¬ 
ties, radiate blessings to unnumbered others in sick beds 
far removed in time and space. Meanwhile let us not 
only pray but work. 

Organization, tact and persistence will do much. 
Scattered and inadequate hospital privileges will bear 
fruit if cultivated and fertilized. By fertilization we 
mean all that the medical school can do for the "lios- 
pital. Have not the schools heretofore asked much and 
given little? The relation should be quid pro quo. And 
in addition to moral support and other help, the schools 
may well afford to pay money for their clinical privi- 
logos. Often a very moderate annual sum ivill secure 
affiliations of great value. The school may properlv 
conduct the laboratory of the hospital or furnish a paid 
pathologist or support a number of free beds. Gradu¬ 
ally the schools can gain control of the stall's; but even 
pending that all-to-bc-desired day, tact and weight of 
opinion may secure working cooperation. The staff’- 
surgeon has the reputation, it is true, of lying full 
length in the trough wliile lie eats. But the medical 
man has often no more than two legs in his victuals; 
and the man trained a generation ago. who ought not 
to try to leach under the . new conditions, will some- 
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times move over a bit to allow the young instructor'a 
cliance — on the cliarity cases! 

Seriously, while admitting the real difficulties above 
indicated, 1 must express my appreciation.of the unself¬ 
ish zeal of many of the older type of medical teachers 
and of their willingness to give up their authority, when 
the good of the school demands tlie sacrifice. It is ours 
to demonstrate that a new prophet is come and the 
sacrifice is due. 

PEESEXT DEFECTS IX TE.VCIIIXG ilEDICIXE 

A word only on the teaching side of our topic. At 
present, in most of the schools of this association, the 
teaching of medicine is as far from the university 
standard as Dr. Cook from Captain Scott. A^ glance 
at some schedules which I studied would demonstrate 
this all too easily. In one school for example there are 
two “professors” of medicine. One is scheduled for one 
lecture a week. The other conducts a clinic two hours 
a week. The first gives one-fiftieth, the second one 
twenty-fifth of his working time to teaching. Contrast 
this with the professor of anatomy who teaches, accord¬ 
ing to the schedule, ten hours a week; and the rest of 
whose time goes to the constructive work of his depart¬ 
ment and, as shown by his publications, to investigative 
work in liis science. Take another school, tliree pro¬ 
fessors of medicine teaching two, two and three hours 
a week, respectively. Take another, one “professor.” 
one lecture; the rest of the work by suljordinates, all 
practitioners. 

Or take up budgets! One school spends yearly for 
medicine (total Imdget), $930; for anatomy, $3,750; 
for pathology, including bacteriology, $1-.GO0; for 25h.'''®’‘ 
ology, including pharmacology, $3,800. Another school: 
medicine, nothing; anatomy, $5,600; pathology, $7,500; 
physiologj', $-1,500. A third school; medicine, $200; 
anatomy, $7,000; pathology, $8,000; physiology, $5,500. 
A fourth school: medicine, $1,100; anatomy, $6,000; 
patholog 3 ', $4,500; phj'siology, $6,600. Of course other 
budgets read quite ditt'erently; for example those of Stan¬ 
ford, Western, lleserve, Minnesota and Jlichigan. In 
one school, to its great advantage, a strong young man 
has been put at the head of medicine on jiractically a 
full-time basis. And the salary for this man was volun¬ 
tarily surrendered from the already inadequate budgets 
of the fundamental departments. Tliis is mentioned 
as showing how great is the need to strengthen the 
department of medicine, and what sacrifices may some¬ 
times be deemed necessary to do it. 

XEED OF ilOXEY FOR PAID TEACHIXG 

Gentlemen, complacent gentlemen and complacent 
public, you have got to spend money on the teaching of 
medicine. You cannot expect a busy practicing pro¬ 
fession to teach; and even if you had a right to exjiect 
it, this profession could not fill the bill; for the pro¬ 
fession of medicine is not the profession of teaching— 
and “no man can serve two masters.” Practitioners 
may give valuable help but they cannot bear the larger 
burdens. 

But if you had the monej-—which admittedly you 
have not — how would you spend it? As eveiwbodv 
knows we have not bred the self-perpetuating race of 
clinicians and teachers which has made the German 
medical schools the models of the world. We have pio- 
duced a few promising men, already well placed. But 
the wise school, attempting to build up medicine on a 
university basis at the present time, will look for a 
young and vigorous “sport” (1 am still using the lan¬ 


guage of the breeders), and will hope from him to 
develop the new species of clinical teacher. Select n 
strong J'oung man who has done some research work in 
the fundamental sciences and has had a good clinical 
exiiericnee, and tell him to swim or sink. If he sinks 
or if he drifts into the maelstronP of practice, let him 
go and get another idealist still in his early thirties. 
Pay him well for his services. Pay him more than the 
laboratory head, if you must. I say this with misgiv¬ 
ing, for I cannot think one kind of service intrinsically 
more valuable than the other. But on the other hand, 
the law of supply and demand cannot be denied. Sur¬ 
round this young man with other young men, some full- 
paid; others, part-time. Yes, and with old men too, 
men of experience, vision and zeal, who are willing to 
cooperate for better things. Presently we shall think 
the millennium is indeed here! 

TEACHIXG ETHICAL IDEALS 

Finally let us recall the seventh of our aims formu¬ 
lated for a department of medicine; To inculcate the 
ethical and jnofessional ideals of honor, self-respect, 
altruism and social consciousness without which medi¬ 
cine degenerates into a business or a trade. Is there 
not need that something be done in this direction? 
Does not the wide-spread distrust of the medical pro¬ 
fession indicate that something should be done? Does 
not the unrest in the profession demand that something 
be done? Can we deny that mani- of the profession 
are money-mad? Does not cut-throat competition beat 
the oil business in its worst days ? As deans you doubt¬ 
less often receive from doctors offers to sell their prac¬ 
tices or notices of desirable locations for young phy¬ 
sicians. Did you ever get one that told of the good a 
physician could do in that community ? Xo; they say 
rather, “Practice worth $6,000 a .year. Collections good.” 
Or they say, “Little competition here. The other doc¬ 
tors are old fogies. I came here six j-ears ago without 
a cent and liave saved $15,000.” 

Gentlemen, the.need of higher ideals is very great. 
But can we suggest methods which will at all help to 
meet the demand ? 

If you will pick up almost any book on principles of 
teaching con will find a chapter on “Responses of Con¬ 
duct” or “Moral Training.” You will find that the 
psychologists trace the elements of character very far 
in the comiilex web of existence—farther indeed than 
the life of the individual, for there is evidently an 
important hereditary factor. “To expect school educa¬ 
tion to determine moral development.” they acknowl¬ 
edge, “is like expecting a city water-supply to abolish 
all sickness.” But at the same time they point out tliat 
the teacher can “do a little of what so much needs to 
be done.” -4nd we think the department of medicine 
also can do a little of what so much needs to be done 
in its sphere of education. 

TEACHIXG BY EXAMPLE MOST IMPORTAXT 

The department of medicine enjoys.the advanta,ge 
of being able to teach by example even better than by 
precept. It can place before students worthy examples 
of men devoted to science, the advancement of knowl¬ 
edge and the amelioration of suffering. It can develop 
the instinct of worknian.ship.. It can teach a man to do 
honest work. Any man who learns to do something 
useful is a better man tha ' ■ v./i^ve been otl; 

1 . Tho luotaplior would c- -tlilo* 

swim moder.itel.v in “p- • * .‘^o 

own development and not 
race in wliicb he is enU^^. 
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to liis scientific knowledge and to liis ability as a thinker. 
This is not saying that we should teach the latter to the 
exclnsion of the former. But it is saying that in our 
zeal to produce a competent technician we must not 
narrow the mental horizon — that we must not sub¬ 
merge the science in the art. This is a real danger, to 
he borne in mind in every readjustment of curriculum 
by which didactic instruction is supplanted by technical 
instruction and in all teaching, especially of the latter 
kind. 

CLINICAL LLCTCIIE AIETIIOD 

Taking up the second method of instruction,- the 
clinical lecture, there is a surprising majority expression 
among our correspondents as to its limited applicability. 
It is criticized, on the one hand, as not furnishing sys¬ 
tematic instruction; on the other hand, as not affording 
intimate, first-hand information to the students. 

The first criticism is met in part by saying that the 
lecturer must be in command of a very large clinical 
material from which to develop a systematic course 
(which is easier said than accomplislred). The first 
criticism is also answered in part by saying that the 
student in his after-life will have to meet his eases as 
they come and must be prepared to open his mine of 
knowledge at any spot and at a moment’s notice. The 
second criticism is partially met by having certain stu¬ 
dents participate, either by being abruptly called to the 
arena or, better, by being afforded opportunity to 
e.xamine the case in advance. You will all remembei. 
however, Mr. Flexner’s description of the ineffective 
working of the Fradikant system in the highly organ¬ 
ized clinics of Germany. It can hardly be so good, on 
the average, in our less organized and controlled hos- 

Yevertheless the clinical lecture' has ardent defend¬ 
ers : and much of its success must depend on the care 
with' which the svstem is worked out, and on the way 
in which the student-participant is compelled to work 
ni) and present his part of the exercise. That the 
method may be used in moderate degree should be 
admitted. 

SECTION TEACHING AND INDIVIDCAL WOUK 

Two other methods of clinical instruction remain to 
be discussed; namely, so-called section teaching and 
individual work in hospital wards. It seems to me tliat 
manv practical considerations demand that the two 
mctliods be combined. Abstiactly we may say tliat the 
student should work out everything by himself m waid 
and laboiatorv. Practically, it is acknowledged by all 
that the student must have supervision and help. 
■Mihractly. we may sav that all instruction should be 
individual. Practicallv, we cannot furnish instructor., 
enoimh: and there are other difficulties. rMistractly, we 
mav'sav that the teacher's criticism and discussion of a 
sliulent'? work pertain only to that student s "'oi’k. 
rracticallv. we know that a valnable bv-prodnet of tliat 
discussion and criticism may tall to others who are near 
eiioimh to know the facts under consideration. Teaei;- 
’in" in Huall groups, therefore, appears to combine the 
maximum of efficiency with the minimum, of super- 

-- vision and expense. , . , ■ ■ 

The maximum of value in this ty])e of sectional 
iu.^truction will be found neither when the teacher 
demonstrates everything, nor when he simply turns 
the student loose’ in the ward and laboratory and 
.ays. "Do so and so.'’ The maximum of value is some- 
v.bere between these extremes. It will vary in position 
wiih the advancement of the students and with other 


conditions. We need not try to locate it exactly. It 
is of more importance just now to decide how many 
students a teacher may pioperly supervise and the length 
of time to be spent in this work.* Our correspondents 
are united in affirming that the sections must be small. 
Twelve is the largest numher named, and a liig major¬ 
ity favor sections ■ not larger than six. They assert 
further that two or three (or four) ■ hours a day for six 
(or seven!) days in the week and over a period of eight 
to twelve weeks should be spent by each senior student 
in ward and laboratory work on actual cases of disease. 

Even admitting that under good conditions the stu¬ 
dents can work jiait of this time by themselves (and 
the regime to make this possible needs to be very good 
indeed, if proper regard lie had for the patients con¬ 
cerned), it is apparent that here is a very large prob¬ 
lem of organization, equipment and teaching. This 
problem has been stated so often that some of you are 
doubtless whispering, “Katydid,” but a far better slogan 
is “What are you going to do about it?” AVhat are ice 
going to do about it? 

ilEDICINE SHOULD BE A UNIVERSITY DEPART.XIENT 

We must, complacent gentlemen, we must organize 
tins inexpressibly important teaching on a university 
basis. At the present time, as Dr. Blumcr has fre¬ 
quently said, it is like chemistry forty years ago. At 
the present time, in many of our schools, sick people 
are like the instruments in the physics cabinet thirty 
years ago bearing the notice, “Students must not touch 
the apparatus.” First of all. we must open the cabi¬ 
nets, that is, the hospitals. Secondly, we must organize 
the teaching so that students may properly use the appa¬ 
ratus, that is, the patients. Incidentally we shall find, 
as did physics, that many more teachers and much more 
apparatus are needed the instant that the university 
Dpe of instruction is adopted. 

THE TEACHING HOSPITAL 

T can take time but to indicate in bi ief symbols, as it 
were, this aspect of our problem. The university hos¬ 
pital is what wo are all praying for: but so far but few 
of our rich men or rich states have been influenced to 
double, yea, quadruple, the results of their philanthropy 
by endowing institutions which both minister to imme¬ 
diate unfortunates and also, through educational facili¬ 
ties, radiate blessings to unnumbered otbers in sick beds 
far removed in time and space. Meanwhile let us not 
only pray but work. 

Organization, tact and persistence will do mueb. 
Scattered and inadequate hospital privileges will bear 
fruit if cultivated and fertilized. By fertilization we 
mean all that the medical school can do for the *lios- 
pital. Have not the schools heretofore asked much and 
given little? The relation should be quid pro quo. And 
in addition to moral support and other help, the sehoohs 
may well afford to pay money for their clinical privi¬ 
leges, Often a very moderate annual sum will secure 
affiliations of great value. The school may properlv 
conduct the laboratory of tbe bospital or furnish a paid 
pathologist or support a number of free beds. Gradu¬ 
ally the schools can gain control of the staffs; but even 
pending that all-to-be-desircd day, tact and weight of 
opinion may secure working cooperation. The staff- 
surgeon has the reputation, it is true, of lying full 
length in the trough while he eats. But the medical 
man has often no more than two legs in his victuals; 
and the man trained a generation ago. who ought not 
to tr\ to leaih under the new conditions, will some- 
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times move over a I)it to allow the young inslnictoVa 
diance — on the charity cases! 

Seriously, while admitting the real difficulties above 
indicated, I must express my appreciation of the unsclC- 
isli zeal of many of the older type of medical teachers 
and of their willingness to give up their authority, when 
the good of the school demands the sacrifice. It is ours 
to demonstrate that a new prophet is come and the 
sacrifice is due. 

PUESEXT DEFECTS IX TE.ICIIIXG JIEDICIXE 

A word only on the teaching side of our topic. At 
present, in most of the schools of this association, the 
teaching of medicine is as far from the university 
standard as Dr. Cook from Captain Scott. A. glance 
at some schedules which I studied would demonstrate 
this all too easily. In one school for example there arc 
two “professors” of medicine. One is scheduled for one 
lecture a week. The other conducts a clinic two hours 
a week. The first gives one-fiftieth, the second one 
twenty-fifth of his working time to teaching. Contrast 
this with the professor of anatomy who teaches, accord¬ 
ing to the schedule, ten hours a week; and the rest of 
whose time goes to the constructive work of his depart¬ 
ment and, as shown by his publications, to investigative 
work in his science. Take another school, three pro¬ 
fessors of medicine teaching two, two and three hours 
a week, respectively. Talie another, one “professor,” 
one lecture; the rest of the work by subordinates, all 
practitioners'. 

Or take up budgets! One school spends yearly for 
medicine (total budget), .$930; for anatomy, $3,750; 
for pathology, including i)aeteriology, $4,000; for physi¬ 
ology, including pharmacology, $3,800. .Another school: 
medieiue, nothing; anatomy, $5,000; pathology, $7,500; 
physiology, $4:,500. A third school; medicine, $200; 
anatomy, $7,000; pathology, $8,000; physiology, $5,500. 
A fourth school; medicine, $1,100; anatomy, $G,000; 
pathology, $4,500; ifiiysiology, $0,000. Of course other 
budgets read quite ditferently; for example those of Stan¬ 
ford, Western, Deserve, Minnesota and Michigan. In 
one school, to its groat advantage, a strong young man 
has been put at the head of medicine on practically a 
full-time basis. And the salaiy for this man was volun¬ 
tarily surrendered from the already inadequate budgets 
of the fundamental departments. Tliis is mentioned 
as showing how great is the need to strengthen the 
department of medicine, and what sacrifices may some¬ 
times bo deemed iiecessavy to do it. 

XEED OF 3IOXEY FOIi r.\ID TE.VCIIIXG 

Gentlemen, complacent gentlemen and complacent 
public, you have got to spend money on the teaching of 
medicine. You cannot expect a busy practicing pro¬ 
fession to teach; and even if you had a right to expect 
it, this profession could not till the bill; for the pro¬ 
fession of medicine is not the profession of teaching— 
and “no man can serve two masters.” Praetitioners 
may give valuable help but they cannot bear the larger 
burdens. 

But if you had the money—which admittedly you 
have not — how would you spend it? As everybody 
knows we have not bred the self-perpetuating race of 
clinicians and teachers which has made the German 
medical schools the models of the world. We have pio- 
duced a few promising men, already well placed. But 
the wise school, attempting to builcl up medicine on a 
university basis at the present time, will look for a 
young and vigorous “sport” (I am still using the lan¬ 


guage of the breeders), and will hope from him to 
develop the new species of clinical teacher. Select a. 
strong J’oung man wlio has done some research work in 
the fundamental sciences and has had a good clinical 
experience, and tell him to swim or sinlc. If he sinks 
or if he drifts into the maelstrom’ of practice, let him 
go and get another idealist still in his early thirties. 
Pay him well for his services. Pay him more than the 
laboratory head, if you must. I say this with misgiv¬ 
ing, for i cannot think one kind of service intrinsically 
more valuable than the other. But on the other hand, 
the law of supply and demand cannot be denied. Sur¬ 
round this young man with other young men, some full- 
paid; others, part-time. Yes, and with old men too, 
men of experience, vision and zeal, who are willing to 
cooperate for better things. Presently we shall think 
the millennium is indeed here! 

TE.VCIIIXG ETIIIC.VL IDE.VLS 

Finally let us recall the seventh of our aims formu¬ 
lated for a department of medicine; To inculcate tlie 
ethical and professional ideals of honor, self-respect, 
altruism and social consciousness without which medi¬ 
cine degenerates into a business or a trade. Is there 
not need that something be done in this direction? 
Does not the wide-spreacl distrust of the medical pro¬ 
fession indicate that something should be done? Does 
not the unrest in the profession demand that something 
be done? Can we deny that many of the profession 
are money-mad ? Does not cut-throat competition beat 
the oil business in its worst days? As deans you doubt¬ 
less often receive from doctors offers to sell their prac¬ 
tices or notices of desirable locations for young phy¬ 
sicians. Did you ever get one that told of the good a 
physician could do in that community? Xo; they say 
rather, “Practice worth $6,000 a year. Collections good.” 
Or they say, “Little competition here. The other doc¬ 
tors are old fogies. I came here six years ago without 
a cent and have saved $15,000.” 

Gentlemen, the.need of higher ideals is very great. 
But can we suggest methods which will at all help to 
meet the demand? 

If you wilt pick up almost any book on principles of 
teaching yon will find a chapter on “Responses of Con¬ 
duct” or “Moral Training.” You will find that the 
psychologists trace the elements of character very far 
in the complex web of existence—fai-ther indeed than 
the life of the individual, for there is evidently an 
important liereditary factor. “To expect school educa¬ 
tion to determine moral development,” they acknowl¬ 
edge, “is like expecting a city water-supply to abolish 
all sickness.” But at the same time they point out that 
the teacher can “do a little of what so much needs to 
be done.” And we think the department of medicine 
also can do a little of what so much needs to be done 
in its sphere of education. 

TE.VCIIIXG BY EX.VIIPLE JIOST IMPOIITAXT 

The department of medicine enjoys.the advantage 
of being able to teach by example even better than by 
precept. It can place before students worthy examples 
of men devoted to science, the advancement of knowl¬ 
edge and the amelioration of sutfering. It can develop 
the instinct of worknian.ship. It can teach a man to do 
honest work. Any man who learns to do something 
useful is a better man than he would have been other- 

1. TJ>p motapJior n'oiild sf'om to Imply that tbls* atliletf? mor 
swim niodorntely in ••practice” water.s, provided he doe.s .so for hl*s 
own development and not to the wcakonlns of his powers for the 
race In which he is entered. 
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■wise. ^Moreover an ovei'powering interest in liis oceii- 
paiion keeps him from distracting and lowering influ¬ 
ences. This interest the instructors in medicine should 
arouse. Says Thorndyke, “A man’s conscience is not 
the producer but the product of- his career.” If this be 
even partially true, habits of tlioroughiiess, persistence, 
punctuality and patience have real moral value. These 
habits the instructors in medicine should help to form 
in their students. The field of preA’entive medicine 
should be traversed as the great altruistic fighting- 
ground of our science. Finally by a liost of shining 
lights such as Pasteur, Livingstone, Walter Peed and 
Pick-etts, it may be shown that the enduring stars in the 
epeem of mankind are the inorall 3 f great and not the 
flaming rockets of worldly success. 

Wc as deans and officials have our part. We help to 
select the teachers and thereby accept a great responsi¬ 
bility. I remember an instructor who never wrote a 
])rcscription on the blackboard without saying, “This 
will be worth two dollars to you fellows”; anotlier who 
frequently spoke of his large practice and admonished 
the students not to be afraid of any kind of surgery 
wheii they went"out of school. Both tlicse men, I am glad 
to icport, have discontinued their activity as medical 
teachers. I know a surgeon who lecently, for reasons 
of his own, sold his big limousine and now drives to 
the college in a little runabout. I venture the sugges¬ 
tion that that surgeon is now a better teacher! 

CONCLUSION 

The weakest part of medical teaching is general medi¬ 
cine. It should be the strongest. It should be a uni¬ 
versity department, like the other divisions of biologic 
science. It must be given its laboratory; that is. a 
hns])ital. It must be given its equipment. It must 
be given its material. It must be given its personnel; 
that is, paid seientists and teachers who devote their 
time to this work. It must have money. The problem 
of teaching general medicine is the great problem in 
medical education. You have built a good foundation, 
gentlemen; but you have put on a temporary roof at 
the height of the first floor, and you are holding divine 
services in the basement. It is time to build the church. 


THE TEACHING OF PSYCHIATRY* 

CHARLES W. BURR, M.D. 

I’rofcssof of Montal Diseases, I'nivcrsUy of rennsylviinia 
nilLADELPIIlA 

A great deal has been written and spoken in recent 
vears on educational rctorm. Huch has been mere intel¬ 
lectual soapsuds, beautiful as the prismatic colors on the 
surface of a soiip-bubble but having no more substance. 
.Some of the criticisms of present methods have been 
wise, sane and practical, written by competent men not 
hunting for popular acclaim, and it is to ha hoped that 
in the slow but steady progress of time, a progress rarely 
helped by noise, the opinions of these men will prevail, 
ami that the reforms which they have suggested will be 
]urt into effect. 

'J'o-day. however, the (priet man who knows, lie whose 
words should carry weiglit and have authority, has less 
r liauce to be listened to than that other nran who knows 
how to write or speak in tire style of a newspaper hcad- 
lirre. The newspapers and the cheap magazines have 
attempted to usui[) the intellectual ruler-ship of the 

• Rfad at thf of tho riiUnJeJphhi County McOica) Sod- 
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country and have caused much commotion with little 
motion forward. The nrore intellectual classes, who 
rarely read the paper-.s, have no realization of the tremen¬ 
dous influence the printed word has in molding public 
opinion. The press is the bible of the masses and their 
faith is unshakable. 

In this day of unrest, largely emotional, and only in 
minor degree intellectual, when the people have decided 
that cvci-ything that our forefathers thought right is 
really wrong, when we are informed that everything that 
lias been built up must be torn down, when all our- 
energies must, as we are daily told with all the fury of 
hysteric preaching, be wholly devoted to “the mor-al 
uplift” of everybody else, forgetting- that a man’s first 
duty i^ to himself, when everything is made a moral 
question whether it really has anything to do with mol-als 
or not, when authority has no standing in the court of 
public opinion, when the public dares to be a court, and, 
what is worse, has power to enforce judgment, when the 
amateur holds a higher place than the e.vpcrt, when to 
have devoted a lifetime to the study of any subject 
pr-oves poverty of mind, rvhen u-c must hai’e a new remedy 
for every ill every day, and when we must bring the 
millenium in six montbs or die. in the attempt, even 
the poor, quiet, harmless students of minds diseased 
must be victims of the trirunphant muckrakers and are 
expected to sit in .=ackcloth and ashes and do penance for 
not teaching their pupils all the newest formulas for 
montally and morally regenerating the whole world. 

I have been led to use the above rather truculent and 
perhaps petulant introductory words because for a long 
time I, with many others, have had to listen to mucli 
thoughtless-criticism on teaching, and especially on the 
teaching of psychiatry to medical students, and finally 
have been made to feel that something ought to be said 
by one who is, in the technical sense, not a progressive. 

1 have learned, ns every one must, much from criticisms 
and suggestions made by teachers and men experienced 
in educational mattci-.s, but more than once my usually 
calm temper has been milled when I have been com¬ 
pelled to listen to long lectures on educational reform by 
enthusiasts innocent of tiainin - and experience whose 
ignorance was c-iass and their conceit colossal. . 

Now I wish at the outset to make several confessions; 
Fir.=t, I have never personally known a genius who 
devoted himself to teaching psychiatry. Second, 
])sychiafry is the most backward of all the sciences 
fundamental to tho art of medicine. Third, the time 
devoted to mental diseases in medical schools is too short 
to teach anything beyond the alphabet. Fourth, I have 
not yet been convinted that the studv of formal psy¬ 
chology throws any light on psychiatry. By “fornial 
psychology” I do not mean brain physiology or sociology, 
or pedagogics, or social politics, but that department 
of knowledge which takes for its subject the question 
“How does the normal brain think?” I am well aware 
tliat the newer psychology does not concern itself with 
Ibis matter but with education, especiallv with making 
the road to knowledge easy, with training the feeble¬ 
minded so that they may Ijc more competent to be vicious 
and criminal, with que.-tious of social policy such as tho 
proper ticatment of iriiuinals in order that wc who, as 
wc are told, have simply been canny- enough to keep 
out of jail may be proper companions for them, and 
with the invention of religions with God left out. No 
serious-minded student of psychology will be offended 
at this statement. On the contrary he knows and appre¬ 
ciates at bis tiue value the tvpc of man of whom _ am 
speaking. 
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Without fiii'thuv prcliniinnrv let me conic to the gist 
of the matter and take np the question of the method 
of teaching psycliiatrv. ] must first heg you to believe 
tliat though this paper concerns myself, concerns how 
I teach, or at least try to teach, it is not written with" 
any desire to obtain advertisement, nor with a feeling of 
self-content with what 1 have done but solely with a 
view to let everyone who may read it know that psy¬ 
chiatry is to a certain extent taught, a fact which is 
not generally known, in some American medical schools 
and that the men who tcacli are doing their duty con¬ 
scientiously. I use my own course at the University of 
Pennsylvania as an illustration of what is being done 
in teaching psychiatry, not because it is the best, for I 
do not know that it is, but simply because the Univer¬ 
sity of Pennsylvania is the only school with which I am 
thoroughly acquainted. I know that there are other 
schools in which excellent instruction is given. I am 
quite cognizant of my own defects. 

The practical questions in the teaching of psychiatry 
aic:l. How many hours should he given to it ? 2. Dur¬ 
ing which year or years? ,3. What proportion of the 
teaching should he clidactic, wliat clinical? 4. What, if 
any, preliminary, premedical subjects .should he required 
or ai'c desirable?' 5. What particular subjects should the 
instructor attempt to teach ? I shall first give an. out¬ 
line of my own course and then take up a brief discus¬ 
sion of each of the above questions. 

JIETirODS IN USE AT THE UXIVEnSITY OP 
PENNSYLVANIA 

Whatever specific thing a man does, whatever his work- 
may bej the manner of his doing it is influenced con¬ 
sciously, and still more unconsciously, by his general 
and complete attitude toward life. This is true of the 
teacher as of every one, and hence my course of teaching 
depends on my conscious and unconscious outlook on 
life as well as on my specific opinion at to what a phy¬ 
sician is. As to the former, no man knows himself nor 
what his real outlook is, but as to the latter, I am 
strongly of the opinion that the function of a physician 
is to take care of the sick; whatever else he may do is 
outside that primary purpose and therefore my whole 
course is intended to teach the students that one thing. 
'I'he important thing in caring for the side is to learn 
how to discover what is the matter with them; thera¬ 
peutics is then easy, though official therapeutists will not 
admit this, and hence great stress is laid on diagnosis, 
in other words, how to use the senses and whe'n to use 
and how much to depend on instruments of precision. 

To come to more particularit)', I have thirty'-two 
hours, one hour weekly, with the men in the third-year 
class throughout the year, and ten hours with each third 
of the fourth-year class during the second half of that 
year. In my course to the third-year men, I begin with 
five didactic lectures on the causation and general symp¬ 
tomatology of insanity. In these lectures I try to show 
the students that, though we know nothing of the proc¬ 
esses occurring in the brain producing thought whether 
normal or abnormal, there are certain known ■ predis¬ 
posing and exciting causes of mental disease. I stimu¬ 
late them to study biologic chemistry because by means 
of it will be discovered the real cause of mental disease. 

In the lectures on symptomatology I endeavor to 
impress on the students the necessity of a clear concep¬ 
tion of symptoms, describe and define them, and point 
out how different symptoms are grouped together in life. 
Beginning with the sixth lecture the course becomes 
clinical. 


In the clinical lectures I do not follow the theoreti¬ 
cally logical method of taking first the simple types of 
insanity and proceeding to the more complex as is the 
proper and scientific method of treating the subject in 
a systematic text-book, but take a few of the great types 
and group others around them, though often they are 
not the insanities which could be mistaken for each 
other. There is not time for me to give reasons for this 
method, to explain why, for example, paranoia and 
melancholia should be studied in association. I have 
found, however, that such a system works out well. 

I begin with paresis as the great classical type of 
insanity associated with gross organic brain disease. 
Having finished with it, I take up the other insanities 
associated with gross disease, arteriosclerotic insanity, 
that associated with apoplexy, etc., and point out the 
similarities and differences of each. In contrast to these 
I next take up, still clinically, paranoia as the type of 
the great essential insanity without gross brain lesion 
and group around it mania, manic-depressive insanity 
and melancholia and show tlieir likenesses and differ¬ 
ences. I then fake up the matter from an entirely differ¬ 
ent point of view and give clinics showing the influence 
of age on symptoms and compare the insanity, of adoles¬ 
cence with the true melancholia of middle life and with 
the insanity of senility. Again, I take a different 
point of view and study a few of the insanities which 
have a definite, single, exciting cause, such as alcohol, 
cocain, lead, the poisons of the puerperiura, and of the 
acute infectious fevers. The material at Blockley is so 
large that I am enabled to make the clinics follow each 
other in systematic order. Throughout the whole course 
I emphasize the fact that soil is more important than 
seed, that only certain natures can become insane. 
Here ends the clinical instruction to the third-year men. 
The few remaining hours are devoted to didactic lec¬ 
tures on treatment, classification, the medicolegal and 
sociologie aspects of insanity, and the means of prophy¬ 
laxis. 

In the fourth year the class is divided into thirds. 
I give neither clinics nor didactic lectures but have 
patients brought in and I and one or another of the 
students examine them and I give an informal talk con¬ 
cerning diagnosis and treatment. During his course 
each student sees, talks with and examines patients 
suffering from the common insanities. 

Very serious criticism is often made of the teaching 
of therapeutics in mental disease. The gentlemen who 
write popular articles for the magazines have impreg¬ 
nated the public with the idea that adenoids, lateial 
spinal curvature, ocular defect, and other like things 
are the cause of all insanity: that fecl)le-minded chil¬ 
dren can be made strong-minded by some simple sur¬ 
gical operation, such as cleaning out blocked nasal pas¬ 
sages or'some other similar act and that moral degener¬ 
acy can be cured by trephining the skull. Every teacher 
of psychiatry is repeatedly taken to task for not teach¬ 
ing such nonsense. You would be astonished if you 
were told the number of times teachers are asked lyv 
self-appointed advisers to give many hours to fads. The 
real evil of this matter, though it does not pro])orly come 
into' the subject of this pape'r, is the immense harm such 
talking does to the near relalions of the insane. 'I’liey 
are buoved up by hope. Their emoiinnal fall into des¬ 
pair when such hojie jiroves unrounded is terrible. A 
fundamental ob'- ' ' tea'’ O ,vuth ' ;>v. 

students that ' a 1 .-.N't! >- 

is the man 
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greatest regret is that 1 have not time to teach practi¬ 
cally methods by baths, massage, etc. 

Now it is impossible for a man of average mind, or 
even of mind beyond tire average, in such a small nnm- _ 
ber of hours, to take in, digest, absorb and remember' 
all that is given to him in this course, though really it 
is not so much as it looks to be on paper, and it is not 
e.xpected of him. The problem is, how to handle the 
matter so that he will retain as much as possible. Con¬ 
stant repetition helps much. A student who is told, 
every time a patient comes in, that the first thing he 
must do is to look and not look so closely that he will 
not see something which really is staring him in the 
face, will finally learn how to observe. The student wlio 
has it constantly reiterated to him that the unconscious 
behavior of the insane always throws some light on the 
case, even in such ajrparentlv trivial matters as the way 
a patient walks into the room, will soon begin to observe 
conduct and further will learn deduction—the method 
of Zadig. The student who sees patient after patient 
examined methodically as to memory, delusions, halluci¬ 
nations, emotional tone, mode of speech, manner of act¬ 
ing, and for physical signs will soon learn methods. 
Now the teaching of method is more important than the 
teaching of facts, for he who knows methods will teach 
himself facts and method is the thing every wise teacher 
lays most stress on, not so much by precept as by 
example, not so much by telling the student as by doing 

it and having him do it. ^ t 

What is mv end and aim in this course. It is not 
to make alienists; that were impossible. It is not to 
teach the theories of psychiatry; they are too numerous 
and, if I dare sav it, too barren. It is merely to teach 
the alphabet of the science, to dig the cellar, to lay a 
sound foundation for a very simple building, this is 
mv end and nothing more. I give no clinics on rare 
diseases. 1 give no lectures on philosophic hypotheses. 
I am a mere nursing mother to intellectual sucklings 
and I give no stronger food than milk. 

The universitv does not possess a hospital tor the men¬ 
tally diseased and all the instruction in PWch'^try is 
iriveu at the Philadelphia General Hospital (Blockley). 
Cuiiouslv enough, the trouble is that material is too 
abundant. Philadelphia does not pay enough money 
for enough assistants to make it possible to study the 
patients there thoroughly. I hope that the iiniversity 
will some dav have a small psychiatric hospital of its 
own. It should be a separate department with its oun 
buildiim. The proposition advocated by some that 
wards in general hospitals should be set apart for the 
insane is, for reasons that 1 have not time to give here, 
impracticable. 

time to be given to the seb.tect 

I et us pass now to the five questions. First, how maiiv 
horns should he given to psychiatry ? We are colifrontec 
with the fact that a day is a fi.xed, inelastic penod of 
time and bv the further facts that we cannot e.xtend the 
nmnber ot^ears devoted to medical studv and cannot 
reduce the number of subjects studied Of couise e\eiy 
teSer wants to have all the hours for his subject he 
e,n' et m d I should like to have an hour daily throiigh- 
o It both third and fourth vears. Wy mature opinion is, 
however, that the time I have is about I*® 
l,e devoted to the subject in any f 
nroner amount of time to the great subiects : 

“ml Otetcies. 1 it' „ 

hiiuself entirely to teaching the alphabet, to lay in., 
foundation, so unicli can be done in this time. 


Second, during which year or years should instruc¬ 
tion be given ? We can dismiss this speedily. There can 
be no question to-day that the time should be in either 
the fourth year alone or in the third and fourth years. 
No medical school worth the name permits any purely 
medical subjects to be taught in the first and second 
years. 

CHAHACTEU OF THE TEACHING 

Third, what proportion of the teaching should be 
didactic, what clinical? I am one of those men who 
some years ago wanted to abolish didactic teaching alto¬ 
gether and have everything clinical and wrote a rather 
emotional paper on the subject. Since then I have been 
forced to conclude that I was too radical and that there 
is a distinct place for didactic teaching. Certainly such 
subjects in phychiatry as tbe causes of insanity and gen¬ 
eral symptomatology can best be treated in formal 
didactic lectures. Further than this even, I think it 
is wise to give a didactic description of each type of 
insanity' before proceeding to its clinical and ward class 
study. 

Fourth, what, if any, preliminary premedical sub¬ 
jects should be required or are desirable? I am here 
concerned with subjects preliminary or introductory to 
psychiatry and not with the question of tlie proper edu¬ 
cational requirements for admission to a medical school. 
The only subject which has ever been suggested is psy'- 
ebology. The old psychology certainly does not make 
the study of psychiatry any easier or any clearer, nor 
does it hold out any hope that it will solve any of the. 
problems as to the real causation of insanity, which after 
all is the great question ever confronting us and, so long 
as it is unsolved, preventing progress. Cerebral physi¬ 
ology, the study of sensation including the special 
senses, the reflexes and speech, is not psychology but 
physiology and is best taught by that chair. These 
things stiidied in a general way as a part of biology are 
useful as a preliminary study to all medicine and are 
required in the better schools. They are of great use 
in training the youth in biologic methods which the 
medical student of to-day must use from his very 
entrance into the school and because they teach him a 
vocabulary that he would otherwise have to learn in the 
medical school, but their special and exhaustive study 
is best left in the hands of the professor of physiology. 

Of recent years the whole content of psychology has 
changed and now its students occupy themselves with 
subjects of an entirely different kind than formerly. 
The popular psychologist of to-day, and he is the man 
who has most influence with the public, if ,he wishes 
to be thought up-to-date, studies, or at least writes about, 
matters of education, especially the education of the 
feeble-minded, a class which some of us think should 
receive no book learning, and numerous other subjects 
affecting the general welfare of the race, such as hered¬ 
ity, the rights of children, making cortical cells 
grow wliere none were planted, the weighing of soulsj 
tliought transference, magic, both white and black, and 
how to make silk purses out of sows’ ears. Frankly, 
I do not think that an undergraduate, whether in col¬ 
lege or in a medical school, should be expected to devote 
time to these matters. They are, some of them, sub¬ 
jects of great importance which require years of study 
really to learn anything aliout, and others are things 
wise men only play with or ignore, but none of them is 
preparatory to medicine. Some of my best students 
have been men who had had a thorough training in and 
taste for the humanities and I think such training is 



VouiMi: I4X 
14 


THE TEACH IE a OF 


INSANITT—DEECUM 


1057 


(1c?irable fov any youth who has tlie mind to receive it, 
no matter what his life-work is to he, hut I am very old- 
fashioned. 1 am sometimes inclined to believe that the 
study of Don Quixote, with special attention to the wis-. 
dom of Sancho Danra. would do much to develop the 
reasoning power of many youths and'thus help them in 
medicine. 

SUn.TECTS OF TEACIIINO 

Pifth, what particular subjects should the instructor 
attempt to teach ? I think one great mistake that many 
teachers of all the specialties make is that, instead of 
devoting their time to the humdrum teaching of funda¬ 
mentals, they are prone to succumb to tiie temptation, 
always hard to resist, to give brilliant clinics on inter- 
c;ling cases of rare diseases. This is proper for post- 
giaduates but the student who has no clear conception 
of what a delusion is should have that well beaten into 
his cerebral cortex rather than sit in open-eyed wonder 
and adoration, but with no com]nehension, before a man 
discoursing learnedly on a patient showing the newest 
symptom-complex recently inrpoited from Germany. 

One criticism often made is that students are not 
tanglit the philosopliy of mental disease. As I do not 
think that such a thing exists it would he rather diffi¬ 
cult for me to teach it. In regard to this whole matter 
of philosophy, I confe.=s I am entirely out of sympathv 
with the. newest psychology of- all, a product of medical 
minds, an alleged explanation of many psychoses, which 
claims to have discovered a moans of mental -eure— 
.so-called Freudism'. It is a part of the general sexual- 
mystic philosophy which is becoming more and more 
wide-spread and is itself a symptom of the madness of 
the times. It contains so little truth arid so much error 
as to be useless. More than that, it is harmful. It 
claims that therapeutically psychanalysis is of great 
value. This psychanalysis really resolves itself into a 
searching and, to men holding every-day views as to 
morality, filthy examination into the ])ast scx-ual life, 
ro])eated if necessary time and time again and lasting 
over a period of days or even months. It is largely a 
.'cienee of words and has developed a large vocabulary— 
“projections,” “splitting of consciousness,” “repres¬ 
sions,” “conflicts,” “dissociations” and many more. It 
is based on the wildest conjectures and offers the filthiest 
possible explanation of mental disturbances. Surely the 
sexual element in insanity is large enough without try¬ 
ing to make it more important. The supporters of 
Freudism are making great endeavors to force its accept¬ 
ance and a few are even trying to compel state boards 
of examination to enforce its teaching in the schools. 
It lias, of course, for that is always the case, attracted 
much more attention, and been taken much more seri¬ 
ously in America than in the land of its birth. To me 
it seems much wiser to teach students the commonly 
accepted clinical and pathologic facts about insanity and 
to ground tbem well in methods of. examination, than 
to spend time lecturing on such matters. After students 
arc graduated and when they know something about 
])sychiatry, and something about humanity, they can 
judge for themselves the truth or falsity of such 
byjiotheses. 

Criticism is also made that teachers of psychiatry do 
not encourage undergraduates to do research work. The 
critics.seem to think that any youth can be made into 
a real' “research worker” if only he is properly taught. 
Xow there is unfortunately no formula for the manu¬ 
facture of men of the scientific type and to try to make 
an investigator out of a man not born such is often to 


spoil one who might have been a very good practitioner 
of incclicone. The word “research” has come to have a 
very artificial meaning when used by certain men. To 
them it means only labor in the laboratory and usually 
it results in a dreary history, a long account of a 
nccropsr’, a tremendous list of references, jrreferably in 
foreign languages, ending with a rediscovery of an 
obvious and well-known fact. If the paper be writte-i 
in slovenly English, and with every endeavor to make it 
as uninteresting as possible, it is the more to be praised. 
TTiis is not research and it is not science. Science is 
only knowledge: it is not a particular brand of knowl¬ 
edge and there .is much still to be learned at the bed¬ 
side. The time of the average student is fully occupied 
doing his ordinary work and I do not think it well, 
therefore, for him to attempt research work. There are. 
however, always in every good school, and sometimes in 
woithless schools, a few undergraduates who are born 
investigators, men who see what they look at, who have 
clear mental vision, who recognize real relations between 
apparently unrelated things, who have an' individualistic 
mental attitude uninfluenced by the prevalent dogmas 
of their day, who seize the gist of things and let the 
chaff go; these are the real vouths of science and they 
ought to be encouraged from the start. Fortunately 
they, for the most part, need no encouragement but only 
opportunity. They are competent to cut their own path 
tluough this world. 

Xow as to the results: I think all the men leave the 
school with a real knowledge of the fact that insanity is 
a disease just as typhoid fever and tuberculosis are dis¬ 
eases and that it is controlled by the same laws. I think 
that the majority have a fairly, clear idea of methods of 
examination. . I think that almost all know that the 
delirium of fever and of drugs must not be mistaken 
for acute insanity and realize the responsibilitv they will 
a,ssume in signing certificates. I am sure that few of 
them could,' either from a case history or' by examining 
the patient, make a correct diagnosis of the type of 
insanity present, unless possibly it was a text-book case 
of paresis or paranoia, melancholia or an exhaustion 
psychosis. I believe that more than a few 'are stimu¬ 
lated to such an interest in the subject as to continue 
to study it after graduation. I believe a few wilt make 
some real contributions to knowledge and possibly some 
one among them will make a fundamental discovery. 

1!)18 tSpruce Street. 


THE TEACHING OF INSANITY 
F. X. DERCUM, M.D. ’ 

PIllL.VDELPIII.V 

I am firmly of the opinion that mental diseases should 
.be taught just as are other diseases, namely, both didac¬ 
tically and clinically, and. as far as possible, the teaching 
should be brought into relation with internal medicine; 
for if tiiere is one truth that our knowledge of the sub¬ 
ject justifies, it is that the insane nran is a sick man. 
The teaching should be of such a nature that when the 
student finally enters practice, he will bo able to recog¬ 
nize the common and every-day forms in which mental 
disease manifests itself. It is the general practitioner, 
the family doctor, who sees the sick man first and the 
doctor should he sufficiently well informed to be able 
to recognize the u- .(I diseases gn,,thoir early stages. 
He she. k ^ \t to do ven eonditions, 

when ‘ ' not ■alient tc 



1058 


THE TEACHING OP 


INSANITY—HEBCVU 


Joun. A. M. A. 
April D, 1813 


an asylnin and how the patient should be treated in his 
own home or outside of an institution when this is 
practicable. 

In my opinion theoretical considerations should enter 
hut little into a course on mental diseases in a medical 
school. As far as possible, emphasis should be laid on 
symptoms, course, prognosis and treatment. In the 
main the latter consists of the application of supporting 
measures which promote nutrition and improve the 
general health. The student slmuld also be taught under 
what conditions to employ medicines, the iodids, the 
mercurials, the glandular e.Ktraets and the various ’reme¬ 
dies and measures to produce quiet and sleep. That 
ph 3 'sioIogie nietliods, rest, batliing and exercise should 
lie emphasized, it is unnecessary to add. 

There is at present a strange and unfortunate tendency 
to drop the practical study of insanity, that is, to aban¬ 
don the study of the symptoms of these diseased states 
and to take refuge in psychologic speculation. A school 
has arisen in Vienna in which all of the phenomena of 
mental disease, as well as of the functional nervous dis¬ 
turbances, are attributed to sexual crises and traumas 
experienced in childhood; a new system of psychology 
has been evolved. Delusions are supposed to have their 
origin in the formation of special iisychic complexes, 
that is, groups of associated ideas the result of sexual 
traumas. The memory of the sexual, occurrences being 
often nnpleasant, they are repressed and we then have a 
m-oup of ideas which is dissociated from the vest of the 
personality of the patient. In other words, the per¬ 
sonality is" supposed to undergo cleavage or dissociation. 
The repressed complexes, however, overcome the resis¬ 
tance whicli the patient interposes, and, working them¬ 
selves more or less to the surface, reach the field of con¬ 
sciousness, though often in a distorted form. During 
this process, conflicts occur within the personality and 
the symptoms are supposed to vary as one or another 
group of ideas fills the field of consciousness. It is 
further maintained b_y Freud and his followers that, if 
■ a repressed symptom-complex be given free vent, the 
patient is relieved and cured. Unfortunately, when we 
come to look at the reports of cases, we find that they 
are cases of ordinaiw and every-day hysteria and tbar 
the time required to" effect a cure in such eases varies 
from six months to three years, most frequently three 
years. Assuredly, even admitting the theory of repressed 
sexual complexes, in itself improbable and e.ssentially 
untrue, the prospect of curing an ordinary case of 
hysteria onlv after three years of daily or almost daily 
conversations, the conversations occupying about an hour 
at each session, is not very encouraging. 

Unfortimateky, and this is the point which is so dis- 
tiC'sing and alarming, men have not lieeu found want¬ 
ing wlm have carried this theory into the field of mental 
disease itself, that is, into the study of as.vhim cases. If 
there be one disease that justifies the opinion that it is 
a disease of morphologic deficiency, a disease of inade- 
.piacv, both mental and physical, that disease is dementia 
praecox; and yet physicians are found, among them 
Dlenler and Jung, who endeavor to apply the explanation 
furnished by tlie Freudian theory to dementia praecox. 
Bleuler, for instance, says that the cases of dementia 
praecox are at one time ruled by one complex and at 
another time by another complex. In stating this fact, 
he has merelv pointed out a truth which is as old as the 
davs of Kalilbaum and Hecker, who made their first 
studies in 1803 and 18;4. The latter pointed out in 
the clearest possible way that tbe average case of hebe- 
plirenia passes first tbroiigli a pl'.ase of depiession and 


secondly through a subsequent phase of expansion. On 
the bases of these facts, themselves not new, Bleuler 
ventures to change the name of dementia praecox into 
‘‘schizophrenia.” “Schizophrenia” literally means “cleft- 
mind,” “divided mind,” but Bleuler forgets that all 
mental disease means more or less mental disintegration. 
Every case of hysteria that has a paralysis of the arm 
has the centers of that arm dissociated from the other 
centers of the cortex, so the arm no longer forms a part 
of the personality. In every case of mental disease in 
which the patient hears himself addressed' bj' his hallu¬ 
cinations, there is a dissociation of the mental make-up. 
If wo are therefore to employ the term “schizophrenia,” 
it must be applied to all the forms of mental disease in 
which dissociation of any kind is present. Further 
physicians have learned—and there is no teacher so good 
as that of experience — that the only possible hope in 
dementia praecox lies in the upbuilding of the patient, 
the placing of the patient, bv means of full feeding and 
simple physiologic measures, in as good a physical con¬ 
dition as possible. That of course every case requires 
retraining, a rational psycliotherapentie procedure, in 
addition to the employment of purely medical measures, 
every practical pliysician knows. B’e need no absurd 
theories of psychanah'sis to prove tliis fact to us and 
yet Bleuler in his most recent contribution on the sub¬ 
ject in the “Handbueh der Psychiatrie,” states that 
psj’chanalysis ofi'ers the only hope for the cure of demen¬ 
tia praecox. I leave this subject to the calm judgment 
of the every-day practical ifiiysician. Such an impor¬ 
tant clinical fact that almost all dementia praecox 
patients possess a fatal vulnerability to tuberculosis, that 
they die in large numbers of some form of abdominal 
tuberculosis, is swept aside or utterly ignored by the 
disciples of Freud, and yet this single fact of the sus¬ 
ceptibility of the dementia praecox patient to tuber¬ 
culosis must have a deep and profound meaning and 
proves more than any theoretical consideration possibly 
could prove that tbe study of mental disease must be 
approached from the standpoint of internal medicine. 

The grave danger tliat confronts the medical student 
of to-dav is that it is actually proposed to introduce in 
the place of rational instruction in mental disease, this 
so-called “newer psychology.” It may be granted that 
now and then the latter may offer a possible e.xplanation 
of a symptom but the fact remains that it cannot and 
does not cure. The absnrditv e.xisted a few years ago, 
and doubtless is perpetuated in some of the asylums 
to-day, of having a young lady psychologist, generally a 
girl hardly out of lier teens, to work up the psychology 
of the patients. This young person was always one 
without a particle of medical training. Could anything 
be more monstrous or preposterous? And now it is 
actually proposed to force into the already overcrowded 
curricuium of the medical student, the study of a sub¬ 
ject alike barren and theoretical, to take the place of the 
teaching of internal medicine, of which insanity is but 
a part. 

1710 Walnut Street. 


Anaphylaxis and Infectious Diseases.—We are compelled to 
change our ideas eoneeriiiiig tlie causation of the lesions of the 
infectious diseases. Formerly ■'ve believed the structural 
changes to be due wholly to the living, growing, feeding micro¬ 
organisms. For instance, we were sure that the intestinal 
ulcerations of typhoid fever are caused hj’ the living" bacilli. 
Xow we know that these lesions follow the intravenous injec¬ 
tion of dead proteins.—Victor C. Vaughan in Amen'caii Jotir- 
nnl Meilical Sciences. 
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SAVllCG THE BACKWARD' SCHOOL CHILD 
C.HOUCJK :M. GOULD, I.t.D. 

ATIANTIC CITY, A'. ,T. 

T!io bilC'kwai'd school child, so iiiisuiidL'rslood and non- 
nnderstood, so mistreated and non-treated, so nncon- 
sciousl.v and nnintentionally encouraged and compelled 
to grow continually more backward is a comparativedy 
new human product. As a rule, the children of this class 
have lingered in the lower grades Avithout making the 
customary advancement. jMmenver, tliey often drop to 
still lower grades when the causes of their backwardno.-:s 
are not removed, and many show traits of abasement 
and disgrace which are diie not alone to phj’sical or ana¬ 
tomic causes, but aic, as a rule, of the natuie of 
deteriorations or non-developments of functional, physi¬ 
cal. moral or intellectual characteristics. 

'I’hese discriminations are fundamental and to he 
borne in mind if wo are to set' these children right in 
school and, more than that, in life. Becau.se, in the 
young especially, Ave have still to learn that functional 
disease precedes and causes structural abnormalism, 
aberrant physiology degenerates into pathologic anat¬ 
omy, and curable mental tAvists, perversities and mal- 
Avorkings of functionally abnormalized minds harden 
into insanity and criminality. 

Since 1845 a constant series of books and report’ 
of reputable physicians has been appearing, all pointing 
' nut that malfunction of the eyes, the most valuable 
of our sense organs, is a great source of disease, not 
only of the eyes themselves but of the general system — 
ami cspccialiy of the nervous system. Of late, it has 
licen clearly seen, that civilization multiplies enormously 
the causes of ,eye-strain, and that as a result nervous 
and mental diseases are rapidly increasing Avith a fright¬ 
ful gioAvth in the general morbidity rates. Suicide of 
children 'and also of adults in all countries is in exact 
proportion to the number of hours of study per AA'cek 
demanded of school childien. 

According to a bulletin of 1918, the TJ. S. Bureau 
of Education says that 25 per cent., or about five million, 
of the school children of our country have defective 
vision, and that about 75 per cent., or aiiout fifteen mil- 
■ linn, of the school children in this country need attention 
to-day for physical defects Avhich are prejudicial to 
health and Avhich are partially or completely remediable. 

The school child, degraded, functionally diseased, 
criminal in the making, is alloAA'ed to go on to utter 
failure mentally and physically, thus finally burdening 
the community AA-ith his permanent iiiA'alidism, crim¬ 
inality, expensive support in asylums, etc. What has 
been Avanted all the time is a Avoi'kmanlike testing the 
matter out on this, that, and another school child, and, 
.’o far as peitains to the eyes, actual relief of eye-strain 
and folloAving up of results. This, in a small but 
illuminating Avay, has at last been done by an oculist of 
XcAV York City, Dr. William Jlartin Eichards, Avho aatis 
personally commissioned by the school authorities, him¬ 
self carrying out the refraction Avork, supplying the 
spectacles, etc. The patients Avere the children Avho Avere 
bcloAv grade in tAvo public schools, Xos. 4 and 44, Bronx, 
X. Y. 

The clinical experiment Avas on thirtj'-eight pupils: 
thirty-tAvo hyperopic, three myopic and three Avith mixed 
dofeebs of.tho eyes. The old contentions, therefore, are 
so far illustrated, if not proved; namely, that hyperopia, 
hyperopic astigmatism and anisometropia are tlie causes 
of eye-strain and of myopia. 


In tAventy-six children the error of refra'ction Avas 
largo, i. e., over 0.50 D., and in twelve it Avas small or 
less than 0.50 D. Thus the ancient error continuing 
to-day, but often disproved, that small errors of refrac¬ 
tion arc negligible, is corrected, the small error being 
giA'cii as one of the causes of non-progress in one-third 
of the children. 

Of all examined only tivo Avere Avearing glasses, and 
Ihesc tAVo pairs of spectacles Avere outiageously incor¬ 
rect, one child having Avith the old glasses about 80/75 
in one eye of normal visual acuteness, and in th.e 
other eye le.ss than 20/T00. Despite the injuries caused 
by these glasses the first child Avas given by correct 
glasses nearly perfect vision in one eye and in the 
other about 20/40. The second child’s old glasses made 
her vision (about 5/100) Avorse than no glasses, and the 
new ones hi ought 20/50-)-. 

Of the thiity-eight children only three had appioxi- 
mately normal vision, AA'hich does not signify that even 
these three did not need spectacles. When a cycloplegic 
Avas used and the lea! error of refraction Avas revealed, 
it Avas discovered that they did need them. 

For the thirty-five remaining patients, these are the 
findings, the figuies referring to the natural acuteness 
of vision Avith both eyes: three had 20/25 or better; 
scA-eu had about 20/30; nine had 20/40; six had 20/50; 
four had 20/75; tAvo had 20/100; thiec had less than 
20/1C0, and one Avas practically blind. Thus tAA-o-thircls 
of these children, Avhose occupation Avas study, had only 
one-half vision or Averse Avith Avhich to do their AA'ork. 
Xot one had been told that he needed glasses! Compare 
these figuies Avith the visual acuteness brought by 
correct glasses: in seven it Avas most perfect, i. e., 20/l(i : 
in ten it Avas 80/20; in seven, 20/85; in four, 80/30 ; 
in five, 20/40; in four, 20/50; the child Avho Avas prac¬ 
tically blind, that is; unable to name any test object 
AvhaleA-er, uoav sees perfectly, apparently. In most of 
the tAA-enty children Avith less than normal acuteness of 
vision, the results of late use of gla.sse’ demonstrated 
that the deterioration of visual acuteness could have been 
preA'ented by correct lenses earlier in life. One e.xcep- 
tion Avas the case of a child operated on for congenital 
cataract. Another Avas that of a child Avho had a higli 
amblyopia of 20/100. Her small refraction error proved 
that she made a mistake in her early ansAvers, because 
after getting loAV-poAver lenses she had an acuteness 
of 20/16. 

One of the most imjiortant and notcAvoithy results of 
these experiments is not mentioned by Dr. Richards: 
the cures Avere made irith no relercnce to or nse of 
myologic or heterophoric theories. One may trust that 
in future AA'ork of the kind, these ell'ects of eye-strain 
may not again be falsely considered its causes. 

The reports from the point of vieAv of the principals, 
assistants, etc. of the school may be epitomized from 
their oaa'u AA'oids as foIIoAA's:^ 

Selection av.ts ninile fioin among (O-tlie Avoist cases, of 
rctariled eliiUiren falling bcliind in tlieir present grade: (21 
those Avlio had a liistoiy of school deficiencies; (.1) ungraded 
children. Use was made of records of tests and records of pro¬ 
motions, to determine prohlcm.s. Consultations wore held h.v 
the nrade teacher, assistant principal and principal before 
decishm n'-aa rendered. In every ca.=e the consent of the parent 
was obtained. 

The pupils, were in .school from four to tAAcIvc Aveehs after 
the final fitting. A ten Aveeks’ summer ... ".n interrupted 

oiirobiie. • — y- 

1. a ' • own 

notos 'l»Mc 

sell. ' 
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Kiimbci- of cliikli-en covci’cd by this report: 

Children from regular classes. 2!) 

Children from ungraded classes. 11 

40 

In Public Schooi 44, Bronx at present. S ■ 

In Public School 4. Bronx at present. 2:i 

Discharged (transferred from Public School 44)... 2 

'I'ransterred to other schools from Public School 4. .1 

Discharged from Public School 4 (over age). 2 

'Potal. 40 


SVMMAItY OF THE K.VriNGS 

The first record was taken in .January, 1!)12, the second was 
taken in June, ini2. In order to gain uniformity of ojiinion 
on the ratings whenever jtossible, judgment was given in tlie 
second record hy the same teaclier who i)laced_ the original 
.standard. This report is unahle to deal with four pupils of reg¬ 
ular classes and one pupil of an ungraded class, hecause of their 
transfer very soon after wearing glasses. 

Among twenty-live deficient children from regular classes, 
nineteen were promoted. 

•Among nine children from the ungraded classes one was 
promoted to a regular class. 

•An examination of the charts will show marked improve¬ 
ment in reading, arithmetic, spelling and penmanship. The 
very marked improvement in temper, irritability and power 
of concentration is a significant revelation. 

In Public School 4 it would appear that considerably more 
benefit was derived by the older children than hy the younger 
.ones. This may have' been due to the fact that our younger 
pupils received" their glasses later than the older one.s, and 
hence there was not so long a period for improvement to .show 
itself. 

In the regular classes the number of those receiving spe¬ 
cially pronounced benefit in the grammar grades is eight; of 
those in the primary grades four. 

In Public .School 44 the children under observation were all 
in the primary grades, all of whom received promotion. (A 
detailed study of special eases is enclosed, covering pupils of 
regular and ungraded classe.s.) 

OB.SERVATJO.V OF TOE .M.NE F.NGRAIJEI) CIULDRE.N' 

Two boys, ages 17 and 10, had reached the limit of mental, 
social, moral and individual growth at about the age of 1-2. 
Hence from these nothing could he e.xpected and the, teacher 
reports little or no progress generally. 

The remaining seven are of that type which is e.xccedingly 
slow to show any improvement; therefore this report, showing 
growth is very remarkable. 


IXTKDLECTUAL 

.■(ritlnnctic . 2 

Siii’llim.;. 4 

Iteaoin^. 4 

il.vniT.S; ADD 

Dymnasinm . 2 

rieanliness . 3 

•Attention . 3 

Iattcne.ss . 1 

Control of facial nuiscles. 1 

CnAllAfTKI! : ALL 

Self-resjieot . 1 

Development in responsibility. 1 

Development in social instinct 1 


IMrROVE.MENT 

Oral English . 2 

Singing . 1 

DAVE IJlI'IiOVED 

I’ower of snstnined mental 
work. (In some ea.se.s the 
increase of power here is 


, very great.) . 7 

Power of concentration. 2 

ILAVE IMl'KOVED 

(Iain in seif-confitlence. 1 

Temper . 1 

Irritability . 2 


The extraordiiiart’ restilts, markedly inoiionnced in so many 
cases, justify the hope that many similar experiments will be 
made. The benefit derived by these ehildreti has been so great 
ami of such a nature as not to he definitely measurable. 

The following eases alone (aside from what has heeii done 
for the other pupils) has repaid many times the money, time 
and patience wliich were spent on this work. 

In Public Seliool 4. one hoy’s life was completely changed. 
His actions heeatnc more controlled and his entire view was 
altered. Prom a decided case for discipline he became a boy 
easily handled. He developed such a sensp of responsibility 
that he was allowed to accejit the nomination as liead monitor. 


lie was elected hy his sehoolmatcs and was perfectly reliable 
during his entire ofliee. Pie showed an amount of school spirit 
unbelievable, if judged hy his previous life. 

Another striking case is that of a boj' who was troubled 
with the worst kind of hallucinations. He made sudden out¬ 
cries and told strange and horrible stories of what he thought 
had actually happened, pie was exceedingly difficult to get on 
with. This ho}’ has been made very much Iiappier. This is 
evident by his facial expression, which could he easily charac¬ 
terized as sweet. To understand fully what this means, it is 
almost necessary to see,this hoy. He has been promoted. 

A most remarhahle case is that of a hoy who had a temper 
that was maniacal. It was absolutely impossible to do any¬ 
thing with him, once he was aroused. He became tense, 
screamed, hit, kicked; and these attacks sometimes lasted an 
hour. Tliese awful outbursts ocenn'ed ever}' two or three 
days. He was a source of general annoyance to his classmates 
and in his lessons did practically nothing. .At present the boy 
is gentlemanly, popular with his schoolmates, respectful to 
his teachers and shows no indication of temper. He is doing 
.5.A work and his teacher’s comment in speaking of him was: 
“Excellent in every respect.” 

In Public .School 44 one child was as much handicapped as 
if he uere actually blind. He was most unhappy and his 
facial expression fully indicated hi.s mental state. Now his- 
expression is actually sweet, and whereas previously he had 
been a miisance and a problem, he is now a pleasure. He was 
given a new life. 

Another remarkable ease demanding special mention is that 
of a little girl in Public School 44 who, it seemed, would 
develop into a delinquent of the worst type. She was a 
truant from school, absolutely indifferent to her work, morally 
had, associated wit.i ohjectionahle hoy.s and stayed out late at 
night. Tlie transfoiuiation is wonderful. She comes to school 
regulai’ly, works ha.d, appreciates what lier teachers have 
been trying to do for her; and we now feel that wo need have 
no fnrtho)' fear concerning her moral life. Her character is 
growing to be such that it will be impossible for her to he any¬ 
thing but a respectable member of society. This case alone 
was worth any amount of energy spent. 

One boy admitted to Public School 4 was fmind to be prac¬ 
tically blind. Tlie eyes bad no iiises and the boy had never 
seen anything but very vague forms of large masses and then 
only those placed not more than 2 feet from him. He was 
laboring under tremendous nervous strain and was suffering 
greatly. His restlessness was so excessive that he could not 
be kept in an ordinary classroom and he was placed in the 
open-air class. The school doctor examined him and said 
nothing could be done for the hoy. The school visitor called 
at the liome and found conditions to he wretched. A char¬ 
itable society had been caring for the family, and their agents 
had completely overlooked the condition of this child. The 
hoy was admitted to the school for the blind, hut the mother 
refused to allow him to attend there, because it was so great 
a distance from his home. She came hack to the general pub¬ 
lic school with him. Dr. Richards’ attention was called to 
this ease. The result has been more than wonderful. This 
hoy lias heeii given eyes! He actually sees as does a normal 
person. A\ hen first the glasses were placed on him, and a vase 
containing tlowers met his direct line of vision, the child 
became highly hysterical. He had never seen anything of that 
sort before and, for him life had just begun. .At present the 
hoy is under the supervision of tlie inspector of the blind. 

One girl of 13 had no idea of truth and honesty. She stole, 
and lied. She gave up all such habits and has developed a 
sense of honor. She has been promoted. 

•Another boy of 12 was a hard disciplinary problem; he 
played truant last term, gained no promotion and showed no 
improvement. This term there has been no complaint about 
conduct and no truancy. He is in 3-A grade and working 
satisfactorily. 

H, T., aged 12, should have been three chis‘c3 higher. He was 
inattentive and indifferent and liis conduct was unsatisfactory. 
His eondnet is now improved, he has gained promotion; the 
change is splendid. 
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1!. A., iX"i(l 11, showed steady mental and physical inipi-ove- 
nient between Jannaiy and June. Tier appearance is greatly 
(■hanged for the better. The mother feels more interest in 
her child. ■ 

Two brothers .showed no improvement in a long list of bad 
syin])tonis. At last it was found that they had aecidentally 
changed glasses with each other! 

L. S. lost his spectacles immediately after getting them and 
his parents refused to replace them or allow anyone else to do 
so. Kyes and general health arc in bad condition and growing 
worse. 

INI. D., a cripple needing operation, has now been promoted, 
cares for himself better and has improved self-rc.speet; his 
carriage, posture, etc., are excellent. 

11. S. was almost blind; pains in eyes have now ilisap- 
prared, but he is far from seeing well. In other respects he 
is wonderfully better; his former nerx-ousness and irritability 
have vanished and he is eagerly making np lost time. 

.1. L. had lost two years of school time and should have been 
four classes higher. He has been promoted. 

L. O.’s headaches have almost (lisappeared and her general 
health and work have improved. 

.Sexcral cases of non-improx-ement seemed- probabl.v due 
xvbolly or in part to great amblyopia caused b^’ previous years 
of nneorrccted ametropia, and tnis, for the short time reported, 
persisted after correct glasses xvere xvorn. Others xve/e as 
jdainly complicated by intcrenrrent diseases. Exceptionally 
xvretehed home-conditions of a .'nnriibor of children xx-ere per¬ 
haps responsible for the continnance of symptoms. 

I>r. Eicliards estimates that there are about 'i'8,000 
cltilclrcn witli defective vision in tiie public schools of 
Xcw York and that there is no’valid excuse for the 
failure to prevent this evil in 80 per cent. of. all such 
])atients. They are not prevented now, he thinks, 
heeausc the principles and practice of refraction are not 
adequately and correctly taught in medical colleges, I-Ie 
believes that in Yew York there is a divided responsi¬ 
bility in the gox’ernment of the schools; that a cyelo- 
]ilegic is not used to diagnose the errors of refraction 
ill the 84 per cent, of hyperopic defectives, and that 
small errors are ignored although .'they have great influ¬ 
ence in determining effort, proficiency and conduct. 
I’he result is that the accurate measure of the refractive 
■errors of. the school children of the cily is impossible, 
and, moreover, if it xvere done it would be impossible 
to get the requisite spectacles made, adjusted and paid 
for. Lastlx’, diagnosis and treatment of defects and 
diseases of other organs than the eyes is not, by any 
means, at present feasible. 

401 Oriixjital Ax-enue. 


THE TREATMENT OF GONORRHEAL AND 
OTHER INFECTIONS WITH DIGES¬ 
TIVE BACTERIAL EXTRACTS 

PRELIJtlXAKT REPORT 
J. 0. HIRSCHFELHER, JI.D. 

SAN FRANCISCO 

Ill The Jourx.vl of Oct.-12, 1.912, the production of 
active and passive immunity to the pneumocotcus in the 
rabbit xx'ith an e.xtract of the living microorganisms bv 
an alkaline solution of pancreatin xvas described,* and 
ten cases of pneumonia xvere reported in xvhich recoveiw 
folloxved its administration. Since that time, further 
animal' experiments have confirmed these results and 
recovery; lias occurred in sox-en ■-more cases, none of 

1. ITirsclifMilor. .T. O.: The Production of Active and Passive 
Immunity to the I’noumococcus with a Soluble Vaccine, Tuc Jouu- 
NAL A. M. A., .Oct. 1-J, 1012, p. 1370. 


the patients treated hax'ing died. In the greater number 
of cases the crisis has occurred within txvcnty-four hours 
after the first dose of the e.xtract. 

With the gonococcus, experiments naturally could not 
be performecl on the lower animals, bnt the clinical mate- 
'rial xvas more abnndant. The results thus far obtained 
are sufficient, hoxvexer, to xvarrant a provisional repoit. 
The extract xvas prepared in the same manner as the 
pneumococcic. A suspension of the gonococcus xvas 
heated to 38 C. (100.4 F.) and to it an equal quantity 
of a 0.2 per cent, solution of pancreatin (Cudahy) in 
2 per cent, sodium bicarbonate at 38 C. xvas added, 
kept at that temperature for fifteen minutes and then 
acidulated xvith hydrochloric acid to stop the action of 
the ferment. The mixture was then filtered through a 
Pasteur filter and xx-as ready to use. 

The dose usually gix-en xvas 5 c.c. administered intia- 
musenlarly. Within a fexv hours in most, but not in 
all eases, reaction, in the form of chill with elevation 
of temperature of a fexv degrees, of short duration, and 
general malaise ensued. It xvas often observed that suc¬ 
ceeding doses xx’ere folloxved by less reaction and some¬ 
times by none at all, as if immunity had developed. As 
much as SO c.c. have been gix’eii xvithout especially 
unpleasant symptoms. 

In gonorrhea of the male, both acute and chronic, in 
a few instances results folloxved xx’hich might be looked 
on as favorable; but in the majority of cases the effects 
xi’cre not such that a skeptical obserx'er xrould have been 
compelled to acknoxvledge the value of the remedy. 

In the female the evidence, although not conclusix’o, 
xvas somexx’hat stronger. Txventy-four girls confined in 
St. Catherine’s Home, a penal institute, xx’ere given 
txventy-txvo injections each, administered bixveekly, and 
in elex’eu of them the gonococci disappeared from the 
vaginal secretions. 

On the other hand, in the municipal clinic the results 
xvere rather sti iking, especially in contrast to the preced¬ 
ing obserx’ations. 

Of twenty prostitutes treated in the municipal clinic 
xvith the gonococcic extract combined with the usual 
measures, eighteen rapidly recovered, and on their return, 
as xvards of the municipality, for examination txvice a 
xx'cek, the continued absence of gonococci has been 
recorded. Some of the patients have thus been under 
obserxation since March, 1912. A patient xvho did not 
recox’er had a urethral gonorrhea. Her general health 
xxas poor and the cervix liad an old retained suture. On 
September 19 she xvas put on the usual treatment until 
October 18, xvhen 5 c.c. gonococcic extract xvere injected, 
the injection being repeated on the 23th. The follow¬ 
ing day it xx’as noted that the cervix and urethra looked 
fine, xvith almost no discharge; bnt on Novemixer 14 the 
smear xvas positix’e. On November 15, 5 c.c. xveie 
injected and since then the patient has not returned, 
having piohablv left town. 

The second patient xvas three months pregnant xvhen 
treatment xvas begun. From Jlay 2 until August G she 
received ten injections, xvhen on three examinations 
e.xtending to August 19. no gonococci xvere found; Imt 
later they xvere detected. 

Of the others, ten were permanently cured bv one 
injection, six by two. and txvo by tlirce. 

In all of these cases, male and female, local treatment 
xx’as combined xvith the administration of the extract, 
so that the test xvas not a perfectly fair one; one must 
alxx’ays he in doubt as to hoxv. mucli c" ,ic effect could 
he .a-scribed to the local ac c -4'%'• ' onsti*^ 
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lioiial treatment. A far larger e.xperieiice will be neces¬ 
sary to determine this point. 

One patient, however, was treated by gonococcic 
c.xtract alone at the City and County Hospital, proving 
the efficacy of the remedy as far as one case can do so. 
With this patient absolutely no other remedy was used, 
not even cleansing injections of water having been per¬ 
mitted during the whole time of her treatment. The 
])atient, a girl of 17, entered the hospital with a cervical 
and vaginal gonorrhea of si.x months’ duration, the dis¬ 
charges from both sources contained gonococci. Injec¬ 
tions of the gonococcic extract were followed by rapid 
improvement in the subjective and objective symptoms, 
and after live injections had been given during twenty- 
one days, tbe gonococci had disappeared. Three further 
injections were made before tlie patient was dismissed, 
and on two examinations made before her dismissal no 
gonococci weie demonstrable. 8he was treated later at 
the clinic for vaginitis and cervicitis, but during two 
months on three examinations, no gonococci were found. 

It seeujs leasonablc to assume that when the gonococci 
are present in the urethra, any antibody which might 
form in the blood would have difficulty in reaching them, 
and we would be prepared for a faiiure of the remedy 
under such conditions. The marked effects that weie 
apparently produced in the resistant organs of the pros¬ 
titutes are, however, rather striking. 

.In systemic gonorrheal infections the results obtained 
have been far more favorable. 

Wo have treated seven patients witli o])ididymilis 
under the care of several ditl'erent o!)servers. and alt but 
two have rapidly recoveiod. 

'Fhe first relatively unfavorable case occurred in a 
jiatient in the care of Professor Higdon. Tliis patient 
entered the hospital with gonococci in the discharge, 
the right epididymis and testicle about twice the normal 
size, and a large sensitive nodule in the tail. After 
three injections marked improvement occurred, but on 
account of severe pain fiom the injections (the only case 
in which much disturbance had been noted) tbe patient 
left the hospital and reported at tbe clinic. Continua¬ 
tion of the improvement was noted. Nine days later it 
was recorded that the epididymis was almost normal. lu 
nine days from that date, however, it again began to 
swell and the patient was sent to the hospital, where an 
cpididymotoiny and vasotomy were performed. 

The secoird relatively unfavorable case was likewise 
in a patient in the care of Professor Higdon. This 
patient presented himself with his third attack of gon¬ 
orrhea at the dispensary, Nov. IS, li)12. At that time 
the testes were normal. He received the routine treat¬ 
ment and was also given 5 c.c. gonococcic extract, fol¬ 
lowed by reaction. "On the -’dth it was noted that the 
discharge was much lessened, but two days later epidid- 
vmitis had developed, for which the patient was sent to 
the hospital on tbe 30th. There he received the usual 
treatment and in addition was given an injection of 5 c.c. 
gonococcic extract; this was repeated December 2; both 
injections were followed by reaction. December 4 it 
was noted that the testicle was decidedly less swollen. 
The patient received 5 c.c. December 4 and 5 with the 
usual reaction, on the 7th with slight and on the Sth 
with none. The epididymis remained the same size, 
and on the 9th he was. given 8 c.c. with slight, on the 
10th. 10 c.c., and on the 11th, IS c.c. with decided 
reaction. On the 12th the history notes that the local 
condition was the same as on the Sth, except that the 
caudal extremitv was soft. The patient was given 20 c.c. 
followed by rise of temperature to 102. He left the 


hospital and presented himself at the dispensary, where 
further slow imjn-ovement was observed. 

In all of the other patients treated, the beneficial 
effects were rapidly produced. The following three 
were treated by Professor Higdon: 

Case 1.—The patient, who had acute gonorrhea with 
epididymitis was treated Jlay 27. witli emulsion of buclin and 
oil of sandalwood,- and Caspar ointment’ to scrotum, and was 
given 10 c.c. gonococcic extract. On June 3 it was noted that 
there was marked improvement in every way; 10 c.c. were 
given. On the 7th the epididymis was much reduced in size 
and on the 1.7th it is recorded as normal. 

Case 2.—The patient came to the dis])ensary with acute 
gonorrhea for which he received the usual treatment. On 
October l.j acute gonorrbeal epididymitis involving the left 
te.sticle had developed. He was put to bed, compresses of'sat¬ 
urated solution of magnesium sulphate were ap]]lied, and ;> 
c.c. gonococcic extract were injected. Cn the 22d the testes 
were normal. 

Case 3.—The patient presented himself, September 30, with 
gonorrhea which received the usual treatment. Xovember 15, 
the right epididyni/s was itiihirtred. The patient was put on 
the routine treatment with some improvement, but on 
December 10 a recrudescence occurred, the epididymis being 
enlarged and tender, the inflammation involving the body and 
tail. The following day he entered the hospital, where local 
applications of magnesium sulphate were made, and o c.c. 
gonococcic extract injected without reaction. The next day 10 
c.c. were given with barely a reaction. On the tliird day it 
was noted that the caput eindidymidis was soft, the caudal 
extremity less indurated; there was no pain and no .urethral 
discharge. December 14, the epididymis was found practically 
normal, with very slight thickening of the head, but no ten¬ 
derness on ))ressme and no urethral discliarge after seven 
hours, the urine showing no shreds. The patient was dis¬ 
charged from the hospital and a week later presented himself 
at the clinic as perfectly well. 

The two following enses were treated by Dr, Krotosz- 
yner: 

Case 4.—T)je pntient, J. C., had liml chronic gonorrlica for 
two years for which he Imtl lately boon treated with injections 
and sounds, A few days before entering the hospital, following 
the introduction of a sound, a swelling of the right testicle 
was observed. Xovemher 13, the "right epididymis‘Was found 
swollen to the size of an orange, very tender. )io uretlirnl dis- 
eliarge, prostate normal, on palpation containing a soft spot in 
the center. The pvostatic juice contains pus in ahundance and 
a few suspicious diplococci. The temperature ranges between 
100 and 101.4. Xovember 15, be was given 5 c.c. gonococcic- 
extract without reaction and on the following day, 10 c.c. with 
marked reaction. On tlie 17th the epididymis was less swollen 
am! less tender, the patient feeling generally improved. He. 
received 10 c.c., and the next day further reduction in size and 
tenderness was noted. Ten c.e. were administered Xovembei 
IS, 19 and 22, when it was vocordt d that the epididymis was 
almost normal. On the 23d the local condition was found 
inueli improved, the prostatic juice contained a few pus cells 
but no gonococci, and 10 c.c. were injected. X^ovember 27. 
patient was discliarged with epididymis normal in size and 
consistency. 

2. The vomposltion of emulsion of biichu and sandalwood oil Is 


as follows: 

Oil of sandalwood 

Sodium bicarbonate, of each. 2 parts 

I’owdered acacia 

I’owdered tra.i'ncantJi. of each. 1 juirt 

Kiaidextract of bmhii . 4 parts 

Ab-obol . 2 jiarts 

■'Vatcr . .--,0 part.s 

3. Tlu- composition of Caspar oil is as follows: 

Ii litbyol ._. 2 parts 

tJuaiacol . 4 parts 

Mercurial oinlmfiit, r.O per <ent.'..... S jiart.s 

!.aniilin 

I'etrolatum, of each. .j parts 
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Case 5.—Tlie patient, W. P. S., contracted gonorrliea four 
weeks before entering. Tlie riglit testicle began to swell five 
days before, and the left testicle one day before. On ex'am- 
ination, December 18, the right epididymis was found to be 
tlie size of a small orange, tlie left that of a blue plum, both 
being tender. The patient was given 10 c.c. gonococcie extract, 
followed by reaction. The next day the left testicle was 
slightly smaller, the right unchanged. He received 20 c.c. and 
on the 20th there was marked decrease in size on the right, 
some on the left side; .30 c.c. were given, and on the 21st the 
left was still smaller and less indurated, as was also the 
right; 40 e.c. wore given. On the -23d the left testicle was 
almost normal in -size, but still indurated. The right was 
about the size of a cHestniit, both being-markedly less painful. 
The left cord was normal, the right still indurated. Creamy 
pus containing gonococci was found at the meatus; 50 c.c. vvere 
injected, and continued improvement occurred.. 

Seven patients with gonorrheal' -rheinnatisin have 
received treatment with the extract; all have recovered 
and as far as is known have remained well. In every 
instance improvement has set in quite rapidly, and in 
niost of them has'been imhiterrup’ted^ With a few 
during the course of the treatment there have been 
slight exacerbations of the inflammation of very short 
duration. 

In a prostitute at the nuinieipal elinio, gonorrhea was 
treated in the usual manner from May 10, 1912, to 
ilay 21, when gonorrheal rheumatism developed in the 
right wrist. The patient was given an injection of 5 c.c. 
of the gonorrheal extract, and by May 31, three nega¬ 
tive smears had been made and all pain had disappeared. 
iShe has presented herself regularly for e.vamination 
and up to. the present .has remained normal. 

Case C.—W. 31.' came to the City aiid'County Hospital' in 
..my care, 3Iarcli 23,' 1912, Svitli-gonorrheal rheumatism of the 
left hip-joint that had lasted since December, 1911, and for 
which he had been unsuceessfully treated with various methods 
including injections of ordinary vaccines. Gonococci were 
found in the urethral discharge and the patient was -unable to 
walk on account of the severe pain. On passive movement of 
the left lower extremity pain was produced in the hip. 3Iarch 
2.5 he received ah injection of 10 e.c. gonococcie extract; on the 
following day he-stated that-he felt a little better. On-the 
30th he was given IS c.e. and- the following-day he had practi¬ 
cally no pain, and was- able to- walk with scarcely any limp. 
No discharge could be expressed from tlie urethra. April 4, he 
was given 20 c.c. and-on the 8th,-30 c.c. On-the 10th he ran in 
the ward without the. slightest limp.-April 15, he received a 
final dose of 30 c.c. No gonococci could be found in three 
e.xamination.s which were made before his-dismissal as cured, 
'April 21, nor were they discovered at an examination six days 
later. • 

Case 7.—H. H., in the care of Dr. Krotoszyncr, was 
attacked with polyarthritis, involving first the right hip, then 
tlie left, then the-ankles and finally the right wrist ten days 
after an acute gonorrhea. When examined, Nov. 10, 1912, 
swelling of both ankles and the right wrist-was found together 
with a profuse spontaneous discharge at the meatus contain¬ 
ing gonococci. Both portions of the urine were cloudy. The 
prostate was somewhat enlarged and tender to touch, showing 
two distinctly soft spots in each lobe. The prostatic juice 
showed many pus cells, but no gonococci and very little leci¬ 
thin. There was general prostration, the patient was very list¬ 
less and could not sleep on account of pain in the affected 
joints. The temperature ranged between 99 and 101, pulse 
between 88 and 100, respiration between 20 and 26. November 
19, he was given 5 c.c. gonococcic extract; this was followed 
by chill and rise of temperature to 102.8. The following day 
the pains in the affected joints were .somewhat less severe, 
but otherwise the findings were the same. November 20, he 
received 10 c.c. followed by chill and rise of temperature-to 
102.6. November 24, it was noted that tlie affected joints were 


markedly le.ss painful; not much pain could bo elicited on 
passive movement, and the local condition was also improved. 
On urination the first glass was cloudy, t\ie second clear, con¬ 
taining man}- shreds. Nov. 25, 10 c.c. were given followed by 
chill and rise of temperature to 103.2. November 26, swelling 
and tenderness in the affected joints were markedly improved; 
the patient moved both ankle-joints spontaneously and asked 
permission to get up. November 28, both ankle-joints were 
somewhat thickened, otherwise normal. Passive movements 
painless. Patient walked without pain. Right wrist was nor¬ 
mal. Both portions of the urine were clear, containing a few 
shreds; prostatic juice contained a few pus cells. There was 
no more spontaneous di.scharge at the meatus, and no gono¬ 
cocci were found. Patient was treated with prostatic massage, 
steel sounds and instillations of silver nitrate three times 
weekly. December 2 and 4, 20 e.c. of gonococcic extract were 
given, not followed by chill, the temperature not rising above 
100.4. December 7, patient was given 30 c.c. and the temper¬ 
ature rose only to 100.2. On discharge from the hospital at 
his own request, December 16, it was noted that the joints 
were normal and that the patient felt entirely well. No gono¬ 
cocci were found. Both portions of the urine were clear, con¬ 
taining a few shreds; the prostate was normal, the juice show¬ 
ing a few pus cells. 

C.ASE 8.—A. F., in the care of Dr. Krotoszyner, had had 
gonorrhea six weeks before and still showed spontaneous dis¬ 
charge containing gonococci. Three weeks before he developed 
arthritis of left knee, ankle and wrist. Nov. 27, 1912, he 
showed the left knee-joint much swollen and tender and also 
the ankle and wrist. The temperature was between 98.6 and 
100.4. He was given 10 c.c. gonococcic extract, followed by 
reaction. The next day the affected joints were less tender, 
and 10 c.c. were given. On the 29th the joints were less 
swollen-and tender; passive movements were possible to a lim¬ 
ited extent, but were very painful. November 30, 10 c.c. were 
given and the following morning the patient felt much better 
and moved his joints spontaneously. By massage of the pros¬ 
tate, turbid juice was evacuated and prostatic massage every 
other day with passage of steel sounds and mild silver irriga¬ 
tions-were ordered. December 1, he received 15 c.c. gonococcic 
e.xtract not followed by reaction and on the next day he was 
able to walk down the stairs to receive his local treatment. 
December 3, the joints were easily movable and painless on 
passive movement; urethral discharge was disappearing; 15 
c.c. were injected. December 5, joints were freely movable, and 
not tender to touch or on movement. Both portions of the 
urine were clear, containing a few shreds; prostatio juice 

showed less pus, no gonococci, and a few lecithin bodies. 

December 11, 30 c.e. gonococcic extract were not followed by 
reaction. December 12, patient felt well, the affected joints 
were slightly puffed, but otherwise normal, and he was dis¬ 
charged cured. 

In tliree cases of typlioid an extract prepared from 
the typhoid bacilli was injected with apparently good 
lesults. In all of them the intensity of the Widal 
reaction rapidly increased; in one from 1 in 100 to 1 in 

180, in another from 1 in 250 to 1 in 400, and in the 

third from 1 in 50 to 1 in 200. 

In two cases of articular rheumatism injections were 
made with an extract prepared from tlie culture of an 
endocarditis streptococcus, and in both improvement 
followed. 

Investigations are being made with extracts of the 
streptococcus, the colon bacillus, the Bacillus pyocijaueus, 
B. iitbercitlosis, and other microorganisms that present 
themselves in the various clinical departments of the 
hospital. 

It is to be hoped that the principle of the production 
of antibodies by the employment of digestive extracts 
of the various inieroorgaiiisms will prove to be of general 
application. 

139’2 Geiu-y Street. 
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A CASE OE COE'GBNITAL FiVillLIAL DEXTBO- 
CAEDIA 

WITH ELECTEOCAEDIOSKAPlilC CCEVES 

SELIAN NEUHOF, JID. 

Adjunct Attending Physician, Lebanon Hospitai 
KEW YOEK 

Beports of cases of congenital dextrocardia as a single 
anoinalj' or as part of a situs inversus viseernm have 
appeared in the literature from time to time.- The 
advances iti roentgenograph}' and orth.odiaseojiy and tlie 




I'lg 1.—Oi'tliodlascoplc tracing of patient with doxtiocaidia. 

study of electrocardiograplii' have given added interest 
to this rare group of congenital malpositions. The two 
cases here reported occurred in a brotlier and sister. I 
liave not been able to find a report of more than one 
case of this anomaly in any one family. The sister died 
four years ago; the brother is alive. 

The following is a summary of the cardiac history of 
the family: 

Tilt' fatlier, .aged GO, is well; his lipart is in narma! position. 
The inotlier died of “chronic iiepiiritis and iireniia; tlie lieart 
was liypeitrophied and dilated and was on the left side.”' Of 
tlip children, tlie oldest, a female, died of tuberculosis four 
years ago. The hospital report reads, “heart situated on the 
right side, liver on the left.”- Of the three living children, one 
a hoy 18 years old, has a normal heart; the other, A.H., has 
de.xtrocardia. The youngest, a girl aged 17, gives a liistory of 
chorea and articular rheumatism since her sixth year. Her 
heart is very much enlarged to the right and left. She has 
had several attacks of decompensation. She suffers from mitral 
regurgitation and there is some evidence of a pulmonary lesion. 
Her electrocardiogram shows right ventricular hypertrophy. 

.V.H., aged 20, had noticed since childhood that his heart 
heat on the right side. As a child he had pertussis followed hy 
left -iided empyema for which he was operated on. He has 
hecn coughing since his attack of pertussis. His occupation 
i iitails hard work and constant climhing of stairs. .'Examina¬ 
tion of the lungs shows signs of chronic bronchitis. The apex 
of the heart is situated on the right side in the fifth inter- 
co-tal 'pace. Taking into account its transposed position, the 
cardiac.area is normal to percu.ssion. The outline is best seen 
in the orthodiascopic tracing (Fig. 1). The patient suffers 
from no circulatory disturbances; his occasional dyspnea is 

I. Itrport from Dr. C. Irving Fisher, superintendent, Presbyterian 
no.'pil.'il. Xew York City. 

d. Jt.-pori from Dr.- William Mabon, superintendent, Mauliattan 
^tat.' Hospital. 


caused by bronchitis. The liver is situated on the left side; the 
spleen on 'the right. 

A brief, descriptioii of tlie derivation and interpreta¬ 
tion of electrocardiograpliie curves will elucidate the dia¬ 
grams. Every muscle contraction produces a minute 
amount of electromotive force sufficient to cause devia¬ 
tion in a sensitive galvanometer. In the ease of the con¬ 
tracting heart the action current is drawn off by means 
of non-polarizable electrodes placed on both forearms 
and on the left leg. Currents passing in definite direc¬ 
tions between these electrodes constitute wbat are known 
as leads; that frorn right arm to left arm constitutes 
Lead 1, from right arm to left leg, Lead 2, from left aim 
to left leg. Lead 3. The electrodes are connected with 
wires in circuit with a galvanometric string, and thus the 
electricity produced by the cardiac muscular contraction 
passes through a silvered quartz or platinum string of 
almost cobweb thinness. The string lies in the field of a 
powerful electromagnet through the poles of which a 
microscope is placed. In this manner the microscopic 
deviations of the galvanometric string are magnified, 
usually about 600 diameters, and the magnified devia¬ 
tions arc projected and photographed on a moving photo¬ 
graphic film. The picture so obtained constitutes the 
electrocardiogram. For every normal heat the electrocar¬ 
diogram consists of certain summits and depressions, 
arbitrarily called P, Q, B; S, T; tho.se sometimes vary to 
a considerable e.xtent in the diffei-ent leads. The main 
summits are P, B and T, the P wave corresponding to 
the auricular and the E and T to the ventricular boat. 

The electrocardiographic curves in this ease (Fig. 2) 
correspond to those of congenital dextrocardia. A few 
cases have already been published (Xicolai,® Hoke,* 
Owen, ^ Lewis '’). Comparison with the normal electro-' 
cardiogram from Lead 1 (Fig. 5) shows that in dextro¬ 




cardia the positions of the summits P, E, T is exactly 
the inverse of the normal; they are, so to speak, upside 
down. This reversal of the peaks takes place in the first 
lead alone because it is the “symmetric” lead.^ Such e.xact 
reversal of P, E, T is found only in congenital cardiac 
transposition, therefore this method may be used to 
differentiate between the latter and those displacements 
due to pleuritic effusions, adhesions, tumors, etc. Leads 

3. Nicolai: Berllnov klin. Wchnschr., lOli, xlviii. r»l. 

4. Hoke: Miinclion, med. Wchnschr., 1911, Iviii,-802. 

5. Owen: Heart, Hi, No. 1, p. 113. 

G. Lewis: Brit. Med, Jour., June 22, 1912. 

7. Lewis: Brit. Med. Jour., June 22, 1912, p. 1423. 
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2 and 3 (Figs. 3 and 4) also sliow changes t 3 'pical of 
dc.xtrocardia; that is, all the summits are higher in the 
third lead than in the second. The P summits in the first 
load in this case are verj' small; this sometimes happens 
in norma) elecirocardiograms in tliis lead. 

SUJIJtAllY 

Two eases of dextrocardia with situs inversus vis- - 
eeiiiin in one family are herewith reported. Another 




Fig. 5.—Normal electrocardiogram; Lead 1. 


child in the same familj' has verj' marked cardiac 
enlargement following endocarditis, 

I am indebted to Dr. H. B. Williams of tlie department of 
physiology of the Columbia University for his kindness in 
taking tlie electrocardiograms in tliis case, 

1275 Madison Avenue. 


Pulmonary Tuberculosis in the Aged.—Breton and Bruyaiit 
(Echo Midical dti Eord, Sept. '29, 1912) draw some interesting 
conclusions from their e.xamination of- 400 women in an old 
people’s home during the last si.\ years. Active pulmonary 
tuberculosis was noted during life in 12 per cent, of the 
patients, and in 0 per cent.- in the few necropsies permitted. 
In the less active cases, a history of some manifestations of 
tuberculosis in youth was the rule. These had subsided in 
time and seemed to have confeiTcd an immunity which lasted 
for half a century or more, and when the patients finally' con¬ 
tracted pulmonary tuberculosis they bore it without much 
distmhance. On the other hand, those free from a previous 
history’ of tuberculosis went rapidly into a decline when they 
became infected with pulmonary tuberculosis. The experiences 
related seem to teach that the best way to avoid phthisis is 
for the persons who have once been tuberculous to become 
reinfected at long intervals, avoiding cumulative action by the 
length of the intervals. Another point brought out by’ tlie 
examinations was the small number and infrequency’ of tuber¬ 
cle bacilli in tlie sputum of tlie elderly. The aged tuber¬ 
culous seem able to expel the greater portion of their tubercle 
haeilli by the intestines; the sputum only’ exceptionally’ con¬ 
tains tliem. Tile tuberculin tests are of greater significance in 
diagnosis and prognosis in tlie aged than in adults generally; 
pulmonary tuberculosis in the aged is frequently so modified 
by cardiovascular or renal disturbances that it is difficult to 
diagnose. Tliis difficulty is enlianced by tlie more or less 
complete alipcnce of tubercle bacilli from tlie sputum. 


ONE HUNDEED CASES OP ACUTE AETHBITIS 
AMONG NEGEO LABOEEES ON THE 
PANAMA CANAL* 

IlUiiTEE BAETZ, M.D. 

AXCOX, CAXAL ZOXE, PAXAJIA 

The diagnosis of acute articular rheumatism is, to 
my mind, as frequently misapplied in acute arthritis 
as that of influenza in pulmonary affections and that 
of malaria in obscure febrile conditions. Under acute 
articular rheumatism should be included, of course, only 
tliose cases of aciitfe arthritis in which there is a rapid 
invasion, similar to that in an infectious disease, with 
high temperature, hot, swollen, tender joint or joints, 
acid sweats, marked leukocytosis with polynuclear 
increase, and a marked tendency to endocarditis, and 
in which the administration of salicylates proves them 
to be a specific remedy. It is unfortunate that the term 
“rheumatism” has ever been used to designate other joint 
affections. 

Some of the most noted authorities in tropical med¬ 
icine declare that acute articular rheumatism and scarla¬ 
tina are both practically non-existent among natives in 
the tropics. No one will deny that scarlatina occurs 
in Panama in imported cases onl}-, but questions would 
probably be raised as to the absence of acute articular 
rheumatism. To gain information about the types of 
arthritides encountered among our laborers and about 
the result of treatment, at tire suggestion of Dr. W. E. 
Decks, a study was begun about a year ago of one hun¬ 
dred consecutive acute cases. 

Before going into detail, it must be stated that 
traumatic arthritis, arthritis occurring during the course 
of pyogenic infections and arthritis frequently seen in 
disseminated tuberculosis have been excluded. The cases 
analv-zed were admitted during the past twelve montlis 
to Section 1, the adult male negro medical wards of 
Ancon Hospital. It is highly improbable that, with one 
exception, any of these men have ever lived anywhere else 
than in tropical regions. The majority of them came 
to the Isthmus from the West Indian islands (thirty 
from Barbados and twenty-four from Jamaica), and 
most of the .remaining ones from the smaller islands. 
A few were Central or South Americans. Only one was 
born in the United States of America. 

The final diagnosis made on discharge of these one 
hundred patients in order of tj'pe frequency and read 
either as number or percentage was: 

Cases 


Syphilitic arthritis . G3 

Gonorrheal arthritis . 28 

Undetermined arthritis . G 

Dysenteric arthritis . 2 

Tuberculous arthritis . 1 


100 

The fact that si’pliilitie arthritis should constitute 
63 per cent, of the total arthritis morbidity among a 
class of laborers is undoubtedly astonishing to one not 
familiar with our daily work on the Isthmus. We our¬ 
selves would hardly have tlie temerity to make such a 
statement here, on clinical observation alone, were it 
not corroborated by a series of exeellentl 3 ’ executed 
AVassermanu tests, followed bv the old, reliable tliera- 
peutic test of mercury and iodids, occasionally supple¬ 
mented b 3 ’ tlie use of the latest achievement in syphilis 
therapy — salvarsan. Dr. L. B. Bates, bacteriologist of 
the Board of Health Laborator 3 -, lias been as mueh 

• Head before the Isthmian Medical Society, Jan. 18, 1913. 
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llo'ijjUal ward chart of a case of acute pou- 
orrheal arthritis (right and left knees, right 
ankle, right thumb, left shoulder), showing 
the specific cflTcct of vaccine therapy. 


interested in these cases as the clinicians and has made a Wassermann 
test in each of these one hundred cases with a positive result of 59 per 
cent., Sixty-three of these one hundred cases were diagnosed as syphilitic; 
in 93.6 per cent, of these sixty-three cases tlm ^YssseTmann test was posi¬ 
tive. Objection may here be raised as to the validity of the Wassermann 
test in as highly malarial a region as ours, since it has been asserted 
that this test is frequently positive in malaria. The fallacy of this 
assertion has been amply proved in a paper by Dr. Bates,^ read at 
the annual meeting of the American Medical Association last 'June. 
To this paper I must refer those seeking information as to the technic 
employed. Clinieallj^ our experience with several thousand Wassermann 
tests performed by Dr. Bates prompts me to say that the result has 
seldom been positive in cases in which no physical evidence of syphilis 
could be found. A fcAV cases of frambesia are, of Course, excluded here. 
Another objection to the acceptance of our analysis would grant the 
syphilitic infection, but question its relation to the arthritis. The answer 
to this objection is (not to mention the result of therapy) that it has 
been possible to diagnose the majority of the syphilitic arthritides as 
such before the Wassermann test was made. 

DIAGNOSES OF SYPHILITIC AUTHItlTIS 

Since the daj's of the Wassermann test,' clinicians have realized more 
fully than ever before that a single lesion of sj'philis not infrequently 
exists without any concomitant signs of the disease. A patient may 
never have had a macroscopic chancre and so can give no history and 
show no scar of the disease; or the primary sore was insignificant and 
healed without leaving evidence. And furthermore, the secondaries may 
have appeared only as an erythema, unrecognizable in a negro, and often 
overlooked or misinterpreted in a white patient. So it comes that, while 
most of our cases of syphilitic arthritis have shown other lesions of the 
disease, some have presented only joint involvement. The average patient 
is admitted to the ward with a multiple, rather subacute arthritis. A 
genital scar is frequently found. As a rule, the patient has no fever 
and the joint pain is severe only on pressure. The joints usually involved 
are the knees, elbows, sternoclavicular, ankle and wrist. The finger- and 
toe-joints are seldom affected. There is moderate swelling but marked 
effusion is rare. The involvement of the periarticular bursae and of the 
tendon sheaths is very rare. In other words, the inflammation is limited 
to the joint, the latter being simply boggy and tender to pressure. Only 
four of our sixty-three cases gave evidence of secondary skin lesions. 
Frequently the lymphatic glandular enlargement and induration still 
remained. The most reliable concomitant sign of syphilitic arthritis was 
acute* osteoperiostitis of the sternum and of the long bones, especially 
of the lateral surface of the tibia. The patient was usually very 
sensitive to even moderate pressure when this existed. Leukocytosis was 
seldom present and when it did occur it was not marked. 

The cases, with few exceptions, probably belonged in the late secondary 
stage. A few cases, which resisted treatment for several months and 
which were followed by partial fibrous ankylosis, were undoubtedly 
of the tertiary, gummatous variety. One patient, the only one readmitted 
in the total series, came to the hospital first with acute S3'philitic arthritis. 
The- IFassermann test was positive. As soon as all pain had disappeared 
under treatment, that is in fourteen days, the patient requested dis¬ 
charge. About six months later he was again admitted with a typical 
generalized papulopustular syphilid but normal joints. The IVassermann 
test was still positive. ^Yhen treatment was resumed, the rash disap¬ 
peared and the patient again considered himself cured, and asked for 
diseharge, which was granted under protest. Several weeks ago he ivas 
readmitted for the third time, suffering with the second attack of syphil¬ 
itic arthritis,' and showing only the scars of the previous pustular rash. 
The 'WasseiTuann test was positive for the third time. Two weeks’ treat¬ 
ment of mercurj- and iodids was so effective that he refused the proposed 
salvarsan injection. He is again at work and probably thinks himself 
entirely well. This case, in which acute arthritis preceded and followed 
a papulopustular s}-philid, seems to indicate that most of our similar 
syphilitic arthritides are late secondaries, rather than gummatous 


1 , Bates, Li. B. : The Wassermann Test in the Tropics, Arch. Int. Med., November, 
19I1^ *p. 4T0- 
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involvcinont of (bo joints. The 'Wassermann test, as 
previously stated, being positive in 9.3.6 per cent, of the 
cases, shows a positive result attained only in secondary 
syphilis. Then again, the rapid recovery under appro¬ 
priate treatment, without impairment of function in 
almost all cases, points to this conclusion. 

d’he question why syphilitic arthritis is so common 
among onr ncgio laborers is probably as difficult to 
answer as the one why the parasyphilids, tabes and 
paresis are so extremely rare. The theory taught by 
our chief of clinic. Dr. W. E. Decks; that a chronic 
infection will often attack those organs or tissues of 
the human body that are subject to the greatest physio¬ 
logic activity or injury in the particular patient’s daily 
mode of living, seems to receive noted support in this 
instance. We are informed that in the white patient 
wards of this hospital syphilitic arthritis is very much 
less common, proportionately, than among our negro 
patients. 

TREATJIEXT OF SYPHILITIC ARTHRITIS 

To appreciate how we are liandicapped in treating 
this or any other disease thoroughlj’, one must know 
the ignorance of our negroes and their consequent lack 
of cooperation. The negro, with few exceptions, con¬ 
siders liimself sick only when in pain or disfigured. As 
.coon as the papulopnstular syphilid has disappeared, 
or the affected joints are relieved of their pain and swell¬ 
ing, he demands his discharge from the hospital, little 
believing, and caring less, that sooner or later he may 
he crippled permanently as the result. Our aim, there¬ 
fore, must be to give the maximum amount of specific 
treatment in the short time our patient sees fit to 
remain in our care. The intravenous injection of sal- 
varsan has done much to help us in this difficulty, but 
it has its drawbacks in the fact that the patient refuses 
operation, as he calls it. The intramusoular injection 
of mercury has the same disadvantage. 

Our usual treatment, therefore, in acute syphilitic 
arthritis is rest in bed with splinting of the affected 
joints, and the administration of mercury in the form 
of protiodid by mouth, and of blue ointment by inunc¬ 
tion, combined with potassium iodid treatment. Dental 
decay and pyorrhea alveolaris have made such inroads 
among our negroes that special care has to be exercised 
in giving mercury. Experience has taught us that an 
extemporaneous mouth-wash composed of 1 dram of 
tincture of iodin to 1 pint of water, used frequently 
with digital massage of the gums, is as good as any¬ 
thing in temporarily checking suppuration and warding 
off salivation. In giving protiodid we begin with 
1/6 grain three times dail}', increasing the dose by 
1/6 grain daily until the total dose per day is 2 grains, 
that is on the tenth day.. This maximum dose is then 
continued without further increase. While the protiodid 
is given after meals, the potassium iodid is given before, 
in essence of pepsin as a vehicle. It is prescribed three 
times daihq beginning with 5 grains and increasing 
6 grains per dose nntil 150 grains are given daily. This 
maximum dose is reached on the fourth day, and con¬ 
tinued. Those who know our negro will appreciate that 
the blue ointment given in one dram doses daily for 
inunction is a treatment after his own heart, l^o white 
man ever “anointed” himself more religiously than these 
negro patients, who have a profound regard for oint¬ 
ments as remedial agents. 

This outline of mixed treatment may seem very severe, 
but under the circumstances it probably is justified bj' 
the results obtained. The urine is, of course, always 
watched for'evidence of mercurial albuminuria. Usually, 


in about a week, the arthritic pains are gone, and the 
swelling is scarcely noticeable. If during this treat¬ 
ment symptoms of kidney irritation, mereurialisin or 
iodism arise, the treatment is of course temporarily 
suspended. Usually at the end of ten days one begins 
to notice the fetid breath, and the patient will then 
complain of sore teeth when shutting his jaws tightly. 
Iodism usually' shows itself by acute coryza, a rise in 
temperature, swelling of the parotids, salivation and a 
puffiness of the eyelids. Acute indigestion and diarrhea 
are seldom encountered. At the end of two weeks, all 
syphilitic joints without organic changes are free from 
tenderness, swelling and restricted motion. An attempt 
is then made, usually without avail, to make the patient 
realize the necessity of thorough eradication of the dis¬ 
ease. Almost .invariably this is taken as a joke, the 
patient believing himself well, and the demanded dis¬ 
charge is given. How effective an intensive mixed 
treatment, even though very short, may be is shown by 
the fact that, during the year, the only case of the sixty- 
three readmitted was the one previously mentioned. 
The total number of days in the hospital of uncompli¬ 
cated syphilitic arthritis cases was 1,190, an average 
of 18.8 days per man. 

DIAGXOSIS OF GOXORRHEAL ARTHRITIS 

In the typical gonorrheal joint we have a picture quite 
different from that seen in the well-developed syphilitic 
joint. Here the temperature is generally elevated to 
101 and 102 F. The entire aspect is one of a more 
acute infection. Pain and tenderness are much more 
marked even without pressure. In the worst eases the 
pain is e.\’cruciating, both day and night. While in the 
syphilitic joint the effusion is not common nor e.xtensive, 
the opposite is true in gonorrheal arthritis. The joints 
are frequently markedly distended with fluid, which, on 
aspiration, is rather viscid, greenish yellow in color, 
and mieroscoiucally loaded with pus cells. Occasionally 
the gonococcus is found, though it may be necessary to 
hunt for some time to demonstrate its presence. An 
extension of the inflammation and effusion to the peri¬ 
articular bursae and tendon sheaths is as common in 
gonorrheal as it is rare in syphilitic joints. There seems 
to be no difference in the tendency of these two diseases 
to affect multiple joints, but involvement of small joints, 
especially of the fingers and toes, speaks in favor of 
gonorrheal arthritis. Osteoperiostitis of the sternum 
and of the shaft of the long bones has been observed 
only in syphilis. The Wassermann lest in uncompli¬ 
cated gonorrheal arthritis has always been negative. It 
is to be hoped that the more recently developed com¬ 
plement-fixation test for gonorrhea will be of as great 
value in the diagnosis of these cases as the Wasser¬ 
mann test is in the syphilitic variety. The blood- 
picture of gonorrheal arthritis does not differ enough 
from that of the syphilitic affection to be of any value 
in differential diagnosis. Very severe cases show at 
times a marked polynuclear leukocytosis, but the average 
case shows slight, if any, increase in leukocytes. Tlie 
tendencj' to improve rapidly or get well, even without 
treatment, is much more characteristic of gonorrheal’ 
than of syphilitic arthritis. 

This may be explained by the tlieory that in the 
former we have a sudden metastasis from a chronic 
walled-off focus of a disease not constitutional. The 
action of the endotoxin of the gonococcus, being very 
irritating, causes a severe reaction and a rapid forma¬ 
tion of antibodies, which soon conquer the invading 
organisms. In the other, the sj'philitic, the disease is 
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constitutional and antibodies arc already present 
tlirongliout the body. For some reason or other the 
natural defense of the body, the antibodies, becomes weak 
or otherwise inefficient. This is naturally followed by 
new disease manifestations of a more or less acute char¬ 
acter. It may then be assumed that a body debilitated 
by a losing fight against an ever-present toxin will 
require more time to gain the upper hand than one 
making its first stand against a sudden invasion. This 
may also e.xplain wliy S3philitic artliritis, with its per¬ 
manently present, though variable, antibodj', is usuall}' 
subacute from the beginning, while gonorrheal arthritis, 
witli a primarily absent antibody, is frequently very 
acute. 

It is probably true that in gonorrheal arthritis the 
chronic focus of the disease, whence the metastasis 
occurred, can always he located with proper skill and 
facilities. The posterior urethra, the prostate vesicles, 
and the epididymis will usually be the place to look for 
it. Pus corpuscles and shreds in the urine of a male 
patient are always very suggestive. Massage of the 
prostate and vesicles with expression of pus, or urethra- 
scopic examination will often show the site of the chronic 
infection. 

TliEATMENT OF GONOKKHEAE AnTIIRITIS 
In the thorongh treatment of gonorrheal arthritis of 
our negro patients, we are placed at a twofold disad¬ 
vantage. As far as the patients’ inability to understand 
the need of an eradication of the disease focus .is 
concerned, conditions are, of course, the same as in 
syphilis. We are personally handicapped, moreover, by 
the fact that in order to eradicate a gonorrheal focus, 
the cause of joint metastasis, special skill and training 
with ample time and facilities are necessary. It is a 
task for the better class of genito-urinary specialists. In 
a commercial undertaking, like the building of this 
canal, the employer cannot be expected to furnish such 
treatment in all cases, if only for the reason that the 
]iatient himself would rebel against the loss of time and 
pay. Our main aim then must be to refit these men in 
as short .a time as possible for their tabors on the canal. 
We have found that nothing gives better results in these 
cases than to place the patient in bed, administer a 
urinarv antiseptic, usually hexamethylenamin, aspirate 
the pus from tbe most severely involved joints, splint 
and bandage them, and give an eight-strain gonococcus 
slock vaccine hypodcrmatically (not intramuscularly). 

Three years ago the results of vaccine therapy in 
metastatic goiiorrliea wore veiy doubtful, oaing to the 
small dosage then advised by authorities. For tbe past 
two vears we have been giving four injections of fifty 
million, one hundred million, two hundred million and 
four hundred million respectively, with intervals of one 
dnv between doses. While in some cases of gonorrheal 
arihiitis a sufficient number of antibodies will develop 
to permit recovery without vaccine treatment, in most 
cases the patient will sufTer far less pain and get well 
much more rapidly with the treatment. Xot infre- 
(luently the terrific pain, which can be dulled only by 
opiates, is abolished in six hours following the first 
injection of vaccine. Tut the most brilliant results 
obtained with vaccine are in those very acute cases in 
which organic joint changes have not t.aken place as yet, 
and in which sufficient antibody cannot be manufactured. 
The suti'ering in these cases can be compared only with 
icnal or gall-stone colic. 

.\n example of a case of this kind occurred last spring, 
when, through some oversight, our vaccine supply was 
exluuisted and a new supply not furnished. As can be 


seen from the hospital chart, this patient'had a tempera¬ 
ture of 100 to 103 F. for twelve days after admission, 
in spite of all treatment. Morphin sulphate had to be 
given frequently in % grain doses by hypodermic to 
dull the severe pain as much as possible. Intracellular 
gonococci were found in the pus aspirated from one knee- 
joint on the third day. The Wassermann test was nega¬ 
tive on the fourth day. On the thirteenth day following 
admission, a supply of stock vaccine’ was received ancl 
fifty million killed bacteria were given immediately. 
The result was extremely gratifying. That night the 
pain ceased and the temperature fell to normal for the 
first time since the jratient’s admission to the ward. The 
temperature ro;e again to 100 F. the next day', but the 
pain did not return. On the third day of vaccine treat¬ 
ment a second dose of one hundred million bacteria was 
given, witli the result that the next morning the tem¬ 
perature was noimal and remained so. The effusion 
absorbed rapidly. On the ninth day of treatment, after 
having received a total of three hundred and fifty mil¬ 
lion killed bacteria in three doses, the patient said he 
felt perfectly well and requested to be sent back to work. 

Keyes, Jr., in his admirable text-book on genito¬ 
urinary diseases, 1911 edition, states that 75 per cent, 
of gonorrheal aithritides should be markedly' improved 
by vaccine treatment. This same author also speaks of 
tile bi’illiant results sometimes obtained in gonococcus 
septicemia. He warns his readers not to e.xpect the 
impossible of vaccine therapy in cases in which organic 
bone and tendon changes have already taken place. For¬ 
tunately for our patients and for us, we seldom encounter 
gonorrheal osteo-arthritis or septicemia. A word of 
caution may not be amiss here, calling attention to the 
fact that some vaccine on the market is poorly put up 
and probably carelessly prepared. Only the best can 
be good enough in specific medication. 

All of tbe cases of gonorrheal metastasis in this series 
recovered without impairment of function. The total 
number of days in tbe hospital of uncomplicated cases 
was GT2; the average stay per man was twenty-four days. 
That the treatment just outlined is efficient temporarily 
is shown by the fact that during the year there' were no 
readmissions. It is possible that the Bier hyperemic 
treatment used in conjunction with vaccine would give 
still better results. The hypodermic administration of 
the patient’s own joint fluid, sterilized, is another form 
of treatment that may be worth trial, as it is possible 
that the tendency to recover in acute gonorrheal arthritis 
may be duo to an antitoxin or antibody to be found, 
in the joint effusion. 

■DNDETERxriNED CASES 

In this group were classed-six cases of undiagnosed 
arthritis. The IVassermann test was negative in all of 
them. Fever was present in only two. Several recovered 
rapidly without treatment and the remainder recovered 
under diverse modes 'of treatment. Yery mild arthritis, 
in which syphilis can be excluded and in ■which sponta¬ 
neous recovery rapidly ensues, will occasionally have to 
be put in- this group. It is probable that some of the 
milder cases recorded in the first two groups really belong 
here. We have not been able to detect a gonorrheal 
arthritis in a syphilitic patient. It is only reasonable 
to assume that this does occur, but it is also readily seen 
that a mild gonorrheal arthritis, in a syphilitic with a 
positive 'Wassermann test, might improve rapidly during 
the antisyphilitic treatment, and so be classed as of 
syphilitic etiology. As in all other diseases having a 
common symptom-complex, the borderland, complicated 
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and ini.vcd capes are llie most difficult to diagnose. The 
coinplenient-fixation test for gonorrhea in conjunction 
with the same test for syphilis may point out some of 
these complicated or mi.vcd cases so that they can be 
correctly and fully diagnosed and receive the benefit of 
combined treatments. 

DTSEXTEIUC CASES 

Occasionally during the course of or following an 
attack of dysentery, presumably of bacillary origin, we 
see a sudden rise of temperature with an effusion into 
the bnr.sae of the larger .joints, accompanied by only 
slight pain. The patient recovers in a short time with 
nothing but 'symptomatic treatment. A knee fluid cul¬ 
ture, kindly made by Dr. L. B. Bates in one of these 
cases several years ago, was sterile. 

TUBElfCUI.OUS CASES 

The only case of primary tuberculous arthritis in this 
series was of tlie usual knee-joint variety, monarticular. 
The Wassermann test was negative. The diagnosis was 
arrived at mainly by exclusion, the presence of continued 
fever, localized tenderness and exostoses about the 
epiphysis and head of the bone, and an .v-ray plate 
kindly made by Dr. T. Earhart of this hospital. The 
.r-ray is of the greato.=t value both in diagnosis and 
prognosis in all cases of arthritis showing bone destruc¬ 
tion. An arrest of the process was obtained in this 
ease by splinting and general rest, in conjunction ivith 
the usual dietetic and hygienic treatment of tuberculosis. 
There was partial ankjdosis when the patient was 
discharged. 

SU-Af-VrARY 

E’inet.y-one per cent, of the acute arthritides of this 
series admitted to tlie male negro medical wards during 
the past year were caused by venereal disease. Sixty- 
threc per cent, were of syphilitic etjology, the Wasser¬ 
mann test being positive in 93.6 per cent, of these cases. 
An intensive mixed treatment, carried to the point of 
maximum tolerance, has enabled these men to return 
to work temporarily in an average of 18.8 days. 

Twenty-eight per cent. Avere of gonorrheal origin. 
Vaccine treatment gave very good, sometimes brilliant, 
results in the great majority of cases. Unfavorable 
results due to the treatment Avere not noticed. The aver¬ 
age number of days under treatment per man was 
twentj'-four. 

All other types of arthritis were in such minority that 
they are practically negligible. 

Acute articular rheumatism was not encountered, and 
acute or chronic endocarditis was not recognized in any 
of the total one hundred eases. 

In conclusion, I wish to extend niy tlianks to the following 
gentlemen for permission to publish: Col. W. C. Gorgas, !Meil- 
ical Corps, U. S. A., chief sanitary officer; Col. Charles F. 
Jfason, Jledical Corps, U. S. A., superintendent of Ancon Hos¬ 
pital, and to Dr. AV. E. Decks, chief of the medical clinic, on 
whose service these cases occurred. 


The Milk of Indian Buffaloes.—According to Consul Norton, 
at Bomba}', India, investigations carried on during a period of 
fifteen months on a number of buffalo cows belonging to a 
dairy at Poona, show that the Indian buffalo surpasses the 
best breeds of milk cows in the production of butter fat, 7 to 
8 per cent, being common, and 10 per cent, having heen found. 
Tlie milk is white, and the butter usually white. The per¬ 
centage of proteins in huflalo milk is distinctly greater than 
in cow’s milk, llilk-sugar and minerals correspond closely to 
those of cow’s milk .^—Daily Consular Itcports. 


BABIES 

A rATHOGNOAfONIO SIGN GENERALLY’ OVERLOOKED 
M. B. AA^ESSON, B.S., M.D. 

EL PASO, TEXAS 

Aside from the pioneer communications on 'livd-’o- 
phobia, A’ery little has been Avritten on the subject, and 
that- little is extremely vague and indefinite. HaA'ing 
an opportunity to observe a series of over tAvo hundred 
rabbits inoculated with rabies (for use in the El Paso 
Pasteur Institute), as well as a number of animals 
infected Avith “street rabies,” I Avas impressed Avith the 
uniformity of the development of the symptoms, and 
particularly of a left hemiplegia starting in the leg 
(simulating Landry’s paralysis) of AA'hich I could find 
only vague references in the literature. 

The first symptom of the disease in the rabbits Avas a 
general nervousness; the entire body seemed to be trem¬ 
bling and, if the animal rvas startled by the sudden 
clapping of hands, it would stagger and apparently' have 
great trouble jn maintaining its balance. Soon a limp¬ 
ing of the left hind leg Avas noticed and, if the rabbit 
Avas taken from the cage and made to hurry across the 
floor, that leg gave Avay entirely. In a short time a 
Aveakness in the corresponding front leg developed, then 
^in the neck, as in acute ascending paralysis. Hence 
Avhen the animal attempted to Avalk it Avould move 
around tlie cage clockwise, supporting its weak left side 
against the Avail. A feiv of the rabbits had convulsions, 
and Avhen that happened they rolled over and over from 
right to left. If the rabbits are not molested they will 
remain crouching in a corner of the cage, and then the 
first apparent weakness is the left torticollis; hut if the 
animal is made to move, the paralysis Avill be found to 
be greatest in the left hind leg. The rabbits lie fully 
e.xtended on the left side as the paralysis progresses, 
apparently dead, the only sign of life for several hours 
before the end being an occasional movement of the 
muscles about tbe nose and eyes. 

In man after the expiration of the incubath'e period, 
the patient complains of loss of appetite and headache; 
he becomes depressed, ill-tempered, apprehensiA’e and 
excitable; then the breathing becomes difficult and 
labored, accompanied by spasmodic contractions of 
pharynx and larynx. 

It was at this stage of the disease that I saw J. JI., an 
albino Jlexican, Avho had been bitten about the middle of 
>September by bis pet dog (which died tbe following day in a 
convulsion). He was sitting up in bed, as be could not breathe 
in a recumbent position. Tlie stridulous breathing sounded like 
tlie bark of a dog, and tiie frequent shaking of his head 
emphasized the resemblance and caused the neighbors to make 
the correct diagnosis. He attempted to convince them tliat 
they Avere Avrong by frequently demonstrating how easily lie 
could drink Avater, hut after one or tAvo swallows he ahvaj’s 
became strangled; salivation Avas marked. He bad a strong 
grip Avith his riglit hand, hut that of liis left Aias Aery Aveak. 
On attempting to Avalk he seemed to have perfect control over 
his right leg, but bis left gave Avay niider liim and he had to 
be supported on that side. As he moved across the room his 
entire left side Avas Aveak, his head almost lying on his left 
shoulder, Avhich in turn drooped. The following day hallucina¬ 
tions appeared, Avhich caused the patient great anxiety and 
e.xcitability. A little later paroxysms occurred Avhich 
resembled maniacal attacks Avith delirium. They Avere of short 
duration, hut large doses of morphin, chloral and potassium 
bromid Iiad no effect in controlling them. Paralysis became 
general, and death took place suddenly on the fourth day, 
during a paroxysm, from asphyxia. 
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On Octolier 5 a neigliboi’s dog, ■nliich liad been bitten by 
that of tbe Mexican boy, became restless and ill tempered. He 
bit tbe grocery boy (on tbe band) and a young bog (on tbe 
nose) before he ivas frightened away by tbe owner. Three 
days later it was noticed that something was wrong with tbe 
dog’s left bind leg. When be wanted to lie down be would 
turn round and round several times from right to left and 
then when he allowed his left thigh to toneb tbe floor he 
would at once bound up with a sharp cry, holding the leg in 
the air and whining as if in pain. The following dai- the leg 
was completely paralj-zed, and there was a weakness of the 
corresponding front leg and neck. The development of the 
paralysis, preceded by a left hemiplegia, and followed by 
death, was the same as seen in the rabbits. (The brain was 
sent to the local Pasteur institute and they reported the pres¬ 
ence of Xegri bodies.) The groceiyman was immediately 
started on Pasteur treatment, and the bitten hog isolated. On 
Xovember 12 the hog became restless and began to limp with 
the left hind leg; it was unable to drink, though it made fre¬ 
quent attempts and would put its head to the level of its 
eyes in a bucket of water; salivation became marked, and 
progressive paralysis and death, as seen in the raiibits, fol¬ 
lowed the next day. 

An interesting point here is the fact that a “mad” fox- 
terrier at almost precisely the same time bit a man and a hog. 
The man was given Pasteur treatment and is well, while the 
hog received no treatment and died of rabies. 

SU:MMAEy 

1. These cases are reported to call attention to th€ 
characteristic development of the paralysis of rabies as 
noted in a series of animals, including man, dog, hog, 
guinea-pigs and rabbits. 

•2. The initial site of paralysis was the ‘deft hind 
leo-,” and this in a short time developed into a left 
hemiplegia, the paralysis eventually becoming general. 

3. In an animal that has suddenly become e.vtreniely 
nervous and irritable, the development of a weakness in 
the left hind leg, without any apparent reason, is suf¬ 
ficient to warrant a tentative diagnosis of rabies. 


THE PREPAEATIOX AXD EMPLOYMENT, IN 
A SERIES OF CASES, OF A POTENT 
POLYVALENT ANTISTAPHYLO- 
COCCIC SERUM- 
B. A. THOMAS, A.M., JI.D. 

rillL.iUEI.PIIIA 

Impressed by the questionable propriety of the 
employment of active immunity with bacterins in the 
acute stage of an infection, whether localized or gener¬ 
alized, as' in furuncle or septicemia — conditions in 
whic-h. it seems logical to infer, the human organism is 
already sufficiently stimulated by viable bacteria to the 
production of specific antibodies, if not completely over¬ 
whelmed as in the latter instance, rendering the employ¬ 
ment of an inactivated specific antigen inadvisable if 
not 'positively harmful — I attempted in September, 
1909. the preparation of an antiserum which'I hoped 
might prove useful in antagonizing the diverse lesions 
of that commonest of all pyogenic cocci, the Micrococcus 
pt/ofjciies aureus. 

Various attempts have been made on horses and other 
animals to produce a potent antistaphylococcic serum, 
but thev have almost invariablv resulted unsuccessfully, 
although Doyen and Paltchikowsky assert that they have 

• From the Willinm Popper Lnboratorj* of Clinical Medicine, 
1‘nlvorslty of Pennsvlvanla. Read before the Philadelphia Patho- 
losical Society. Dec. 12, 1912. 


succeeded partially. Emery states that “it is possible by 
special methods to produce a serum which has a slight 
bactericidal effect, but normal human serum or the 
serum of a patient who lias been submitted to a course 
of antistaphylococcic vaccination is quite-powerless in 
this respect.” Schorer asserts that “the value of the 
serum ... is inconsiderable, and its injection in 
the treatment of staphydococcus infections is seldom or 
never warranted.” Such noted authorities as Ehrlich, 
Bordet and Citron omit even to mention, in their works 
on immunity', the existence of antistaphylococcic serum. 
It is therefore with considerable trepidation that I 
venture to assert the successful preparation of a potent 
polyvalent antistaphylococcic serum. 

The experiments of Neisser and Weehsherg show the 
production of a typical hemolysin by- the Micrococcus 
albus and M. aureus in culture growth. Following the 
subsequent discovery by these two serologists that human 
and certain other animal serums normally contain anti- 
staphylolysin, although less than is the case with immune 
serums, Bruek, Michaelis and Schulze have attempted 
to employ the presence of antistaphylolysin in blood- 
serum as evidence of the existence of staphylococcic 
infection. 

Furthermore, agglutination tests have shown that the 
staphylococci in pus may be agglutinated by the serum 
of the patient, while those from the air, skin, etc., are 
not so influenced, thus demonstrating, as is the case 
with many other bacteria, the variability or diversity of 
the strains of the bacterium in question. I feel con¬ 
vinced that one of the most important factors conducive ■ 
to the successful production of our serum has been the 
utilization of staphylococcus cultures from many sources, 
thereby effecting a polyvalency of unmistakable potency. 

PREPARATiaX OF THE SERUM 

Eighteen strains of the Micrococcus aureus were iso- 
tated in pure culture from as many various sources, as 
follows; 


Furunciilosis . S 

Carbimeiilosis. 4 

Siibcut.ineous abscesses (scalp). 3 

Tiioracic enipyeina . 1 

Axillary abscess . 1 

Septicemia (osteomyelitic). 1 

Total . IS 


Each of these strains was eultured on agar-agar tube- 
slants at 37 C. (98.6 F.) for twenty-four hours, and the 
resultant growths washed off by the addition of 5 c.e. 
of bouillon to each of the cultures. The combined 90 c.c. 
were then shaken mechanically for fifteen minutes; 
0.25 c.c. of this bacterial suspension was then flooded 
on the agar-agar surface of each of two Petri dishes, 
presenting, respectively, an area of 12j4 square inches. 
The growths from the two Petri-dish cultures, after an 
incubation at 37 C. for tu'ent 3 '-four hours, were washed 
off in 30 C-.e. of sterile 0.85 per cent, sodium chlorid 
solution. This bacterial suspension was standardized so 
that each cubic centimeter was estimated to contain 
32,400,000,000 cocci and then sterilized by submersion 
in a water-bath at 60 C. (140 F.) for one hour. 

From the same polyvalent staphyloc-oceie suspension, 
agar-agar tube-slant cultures were made preparatorj' to 
the'determination of the opsonic indices'—the controls 

1. In all determinations of the opsonic index of the animal, 
washed human leukocytes were employed for the purpose of phago- 
cyt'>s's. 
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by which the dcgieo of iiiimunity of the animal to be 
inoculated was governed. 

The animal selected for the purpose of immunization 
was a full-grown, 3-year old, vigorous, uncastrated ram 
weighing IGo pounds. His opsonic inde.v. Sept. 9, 1909, 
prim- to inoculation, for the polyvalent staphylococcic 
culture was determined to be 0.12. The etirr'c of the 
indices during the course of inoculations can best be 
studied by reference to the accompanying-chart. On the 
same date the ram received intraperitoneally the initial 
dose of 972,000,000,000 dead staphylococci. September, 
15, tbe raiiTs opsonic index was found to be 0.61, and 
he was inoculated with the growth from three Petri 
dishes, containing 1,050,000,000,000 cocci heated at 
C.O C. for one hour. September 23, the animal’s index 
liad fallen to 0.27, and he received intraperitoneally, 
903,000,000,000 staf)hylococci heated at GO C. for half 
an hour. 

October 7, the index was 0,35 and the ram was. 
injected with the agar-agar growth from six Petri 
di.'hes, estimated to contain 32,000,000,000 cocci heated 
for half an hour at GO C. October 13, the animal 
received his fifth inoculation of 1SG,5GO,000,000 cocci. 



Chart showing inoculations and curve of opsonic indices illus¬ 
trating immunity of ram.* 


heated at GO C. for only fifteen minutes. October 21, 
the eighteen various strains of staphy-lococei were again 
snbenltured and fresh polyvalent suspensions prepared 
for Petri dish growths and culture for the determina¬ 
tion of the opsonic index. The ram’s index on this date 
was found still to he in the negative phase, namely 0.64, 
and Ills health appeared to be excellent. Accordingly it 
was decided to continue the inoculation with living bac¬ 
teria, and 33,440,000,000 unbeated staphylococci were 
injected intraperitoneally. One week later another 
injection of 100,320,000,000 living cocci was made. 
November 5 tlie opsonic index had risen to 1.02 and the 
ram received intraperitoneally' the bacterial suspension 
from four Petri dishes, containing approximately 
12(),000,000,000 nnheated staphylococci. Six days later 
the index had fallen to 0.8 and the ram was inoculated 
with 13G,9GO,000,000 unheated cocci. November 18 the 
opsonic index was found to he considerably higher, 
reaching 2.0; the animal was inoculated with 47,240,- 
000,000 nnheated bacteria. December 2, the ram’s 
immunity apparently reached its highest point, 3.55; 
nevertheless in an attempt to carry it still higher an 
injection of 40,960,000,000 nnheated cocci was given. 


The indices determined seven and thirteen days later 
were found to have fallen to 1.65 and 1.6, respectively. 
December 18, the seventli inoculation (104,720,000,000 
unbeated cocci), with living bacteria, and the twelfth 
injection in all of staphylococci, was given. Five days 
later, December 23, the opsonic index was found to have 
risen to 2.6 and on the following day the ram ■\i-as bled 
to death aseptically from the carotid artery. The serum 
was separated from the clot and hermetically' sealed in 
glass ampules containing 1 and 2 c.c. each. 

The employment, practically, of this product of which 
I still possess a few sample ampules, I shall describe in 
twenty-eight case reports largely from the Surgical Out¬ 
patient Service of the Hospital of the University of 
Pennsylvania. 

EMPLOYMENT, CLINICALLY, OF ANTISTAPHYLOCOCCIO 
SEEUJI 

Although it was my desire to test the value of this 
serum practically in cases of staphylococcic bacteriemia, 
I have been disappointed in that respect, since there 
has been but a single case of septicemia, in which the 
blood-eulture demonstrated the Micrococcus aureus. 
Consequently I have been obliged to apply it thera¬ 
peutically, during its period, of probable potency in a 
series of carbuncles and furuncles, many of which have 
been of an aggravated type. 

Case 1.—Feb. 8, 1910. S. S., aged 15. An acute osteomj-el- 
itis of tibia, following osteotomy, developed a typical septi¬ 
cemia. Cultures botli from tlie medullary cavity of the tibia 
at operation and subsequently from the blood demonstrated 
it. aureus. Later a suppurative arthritis of knee, demanding 
artlirotomy, and a suppurative inflammation of tlie wrist 
supervened. Bacterin tlierapy, instead of improving, probably 
aggravated the patient’s condition. A course of hypodermic 
medication witli mercury succinimid, strychnin sulphate, iron 
. citrate and arsenic trioxid converted a most desperate condi¬ 
tion into a curable case. After an illness of ten months, 
inoculations with antistapbylococcie serum were instituted. 
During a period of four weeks, five subcutaneous bracliial 
injections of 1, 2, 2, 1.5 and 2 c.c., respectively, of the soruin 
were administered. The patient exhibited marked improve¬ 
ment, his wrist healed immediately, he was able to go about on 
cnitehes, he gained greatly in weight, all sinuses about the 
knee, with a single exception, healed and he was discharged 
from the hospital precisely one month later. 

C.ASE 2.—March 11, 1910: J. P., aged 20. A virulent furun¬ 
culosis of the head, face, neck, shoulders and arms had e.xisted 
for two or tliree weeks. The infection was advancing rajiidly, 
several new boils appearing daily; patient was feverish and 
obviously suffering from marked toxemia. Two c.c. of auti- 
stapliylococcic serum were injected suhscapularly; two days 
later 2 c.c. more; four days later, 3 c.c. additional, and after 
another interval of four days a final 3 c.c. dose. After the fir.st 
inoculation no new furuncles developed, and within two weeks 
the patient was entirely well, even the old boils having disap¬ 
peared. 

Case 3.—Dec. 3, 1910: V. C., aged 19. A recurrent furuncu¬ 
losis of four weeks’ duration began in the axilla .and recently 
manifested itself on the hack of the neck. Patient was given 2 
C.C. of antistapliyloeoecic serum suhcutaneously. 'Pwo days 
later patient stated that boils on neck and in axilla were prac¬ 
tically painless; he felt much better generally than for four 
weeks, no new boils developed and six days after the inocula¬ 
tion he was discharged cured. 

Case 4.—Dec. 3, 1910: D. E. M., aged 23. Patient liad suf¬ 
fered for a week, with no improvement, from a large car¬ 
buncle of the back, measuring 2 inches in diameter. One iiuie- 
ulation of 2 e.c. of antistaphylococcic serum caused a marked 
subsidence in the inflammatory phenomena, and the lesion 
progressed to a rapid healing. 
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Case .5.—Doc. 19, 1910: W. W., aged 24. Patient has a pre¬ 
disposition to furuneulosis and recently lost considerable 
weight. During the past five days he has been the victim of an 
extensive outbreak of boils, no less than twenty appearing on 
the leg, thigh, hip and back, all on the left side. He was 
given an inoculation in the hip of 4 c.e. of antistaphylococeic 
serum. When seen six days later he felt much improved gen¬ 
erally, and had noted the development of but two new boils. A 
second inoculation of a similar quantity of serum, increased to 
(> c.e. one week later, caused the rapid disappearance of all 
furuncles. 

Case G.—Jan. 4, 1911: E. B., aged 34. Patient had a car¬ 
buncle, similar to the present one, on his wrist eight months 
ago; the present carbuncle is located on the upper forearm, is 
about 2 inches in diameter, and has six or eight openings. One 
injection of 4 c.c. of antistaphylococeic serum caused the lesion 
to undergo rapid resolution. 

Case 7.—Jan. 10, 1911: L. G., aged 21. A relapsing furun¬ 
culosis of the back, confined to an area G inches in diameter, 
had existed for two weeks, with little or no tendency toward 
improvement. An inoculation of 4 c.c. of the serum was given; 
the result cannot be noted, as the patient never returned to 
the dispensary. 

Case 8. —Jan. 23, 1911: jM. T., aged 21. Three days pre¬ 
viously carbuncle developed on neck; this was followed by the 
formation of three additional associated boils. An inoculation 
of 4 c.c. of antistaphylococeic serum was given in the scapular 
region, followed three days later by a second similar inocula¬ 
tion. The effect Avas marked and the patient proceeded to a 
speedy convalescence. 

Case 9.—Feb. 14, 1911: P. A., aged 3G. Patient was the vic¬ 
tim of furunculosis one year ago; during the past three Aveeks 
two or three furuncles formed on the neck, followed, the pres¬ 
ent Aveek, by tAvo additional ones. Two inoculations of 4 c.c. 
each of the serum, Avith an interval of three days, caused the 
rapid disappearance of all old boils and prevented the dcA'elop- 
nAent of any neAv ones. Three days later Avhen the patient Avas 
discharged he Avns given a prophylactic dose of G c.c. of the 
serum. 

Case 10.—Feb. 18, 1911: L. P., aged 20. For tAvo Aveeks, 
patient has been the victim of a virulent furunculosis; at pres¬ 
ent he has more than a hundred boils distributed OA-er the hips 
and loAA'er extremities. An inoculation of 4 c.c, of antistaphyl¬ 
ococeic scrum in the thigh produced a most pronounced benefit, 
although during the foIIoAVing four days three neiv boils 
ajipeared. A second inoculation of 0 c.c. of the serum sufficed 
to produce a complete cure. 

Case 11.—ilarch 20, 1911: H. H., aged 11. Patient AA-as the 
victim of acute furunculosis. A single inoculation of 1.5 
minims of the serum resulted in immediate cure. 

Case 12.—April 1, 1911: E. JIcL., aged 17. Patient had 
acute furunculosis. An inoculation of 2 c.c. of antistaphyl¬ 
ococeic serum resulted in rapid couA'alescenee. 

Case 13.—ilay 21, 1911: G. H. B., aged 21. Patient suffeied 
from an acute boil. An injection of 4 c.c. of antistaphylococeic 
Scrum caused the furuncle to heal unusually rapidly Avith no 
ri'currcnce. 

Case 14.—3Iay 29, 1911: G. W. L., aged 19. A large, indo¬ 
lent, painful furuncle of the buttock had existed for several 
(lay.s. On the second day after the administration of 4 c.c. of 
the serum, the condition Avas markedly improved and the 
‘■core” of the boil Avas readily lemoved. Healing follOAved 
rapidly. 

Case 1.5.—Hay 31, 1911: L. A. E., aged 21. Acute furun- 
eidosis of the buttock. An injection of 4 c.c. of antistaphyl¬ 
ococeic scrum remarkably improved the lesion, and conA-alcs- 
eence AA-as rapid. 

Case 10.—June 12, 1911: W. W. C., aged 20. Acute relaps¬ 
ing furunculosis of the buttocks. An inoculation of 4 c.c. of 
antistaphylococeic serum beneficially influenced the lesions, 
although convalescence AAas more protracted than is usually 
the case, OAving to the fact that the patient was an oarsman 
and obliged to roAv daily. 

Case 17.—June 17, 1911: F. E., aged 20. Furunculosis of 
the forearm. Inoculations of the serum of 4 and C c.c.. 


respectively, Avith an interval of tAvo days, caused the furuncle 
to heal rapidly. About one month later a ncAV boil appeared oii 
the leg; this also rapidly disappeared after an injection of 4 
c.c. of the serum. Xo recurrences subsequently Avere observed. 

Case 18.—June 20, 1911: J. FT., aged 21. Furunculo.sis. June 
20: Inoculation Avith llicrococcus aureus bacterin, 4 minims. 
June 23: antistaphylococeic serum, 2 c.e. June 20: antistaphyl¬ 
ococeic scrum 1 c.c., no ncAv furuncles. June 29: antistaphyl¬ 
ococeic serum, 1 e.c., tAVO small abortive furuncles observed. 
July 3: Micrococcus aureus bacterin, 0.2,5 e.c. July G: Micro¬ 
coccus aureus bacterin, 0,5 c.e. -July 10: Micrococcus aureus 
bacterin, 1.0 c.c. July 14: Micrococcus aureus bacterin, 1.0 e.c. 
July 17: Micrococcus aureus bacterin, 3.5 c.c. July 21: Micro¬ 
coccus aureus bacterin, 2.0 c.c. July 28: Micrococcus aureus 
bacterin, 2.0 c.c. August 15: Has had but ouo boil on buttock 
since last visit, but none noAV for tAvd Aveeks. 

Case 19.—July 7, 1911: N. B. H., aged 31. Furuncle of 
forearm. Patient Avas not ohserved after the initial inoculation 
of 20 minims of antistaphylococeic serum. 

Case 20.—Nov. 9, 1911: G. T., aged 25. Carbuneulosis of 
neck. An inoculation of 2 c.c. of antistaphylococeic serum pro¬ 
duced a notable improvement in the condition of the carbuncle, 
Taa'o days later a second injection of 4 c.c. of the serum Avas 
gh'cn. The lesion healed rapidly and four days later the 
patient AA’as discharged cured. One year later patient returned 
Avith recurrent boils of the neck. This time the treatment con¬ 
sisted of simple incision and drainage and tincture of ferric 
chlorid internally. No serum Avas employed, and it is of 
interest to note that the convalescence this time required just 
tAvice the time consumed on the former occasion. 

Case 21.—Nov. 14, 1.911: W. H., aged 42; acute furun¬ 
culosis. Patient has had an attack of recurrent fiirnnoles of 
seA’en days’ duration; at present three boils are active on the 
forearm. An inoculation of 3 c.c. of antistaphylococeic serum, 
repeated three days later by one inoculation of 4 c.c., caused 
the furuncle to heal very rapidly Avithout recurrence. 

Case 22.—Dec. 8, 1911: G. W. S., aged 01. Furuneulosis of 
the scalp. .4n inoculation of antistaphylococeic serum of 2 c.c., 
repeated in eight days bj’ a similar injection, caused the 
prompt disappearance of all active lesions. At a subsequent 
A'isit it AA-as learned that no furuncles had reformed. 

Case 23.— Dec. 9, 1911: C. P. K., aged 22. The present 
condition, a recurrent furunculosis, seemed to he the e.xponent 
of a bacteriemia, originating from an infected wound of the 
knee associated Avith inguinofemoral lymphadenitis, fever and 
other sysuptom.s of a general toxemia, occurring tAvo Aveeks 
ago. At present patient sufl'ers from several furuncles on the 
neck, accompanied Avith bilateral superficial cervical lyniph- 
aAlenitis. Four c.c. of antistaphylococeic serum Avere injected 
on each side beloAv the furuncle-bearing area. Although the 
patient Avas greatly improved, tAvo of the three boils having 
completely healed, tAvo days later 2 c.c. of the serum Avere 
again administered on each side. On the fourth day following 
the patient’s first visit, the neck Avas entirely healed, although 
some lymphadenitis still persisted. No more furuncles devel¬ 
oped, but in order to increase the duration of the immunity, 
inoculation of autogenous bacterins Avas utilized. Accordingl.y 
an injection of 150,000,000 dead Micrococci aurci AA-as given 
foIloAA-ed after tAvo Aveeks by a second inoculation of 300,000,000 
staphylococci, Avhen the patient Avas discharged cured. 

Case 24.—Dec. 12, 1911: .1. J. R,, aged 22; acute furun¬ 
culosis of neck. An inoculation of 2 e.c. of the antistaphyl¬ 
ococeic serum eamsed the furuncle to heal rapidly. Patient seen 
one month later Avas in excellent condition and had had no 
recurrence. 

Case 23.—JIarch 22, 1912: F. F., aged 23; recurrent furuncu¬ 
losis. During past tAvo months patient has been the A’ictim of ^ 
repeated boils of thigh and neck. The present offender is quite 
large and painful. Five days after the inoculation of 4 c.c. of 
the sei-um, the furuncle AA-as eompletel}' healed. There has been 
no recurrence to date. 

Case 2G. Harch 25, 1912: E. G. W., aged 42; carbuncle of 
neck. Pre.sent trouble began one Aveek ago as a small papule; 
it steadily increased to its present dimensions, 2 inches in 
diameter, and is e.xtremely painful, preA-enting all sleep last 
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pain cxlemls to base of neck and even into arms. 
Patient lias bad a beadaebe for two days and is nauseated. 
Poor e.c. of antistapbylocoecic serum were injected on each 
side in the suprascapular regions. Two days later, patient 
declared biiuself to be 50 per cent, better; said that most of 
Ibe pain bad di.sappenred. The inflammatory phenomena were 
remarkably decreased and circumscribed, and tlie “core” was 
removed. Two days later the patient was given a second inoc¬ 
ulation of 8 c.c. of the serum and discharged. 

C.VSE 27.—April 12, 1012: T. C. N., aged 20; recurrent furun¬ 
culosis. During the past six months, patient has suffered 
from-recurrent boils in the nose. An inoculation of 4 c.c. of 
antistaphylococcic serum was administered. The final result 
is not noted in this case ps the patient did not return. 

C.\sn 28.—Jtay 20, 1012: P. Z., aged 12; acute recurrent 
furunculosis. During the past week at least a dozen metastatic 
hoiks have made their appearance, principally on the neck. One 
inoculation of 2 c.c. of the antistaphylococcic serum was given. 
'J'lii.s iniinedialcly ])revcnted further recurrence and caused the 
present le.sions to heal spontaneously. 

SUJtJlARY AND CONCLUSIONS 

1. Tlie aDtistiipliylococcie serum as herein prepared 
and tleseribed jiossessed unquestionable therapeutic efti- 
eieuej- in a series of conditions, both general and local, 
due to infections bj' the Micrococcus aureus. 

2. Biologic therapy by a potent polyvalent anti- 
staphylococcic serum is more effective in the presence 
of a staphylococcic bacteriemia than is the correspond¬ 
ing autogenous bacterin. 

3. ' By virtue of the more immediate and decisive 
effects of the antiserum, it deserves first choice over the 
liaeterin in the treatment of furunculosis and carbuneu- 
losis; on the other hand, a more intensive and lasting 
immunity can be conferred on the individual by supple¬ 
menting the scrum with two or three inoculations of the 
autogenous bacterin. 

4. It is to be regretted that no attempt ivas made to 
standardize this antiserum with respect to standard 
units, sinee.it must be conceded that the therapeutic 
failure or inefficiency of many serums is referable to 
the deficiency of the immune body content of that par¬ 
ticular serum; or in other words to an improper or 
incomplete immunization of the animal utilized for the 
production of the iintiserum. . 

110 South Niiioteentb Street, ■■ . 


IXTERJllTTEXT PYURIA DUE TO INFECTION OF THE 
PROSTATIC UTRICLE 
Albert J. Uxdebhilx, SI.D., Baltihore 
C hief of Clinic, Genito-Uiinary Department, University Hospital 

(leraglity, in Slarcb, 1912, called attention to the importance 
of infeetions of the prostatie utricle. The two following cases 
of intermittent pyuri;i attributable to the same cause are of 
interest in tliat such cases must be differentiated from inter¬ 
mittent pyuria duo to conditions higher up in the urinary 
tract. 

Case 1.—A. W. E., clerk, aged 32, unmarried, complained of 
frequency of urination. His family and personal history 
showed nothing of interest except an attack of gonorrheal 
urethritis eight years previously. ’ He stated that his attack 
lia<l lasted six' months and was uncomplicated except for 
prostatitis, for which infection the gland had been massaged 
for some weeks. He had noticed no discharge since that time. 
At .irregular intervals for the past three years he had had 
attaek.s of frequenc.v of micturition lasting several day's. He 
liad noticed that during these attacks his urine seemed cloudy. 
The attacks were unaccompanied by' any' otlier symptoms. 

On examination the external genitalia were normal in 
appearance, and there was no discharge from the meatus. The 


urine (three glasses) was turbid, the turbidity being due to 
pus. A catheter coude was passed into the bladder in order 
to wash it out preparatory' to a cystoscopic examination. It 
was. noticed that the first 50 c.c. of distilled water run into 
the bladder came away practically' clear, which was somewhat 
surprising in view of the turbid urine he had just passed. The 
bladder was then filled. The interior was found to be normal. 
The urine taken from each of the ureters was also clear and 
normal both microscopically' and chemically. When I saw him 
a week later the urine he passed 'was perfectly clear and 
apparently normal. I then by endoscope found the following 
conditions in the posterior urethra: Vcrumontaiium was 
swollen, edematous and congested, bleeding easily. The lips at 
tiie entrance of the prostatic utricle were gined together. When 
forced apart with a probe a drop of pus welled out, sbowing 
that it was under slight pressure. The pouch was then emptied 
by means of the instrument devised by Dr. Geraghty 
(improved by the addition of rings for the thumb and two 
fingers) and washed out with a 1 per cent, silver nitrate solu¬ 
tion. After tour such treatments at intervals of five days the 
patient recovered. He has had no attacks for the past eight 
months. 

Case 2.—A. M. S., phy'sician, aged 34, unmarried, complained 
of a “morning drop.” He had had an attack of urethritis six 
y'cars previously. No organisms had been demonstrated in the 
discharge, at the time even after repeated examinations by' 
different men. On a number of occasions he had noticed pus in 
his urine. At these times he had a sense of fulness in his 
perineum and aching in his testicles, especially after exercising. 
On one occasion a shaking chill accompanied by' fever and gen¬ 
eral malaise bad ushered in the attack. He had had no fre¬ 
quency of micturition or bladder symptoms at any time. 

Examination of morning discharge showed pus but no 
organisms. Three glasses of urine were all turbid, showing 
pus. Combined secretions from the prostate and seminal ves¬ 
icles were normal with the exception of a few pus cells. 
Neither gland was tender on pressure and both were normal in 
size and consistency. 

Examination of the posterior urethra through the endoscope 
showed the verumontanum to be very edematous, the entrance 
to the prostatie utricle forming a deep longitudinal slit 2 mm. 
in length. The lips were adherent and after separation with a 
probe a quantity of pus was aspirated. One per cent, silvei' 
nitrate solution was injected. The urine became clear in three 
days. Seven days later when the posterior urethra was exam¬ 
ined the lips of the utricle were again found adherent. They 
were separated and a quantity' of pus mi.xed with spermatozoa 
aspirated. Tliis happened in three successive sittings,' the 
silver nitrate by eroding the mucous membrane evidently 
causing the adhesions. I then used a 1:1,000 dilution of liquor 
formaldehydi, let it remain about five minutes and withdrew 
it. The secretion aspirated some day's later contained no pus 
but a number of normal spermatozoa. The patient has had no 
attacks for the past six months. 

C03IMENT 

Geraghty mentions recurring attacks of posterior urethritis 
as one of the results of infection of the prostatie utricle. 
In the cases here reported the point of interest is the 
intermittent pyuria lasting a day or so and follorved by’ the 
disappearance of all symptoms during the intervals, until suf¬ 
ficient pus accumulated for the pressure to overcome the 
resistance offered by the adherent opening to the utricle. 

The symptoms shown by these patients arc not unlike con¬ 
ditions of tuberculous and other infeetions of the U])pcr 
urinary tract and should be considered in that connection. 

A further point of interest in the second case (reported with 
permission of patient) was the opening of the ejaculatory 
ducts within the- lumen of the utricle, as each time this w;is 
aspirated spermatozoa were withdrawn with the contents of 
the pouch. This probably accounted for the pain in the 
testicles of which the patient complained. It is surprising tlnit 
he did not. have a more marked infection of the seminal ves¬ 
icles and epididymides. 

Charles and Lafayette Avenue. 
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New nnd Nonofficinl Remedies 


The following additional articles have been accepted 
BY THE Council on Piiaejiacy and Chesiistry of the Amer¬ 
ican Medical Association. Their acceptance has been 
BASED largely ON EVIDENCE SUPPLIED BY THE MANUFACTURER 
OR HIS AGENT AND IN PART ON INVESTIGATION MADE BY OR, 
UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND COR¬ 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK “A’EW AND A^ONOFFICIAL 

Remedies.” 

The Council desires phy'Sicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOJIMENDATION, but THAT, SO FAR AS KNOWN, IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W. A. PucKNER, Secretary. 


ACNE VACCINE.—(See X. X. E., 1913, p. 221). 
Sophian-Hall-Alexander Biologic Laboratories, Kansas City, 
Mo. 

Polyvalent Acne Vaccin .—Marketed in packages of six arapouios 
containing 5,000,000, 10,000,000, 25,000,000, 50,000,000, 100,000,- 
000 and 200,000,000 killed •bacteria. 

ANTIMENINGOCOCCUS SERUM.—(See X. X. R., 1913, 
p. 215). 

Sopliiaii-Hall-Alexander Biologic Laboratories, Kansas City, 
Mo. 

Antimcninoiiis Serum .—A polyvalent serum prepared from the 
blood of horses immunlrod to the meningococcus of Weichselbaum 
(Diplococciis IntrucelUiluiis), according to the method of Flexncr 
(inoculation of autolyzed cultures followed by'living organisms). 
I'ut up in a special form of container of 50 c.c. with needle and 
trocar. 

BACILLUS COLI VACCINE.—(See X. X. R., 1913, p. 221). 
Sopbian-Hall-Alexander Biologic Laboratories, Kansas City, 
Mo. 

Polyvalent It. Coli-Cominitnls Vaccin.—Marketed in packages of 
six ampoules containing respectively 100,000,000, 500,000,000 and 
1,000,000,000 killed baeteria. 

SERUM ANTIDIPHTHERICUM AND ANTIDIPHTHERIC 
GLOBULINES.—(See X. X. R., 1913, p. 213). 

.Sopbian-Hall-Alexander Biologic Laboratories, Kansas City, 
Mo. 

Uciincd anil Concentrated Diplitlieria Antitoxin (Antldlphtheric 
Globulin), I’ut up in a syringe containei’. Immunizing dose, l,0uo 
units. 

GONOCOCCUS VACCINE.—(See X. X. R., 1913, p..223). 
Sophian-Hall-Alexander Biologic Laboratories, Kansas City, 

:mo. 

Polyvalent Gonococcus Vucein. Marketed in packages of six 
ampoules containing respectively 50,000,000, 100,000,000, 150,000,- 
OOO, 200,000,000, 350,000.000 and 500,000,000 killed bacteria. 

MENINGOCOCCUS VACCINE.—(See X. X. R., 1913, p. 223). 
Sophian-Hall-Alexander Biologic Laboratories, Kansas City, 
Mo. 

1 ‘otyvutcnt ileninyococcus Vaccin. Marketed in packages of lliree 
ampoules containing respectively 100,000,000, 500,000,000 and 

1,000,000,000 killed bacteria. 

PNEUMOCOCCUS VACCINE.— (See X. X. R., 1913, p. •22-i). 
Sophian-Hall-Alexander Biologic Laboratories, Kaiisa.s City, 
Mo. ■ • 

Polyvuleni Pneumococcus Vaccin. Marketed in packages of six 
ampoules containing respectively 20,000,000, 50,000,000, 100,000,- 

000, 500,000,000 and 1,000,000,000 killed bacteria. 

BACILLUS PYOCYANEUS VACCINE.—(See X. X. R., 1913, 

p.-222). 

Sophian-Hall-.41exander Biologic Laboratories, Kansas City, 
Mo. 

Polpvultnt Pyoepunrus I’arcin. Marketed in packages nf six 
ampoules containing respectively 100,000,000, 500,000,000 and 
1,000.1100.000 killed bacteria. 


STAPHYLOCOCCUS VACCINES.—(See XL X. R., 1913, 
p. 225). 

Sophian-IIall-AIexander Eiologic Laboratories, Kansas Citv, 
Mo. 

Polyvalent Staphylococcus Vaccin. Marketed in packages of six 
ampoules containing respectively 100,000,000, 500,000,000 and 
1,000,000,000 killed bacteria. 

Polyvalent Staphylo-Acne Vaccin. Marketed in packages of six 
ampoules containing respectively 100,000,000 killed staphylocoeei 
and 20,000,000 acne bacteria ; 500,000,000 killed stapb.vlococci and 
50,000,000 killed acne bacteria ; 1,000,000,000 killed stapliylococci 
and 100,000,000 killed acne bacteria. 


STREPTOCOCCUS VACCINE.—(See X. X. R., 1913, p. 229). 
Sophian-Hall-Alcxandcr Biologic Laboratories, Kansas Citv, 
XIo. 

Polyvalent Streptococcus Vaccin. Marketed in packages of six 
ampoules containing respectively 100,000,000, 500,000,000 and 
1,000,000,000 killed bacteria. 


TYPHOID VACCINE.—(See X. X. R., 191.3, p. 227). ' ~ 

Sophian-Hall-Alexander Biologic Laboratories, Kansas Citv, 
Mo. 

Polyvalent Typhoid Vaccin. Marketed in packages of fliree 
ampoules containing respectively 500,000,000 and 1,000,000,000 
killed bacteria. 

TRANSFER OF AGENCY.—Tlie Antirabic Vaccine, formerly 
nianiifactured by the American Biologic Company, Kansas City, 
Mo. (.See Xew and Xonollieial Remedies, 1913), is now man- 
ufactnred bj’ the Sojiliian-Ilall-Alexander Lalioratorie.s, Kansas 
City, JIo. 


Therapeutics 


CHRONIC URETHRITIS 

In spite of tlie more general cliseiission of the so-calletl 
social evil and the wide-spread dissemination of knowl¬ 
edge concerning the so-called social diseases, specific 
urethritis, gonorrhea, is not less frecinent or less pro¬ 
tracted than formerly, and uneradicated gonococfus. 
infection in the male continues to be all too frequent. 
It is still genoi’ally believed by the laity that gonori'hea 
is a simple disease and sypliilis a serious one, and, 
although they begin to understand that syphilis can 
generally be cured after several years of proper treat¬ 
ment, they still do not recognize that gonorrhea is 
difficult to eradicate absolutely, and that apparent cuies 
are very deceptive. I’liysicians also are too hasty to 
pronounce a specific uretliritis cured, especiall 3 ’ as it 
is so difficult to cause a patient who has no urethral 
discharge e.xcept the merest gleety e.vudate or a few 
shreds in the urine to believe that it is necessary to be 
treated, or to convince liim that lie could transmit tlio 
disease to some innocent woman. While sometimes the 
physician is at fault, in the majority' of instances it is 
the patient who fails to listen to the physician’s wai'ii- 
ings; therefore the specialist in genito-urinary diseases 
should not lilame tlie general practitioner for the many 
cases of uneured gleet tliat he has to treat. 

This article is not so much to describe in detail the 
many valuable treatments for ebronie urethritis, but is 
to urge more careful investigation as to the cause of 
the gleety discharge in any one patient. The uretlira 
should be carefully studied for tlie localization of flie 
chronic inflammation. Drugs administered internally 
in gleety conditions are worthless. The continued and 
prolonged use of urethral injections is not only worth¬ 
less, but also harmful. A localized inflammation or a 
slight ulceration may have caused a narrowing of tlie 
canal or a stricture of large caliber which causes no 
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obslvuetioii. In such a condition there is still no ques¬ 
tion that the proper use o£ sounds, with massage of the 
iniiamed region, dilatation of the constricted portion 
to normal caliber and prevention of the irritating secre¬ 
tions from lieing dammed back of this narrowed spot, 
nffon produces a cure; the discharge ceases, the shreds 
disappear, and gonococci cannot be found in the secre- 
lioiis. On Ihe other hand, since electrieall}' lighted 
nrethroseopcs arc available, to treat a chronic urethritis 
without seeking the point or points of inflammation is 
as inexcusable as treating a sore throat with gargles 
without looking at the throat. 

Dr. Victor C. Pedersen,^ in two recent papers urges 
llie use of (he urethroscope, and describes the various 
malms. lie reminds us that the structure of the urethra 
is eminentl 3 ' fitted for the growth of germs; it is not 
a hollow tube, but its walls are in contact, except when 
dilated by the passage of some fluid or an instrument. 
As the prostatie portion of the urethra is the widest 
])art, with almost a pouch-like cavity, it forms a good 
liarbor for the gonococci and a good place for their 
development. Fi'om this region they also readily infect 
Ibe deeper parts of the mucous membrane. The pros- 
latic sinuses on each side of the verumontanum also 
afford good sites for infection, especially if they happen 
to be deep; Besides the prostatic ducts, the folds in 
the roof of the urethra in this region also become easily 
infected. AVliile the membranous portion of the urethra 
is less likel.y to become infected, the bulbous portion, 
wliieh is more easily distensible and where the mucous 
membrane conlains more folds, becomes easily infected, 
and in this region ulcerations and strictures are likely 
to occur. 

Pedersen flnds that the many mucous follicles along 
the dorsum of the anterior urethra often form mucous 
crypts, and when these become infected with the gono¬ 
coccus the infection is difficult to eradicate. The infect¬ 
ing gonococcus, then, may be looked for not only in the 
folds of the mucous membrane of the urethra, especially 
in the bulbous and prostatic portions, but also in the 
mucous crypts or follicles, in the prostatic ducts, in the 
seminal duets, and in the outlets of Cowper’s glands. 
Pedersen also reminds us that after the specific inflam¬ 
mation of urethritis has become chronic there may result 
a thickening of tlic mucous membrane, cystic degenera¬ 
tion, inflammation and obliteration of the mucous 
crypts, and the production of unhealthy granulations 
which may finally become wart-like or papillomatous in 
character, and, acting as a foreign body, may perpetuate 
the chronic discliarge, which may continually contain 
gonococci. 

Such papers as these of Pedersen are valuable and 
necessary to remind the general practitioner continually 
that gonorrhea is always a serious disease, and that the 
harm a single attack can cause, both to the individual 
and to one or more women, must not be forgotten. It 
is useless for the gynecologist to present continually to 
the general practitioner the story of the lesions in the 
female from this germ unless it causes phy'sicians to 
combat ]uore energetically chronic urethritis or other 
left-over lesions from an acute gonorrhea. In other 
words, the best treatment of gonococcic gynecologic 
lesions is the prevention of chronic gonococcic urethral 
discharge in the male. 

1. I’pdprsen, Victor C.: New York iled. Jour., Oct. 19, 1012, p. 
. 779; A LiKlit-Cariior with Lons and a Rheostat for Urethroscopy, 
THU doruN’Ah A. M. A., Jan. IS, 1013, p. 1S2. Dr. Pedersen also 
ahly discusses the treatment of the acute stage of specific urethritis 
in the New York Medical Journal, Feb. 15, 1913, p. 327. 


It should also be noted that with a chronic inflamma¬ 
tion in the posterior part of the urethra or in the region 
of the prostate, sexual desire is stimulated, and with 
sexual gratification there is an increase in the conges¬ 
tion, and the disease is thereby perpetuated. 

The lesion in elironie urethritis having been located 
by the urethroscope, local applications of weak solutions 
of silver nitrate, from 1 to 5 per cent, or even stronger 
perhaps, or the application of various more modern 
silver solutions at three or five day intervals, will fre¬ 
quently etfect a cure. If the lesions are small, the swab 
treatment is best. If a whole region is inflamed, the 
instillation of from 0.5 to 1 c.o. (7i/h to 15 minims) of 
a silver solution of proper strength at the same intervals 
is often a better treatment. When there is more serious 
chronic disturbance such as cystic degeneration or warty 
granulations, or when the' follicles are affected, more 
scientific and more radical treatment is indicated, and 
a specialist certainly should be given the care of the 
jratient. Pedersen finds that the best results are 
obtained by electrical aisplications with the fulguration 
wire, as it is termed. He varies the strength of the 
current from that of mere desiccation to actual cauteri¬ 
zation, and he gives the treatment at intervals of from 
one to two weeks. Naturally such treatment should be 
given to but one small region at a time. Such eleC;. 
trieal treatments must always remain in the hands of 
an expert. In order to specialize properly in this line 
of work*; the physician should take- clinical instruction 
under an expert. 

The subject' may be summed up as follows: 

1. Acute gonorrliea is alwa^-s a serious disease. 

2. A large number of acute gonorrheas are only 
apparently cured. 

3. Clironie m-ethral discharge, with or without gono¬ 
cocci, may be caused by lesions in various parts of the 
urethral tract and its adnexa. 

4. Before the treatment of chronic urethritis is begun 
a careful examination of all parts of the uiothra with 
the urethroscope should be made, as well as the usual 
e.xaminations of the urine. 

5. A uretJiral discharge, if evidenced by nothing more 
than a considerable number of shreds, should not be 
considered satisfactorily cured, but should be carefully 
investigated by an expert, and if definite lesions are 
found, the proper treatment should be administered by 
one who has specialized in genito-iirinary work. 

It is onl}' by recognizing tliese conclusions as present¬ 
ing fairly the menace of gonorrhea to the public that 
the serious gynecologic consequences can be prevented. 


'Working Men’s Compensation Laws and Defective Sight.— 
As pointed out by Shastid, in consequence of working men’s 
compensation laws, wJiicli render employers liable for injuries 
to their workmen, irrespective of tcebnical matters, it is impor¬ 
tant for the employer to know to a certainty before be grants 
employment that the applicant is possessed of snnicieiit visual 
power to keep him from being hurt, t'isual deficiencies which 
would jeopardize a man at nork are usually due to a diseased 
condition of the media or of the optic nerve, retina or chorioid. 
Refraction errors are less likely to endanger limb or life 
because the field of vision is not materially contracted, and 
because such errors are usually of a congenital nature so that 
the possessor of them has learned in a measure to compensate 
for them. But there can be no doubt tliat errors of such a 
degree as materially to reduce vision and thus require tlie eye 
to be brought closer to tlie work than is usual would entail 
danger by bringing the body in pro.xiinity to unprotected (but. 
under natural conditions, safe) parts of machinery.—W. Zent- 
inayer in Ann. Ophih. 
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SOME PHYSIOLOGIC ASPECTS OF EXERCISE 
The indulgence in athletics as a mode of promoting 
health and ph^'sical well-being, and the rational emploj’- 
nient of exercise as one of the devices of physical 
therapy, demand a thorough understanding of the phys¬ 
iologic phenomena and consequences attending various 
forms of muscular activity. It has come to be widely 
recognized that no person sliould be permitted to engage 
in exhausting sports or unusual physical exerckes who 
has not a normal constitution wliicli will insure hian 
against possible untoward effects of extraoi'dinary effort. 
A careful physical examination by a competent medical 
adviser has become a recognized practice in gymnasiums, 
sanntoriuins and compai'able institutions in order that 
those of weaker physique who may be handicapped by 
soane bodily defect or particularly susceptible organ may 
not suffer damage from undue activity. When we 

inquire, on the other hand, what the actual physiologic 
consequences of exercise are, what functions are altered 
and how, it is not always easy to find an answer. The 
pliysiology (and pathology) of e.xercise is a theme which 
largely remains to be written. Certain facts have forced 
themselves on our attention in an emphatic way, and 
permit of broad generalization. This is true, for 
instance, of the general response of the heart and the 
changes in the circulation incident to muscular activity. 
The underlying causes, the regulating mechanisms, the 
abnormal responses—all demand critical interpretation. 
And this statement applies in still larger measure to 
other related phenomena such as the manifestations of 
fatigue or the escape of the organism from it. 

The careful studies of Cook and Pembrey* of London 
will be welcomed in this connection. They have made 
many observations on the respiration, pulse and temper¬ 
ature of healthy men before and after exercise, for the 
purpose of elucidating the phenomena of muscular d 3 's- 
pnea. “second wind” and training. The mean compo¬ 
sition of the alveolar air during rest was found to he 
Ti.Tu vols. per cent, of carbon dioxid and 14.89 of o.xj'gen; 
directly after muscular exercise the means were 6.53 
vols. per cent, of carbon dioxid and 14.33 of oxygen. 

1. Cook, F.. nnil I’cmbroy, M. S.; Observations on the Effects 
of .\IU'C\n‘nr Kx«‘rci8e on Man, .Tom*. Pliysiol., 1013, xlv, *129. 


Tlie respiratory quotient ^ is often quoted to 
indicate the nature of the compounds consumed in the 
bodj' when energy is liberated for various physiologic 
functions. The figures for protein, fat or carbohydrate 
combustion are distinctive and can be used under appro¬ 
priate conditions as an index of the character of the 
metabolism going on. Cook and Pembrey have pointed 
out that during vigorous muscular work the respiratory 
quotient can no longer be dejTended on to represent the 
resultant of the metabolic activities, for the rapid venti¬ 
lation of the lungs in the dyspneic stage can wash car¬ 
bon dioxid out of tlie blood without producing a coirc- 
sponding increa.se in the a))sorption of oxygen. The 
quotient is thus raised as the result of the altered pul¬ 
monary ventilation without regard to the metabolism 
itself. 

The ventilation of the lungs is, of course, greatl.y aug¬ 
mented by exercise, and the respirations are increased 
in frequency and amplitude. The influence of oxygon 
on these phenomena has been the subject of considerable 
discussion in recent years. According to the London 
investigators there appears to be little or no definite 
influence on the volume breathed and the number of 
respirations when the subject at rest breatlies o.xygen 
instead of air tlirough a mask and valves. It is neces¬ 
sary, they state, to talte precautions to prevent the influ- • 
enee of suggestion and also to moisten the oxygen, which 
otherwise would differ from the air in being dry and 
cool. Under such carefully guarded conditions, which 
indicate the tendency of incompetent observers to draw 
false conclusions, most men at rest cannot recognize any 
difference between pure oxy'gen and air. After exercise 
the postponement of distress during breathing in and out 
of a spirometer enabled subjects to recognize when the 
latter contained oxygen. The lack of oxygen as Well 
as the accumulation of carbon dioxid may act as a stimu¬ 
lus to respiration, especially^ after active exercise; but 
the amount of o.xygen in tlie alveolar air is less affected 
under ordinary conditions of work than is that of carbon 
dioxid, so that the administration of oxygen is regarded 
of value by Cook and Pembrey as a rule only when the 
conditions are pathologic. 

The differences in the pulse-rate in healthy men are 
reported to range from 47 to 90 per minute. Directly 
after e.xercise the pulse-rate may be as high as 180 per 
minute. The return of the pulse to its rate during rest 
is of considerable importance. The influence of train¬ 
ing comes into distinct relief in tin’s connection. In. the 
well-trained man there is a rapid recovery and a tend¬ 
ency for the rate of the pulse to fall below its original 
value during rest; in the untrained man the rate 
remains high and often irregiilai' for some time. Irregu¬ 
larity of the pulse alter exercise lias been observed fre¬ 
quently. .4part from the rapid decrease in the rate, 
Cook and Pembrey have noticed that in some .=irong 
and well-trained men boats appear to be dropped; in 
untrained men the incgiilarity shows itself in the rate 
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and volume of llio pulse'. It appears from the studies 
on record that an examination of the pulse affords the 
readiest means of testing the influence of muscular 
e.xercise, but it is necessarj' to make determinations 
tK'fore and at various periods after the u'ork. A rapid 
return of the pulse to its original frequency’ during rest 
apiiears to be the best indication of good accommodation 
and training; in well-trained men the return is so rapid 
that observations niust be taken in successive periods of 
llfteen seconds, if true indications'of the influence of 
exorcise arc to he obtained. 

It is well known that muscular exercise increases the 
lenqjorature of the body when the'measurement is made 
in the rectum or in the stream of urine. The values 
obtained in the mouth are not very reliable as indica¬ 
tions of the internal temperature of the body, for the 
lioundaries of the mouth arc thin and easily cooled by 
the air and by evajjoiation from the external skin sur¬ 
face.?. Time has been required for the recognition of 
(his physiologic rise in temperature owing to the fact 
tliat the practice of observing temperature in the mouth 
has been and still is so wide-spread. It is stated that 
the internal lonqjerature may rise to 102 F. (39 C.) in 
jierfectly healthy men without provoking distress or dis¬ 
comfort if the body is lightly clad and there is no 
obstacle to the free evaporation of sweat. Only when 
the clothing is unsuitable or the muscular work is per¬ 
formed in a warm, moist atmosphere does discomfort 
manifest itself. 

Cook and Pembrey maintain that the rise of internal 
lemperature found in men well trained and in perfect 
health has a henefleial effect on the performance of mus¬ 
cular work. Persons work more efficiently when they 
are “warmed for their work.” Tliere are several expla¬ 
nations, for this beneficial influence; the excitability of 
the respiratory and cardiac centers is increased and the 
blood gives up its oxygen more readily to the tissues. 

.'Vlhletes arc familiar with the phenomenon of “sec¬ 
ond wind,” the expression popularly applied to the dis¬ 
appearance of the discomfort and dyspnea which fre- 
(piently arise very soon after the initiation of vigorous 
muscular exercise. Tliis accommodation can scarcely 
be due to training; for in the untrained the phenomena 
are often more marked than in the trained-. Any vigor¬ 
ous and continuous muscular activity may produce the 
.conditions. Experimental analysis has led to the con¬ 
clusion that “second wind” is an adjustment of the 
re.5pii’atory and circulatory systems to the demands of 
(he muscles for an adequate supply of blood. Carbon 
dioxid appears to be the chief factor in effecting the 
accommodation. - 


AXIilAL PARASITES IN TUAIOR. FORAIATIOX 
There are some who hold that non-malignant tumors 
may be caused by the irritation of various parasitic 
organisms, while others go so far as to assert that malig¬ 
nant tumors are the result of the direct and specific 


aetjon of certain germs. Of the correctness of the latter 
view, however, there is no generally accepted proof; but 
it is an established fact that the presence of parasites 
in the tissues may become associated with tumors. Thus 
there have been observed numerous instances of the 
association of tuberculosis and carcinoma. Perhaps as 
striking an example as any of parasites associated with 
malignant tmnors is seen in bilharziosis of the urinaiy 
bladder. The cystitis caused by BUliarzia hacmatohia is 
so frequently accompanied with malignant growth, 
mostly epithelial, that it seems as if there must be a 
more or less direct connection between the parasite and 
the cellular proliferation. 

Eecently Fibiger^ described an interesting instance 
of this general nature u'hich he lias studied with great 
care. By chance he found papillomatous growths in the 
stomachs of three wild rats. The growths originated in 
the fundus, which in the rat is lined with squamous 
epithelium. There were no metastases. Both acute and 
chronic inflammatoiy changes were present, and epi¬ 
thelial strands delved downward, pushing their way 
into the muscularis mucosae, some even into the sub¬ 
mucosa, where cysts and crude epithelial pearls were 
found. In the epithelium beneath the stratum cornoum 
were inclusions which later proved to be animal (nema¬ 
tode) parasites whicli it was possible to reconstruct from 
the serial sections. Post-mortem examination of over 
a thousand other rats in routine laboratory woik 
revealed no conditions similar, to those just described, 
nor were nematodes found. Examination of sixty-one 
rats from a sugar refinery showed nematodes in the 
fundus of the stomachs of forty and in eighteen papil¬ 
lomatous proliferation of varying degrees was present; 
in nine there were well-defined tumors. These rats 
were known to feed on certain roaches {Periplancta 
amcricana) infesting the refinery, and examination 
revealed trichina-like organisms in the striped muscle 
of. the extremities and protliorax of the roaches. When 
normal rats were fed with roaches from this refinery, 
nematodes appeared in the mucosa of the fundus of 
almost all of the rats, and many of them developed the 
hyperplastic changes suggestive of early stages of tumor. 
Appearances interpreted as genuine tumors were found 
in some. 

Roaches free from parasites, when fed on the eggs of 
this nematode and on rat feces containing such eggs, 
developed the muscle infection, and when fed to fresh 
rats readily caused the disease in the stomach, so that 
in from six to eight weeks the feces constantly contained 
eggs. Direct transmission of the ova to normal rat.s 
failed to infect, and hence it is concluded that the roach 
is a necessary host in the life-cycle of the parasite. 

Of a total of 118 rats fed on roaches containing larvae, 
ninety-four showed parasites in some of that part of 
the alimentary tract which is lined by squamous epithe- 

1. Fibigor, .T.: Cancel- Induced In Hats by Feeding with Harii- 
sites of CocUronclu-s, Berl. klin. Wchnsclu*., lUl?., L, 289 ; nbsti., 
The Jouk.val A. il. A.. March 22, 1913, p. 948. 
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]ium. In twenty-tliree of tliese rats tliere were moder¬ 
ate hyperplastic changes accompanied by small papil¬ 
lomas of the mucosa. In sixteen the papillomas were 
well developed so that the wall of the stomach measured 
as much as 1 cm. in thickness and was studded with 
'•fibro-epithelial excrescences”; in five the lumen of the 
fundus was entirely occluded; in three-cases the papil¬ 
lomas were solitary and about the size of a walnut. 
Microscopically a hyperplasia of the upper epithelial 
layers was invariably present. Eosinophils and plasma 
cells and collections of leukocytes in the submucosa were 
not infrequently seen. In general it was found that 
the intensity of the pathologic changes varied directly 
with the number of included parasites. Bacteria were 
seldom found except in the upper epithelial layers. 

Eibiger makes a special report of lour cases in which 
the growth was infiltrative and distinctly carcinomatous. 
These animals had been fed on roaches containing larvae. 
In one.of them a second tumor was found in the urinary 
bladder, and Eibiger believes that the latter may have 
been metastatic. In another rat a metastatic nodule 
was found in the lung, while a third rat showed nietas- 
tases in regional lymph-nodes, and serial sections of 
the metastases failed to reveal the presence of nema¬ 
todes in any of them. 

The work is most interesting. That the parasites 
described are responsible for the proliferations in the 
mucous membrane of the rats seems almost beyond ques¬ 
tion. That the parasites establish themselves only in 
that part of the alimentary tract which is lined by 
squamous epithelium points to a peculiar affinity. Their 
'.action would seem to depend on the production of some 
substance that stimulates cells to undue proliferation. 
Can this substance be extracted? This and other ques¬ 
tions await further research. A most valuable result of 
FibigeEs observations would seem to be that he has dis¬ 
covered an example of close association of an animal 
parasite and cellular proliferation at times becoming 
malignant under such conditions that it is easily sus¬ 
ceptible of experimental study. 


THE PIGJtEXT OF THE CORPUS LUTETOI 
"With the progress of biochemical research the marked 
analogies that exist between the processes and physiologic 
performances of animals and those of plants, and the 
comparable chemical nature of the many eomj)ounds 
which occur in both types of living organisms, are becom¬ 
ing more and more clearly recognized. The pronounced 
contrasts between animals and plants which rvere until 
recently described as distinguishing characteristics are 
now offset by the emphasis on similar features which 
differ in the two groups solely in their quantitative rather 
than their qualitative aspects. Foodstuffs and enzymes 
find related representatives in both kingdoms; and pig¬ 
ments once supposed to represent an exclusive character 
of vegetable forms have yielded evidence of a close struc¬ 
tural relationship to animal color pioducts. 


. The truth is that with the gradual elimination of 
"vitalistie” notions from biology there is no logical 
reason for the barriers once set up between the different 
examples of animate forms. A recent illustration of the 
little suspected identity of two products of very diverse 
origin has been brought to light in Professor ■Willstiitter’s 
laboratory in Zurich. Escher' has isolated in pure form 
tlie yellow pigment of the corpus luteum and subjected 
it to careful chemical investigation. He has revealed the 
complete correspondence of ‘this long-known coloring- 
matter with the pigment known as carotin and already 
prepared from carrots and green leaves. This is likewise 
closely related to lycopin, a pigmentary substance of 
tomatoes. 

Some time ago Willstiitter divided yellow plant pig¬ 
ments into two groups on the basis of certain solul)ility 
reactions. Each of these has now found a representative 
in the tissues of animals. The corpus luteum pigment, 
just identified with the carotin of vegetables, furnishes 
an example of one of the groups; in the other is found 
the so-called lutein which characterizes the color of the 
yolk of the hen^s egg. Here then are two different, 
though hitherto confused, animal coloring-matter.s, each 
corresponding to an identical or nearly related analogue 
in plants. Henceforth we shall be expected to speak of 
carotin from corpus luteum and carotin from carrots, 
reserving the old designation “lutein” solely for the.egg- 
yolk pigment. 

The functions and significance of these coloring mat¬ 
ters call for renewed investigation. An oxygen-carrying 
activity has been suggested for them, biit it is too soon 
to relate the compounds to the internal respiration-of the 
tissues in which they are known to occur. The difficml- 
ties of the study of the properties of carotin and the 
expense and labor involved may be gathered from 
Escher’s experience. From ten thousand cattle ovaries, 
weighing 14G kg. (about 322 pounds), there was isolated 
less than half a gram (7 grains) of purified irroduct. 
Such are the limitations of exact research. 


THE NATURE OF THE SO-CALLED KLAUS.VER 
SEROREACTION 

In 1.908 Klausiier" de.sei'ibed an ea.sily exccufed 
reaction which was observed to occur in certain l)lbod- 
seruius and gave promise of having a useful diagnostic 
l)earing. He noted that when- distilled water is added 
in certain proportions to, fresh human serum a distinct 
flocculeut precipitate separates in some instances within 
a period not exceeding twelve hours. This precipitation 
phenomenon was regularly manifested by luetic serums, 

1. Escher. II. H.: t/pber-den FavbatotC dc‘s Corpus I.ntcmii, 

Ztschr. f. physiol. Chem., Ixxxili, li)8. 

2. Klausmn*, E.: Vorlaufigo Mlttcilnug iibor eiiie Metiiodo 
Scrumdifigoostik bol Lues, Wien. klin. Wchnschr,, 11)08, Xo. 7; 
Ueber eine Methode dor Sorumdlagnostik bei Lues, ibid., No. 11; 
Ergebnisse mit der von mir angogebenen Pracipltatlonsreakffoti bol 
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wliereas it was not a usual manifestation in the serum 
from non-sypliilitic individuals. 

The incidence of the precipitation reaction thus indi¬ 
cated at once gave emphasis to the possibility of utilizing 
the phenomenon as a specific test for syphilitic infection. 
Jtore extended observation soon proved, however, that 
the Klausner seroreaction with distilled water is shown 
in other diseases, notably in eertain-^kin affections, so 
that its specificity for syphilis can no longer be asserted, 
particularly in contrast with the behavior of the Wasser- 
mann test. Xevertheless, it is interesting to learn that 
despite an occasional manifestation of the precipitation 
in other cases, the Klausner reaction is said to follow 
almost invariably in certain stages of the syphilitic 
exanthem. 

Kotwithstanding the problematic or negative value of 
the formation of a precipitate in selected instances when 
an empirically ascertained proportion of water is added 
to fresh serum, the underlying significance of the reac¬ 
tion calls for elucidation. From the point of view of 
the chemistry of the serum proteins one would anticipate 
that dilution will) water might precipitate the globulin 
fraction which is less soluble as the concentration of 
salts diminishes. One might assume at first considera¬ 
tion therefore, that luetic senim and the serum of some 
of the other disorders are e.xceptionally rich in globulins 
and thus account for the possibility of inducing a more 
ready precipitation with distilled water. Klausner has 
lately shown that this explanation will not suffice.® , An 
extended experimental study of the reaction has led him 
to the conclusion that lipoids are involved in the phe¬ 
nomenon. Every serum with which the precipitation 
can be demonstrated can be "inactivated” by extraction 
with ether or by heating. Serum inactivated by ether 
can be restored to a reactive state by addition of lipoids; 
the effect of heat cannot thus be compensated. Korraal 
serum which does not give the Klausner test can be 
“activated” by addition of lipoids if it has not been 
heated. These and added features which need not be 
detailed here strongly suggest that the positive outcome 
of the Klausner reaction is dependent on an increased 
content of lipoids in the blood-serum in certain stages 
of syphilis and in other infections. Once more this 
indefinite group of ether-soluble compounds has been 
brought into relation to some of the phenomena of 
immunology. _ 

PRESIDENT WILSON RISE'S TO AN EIIEROENCY 

The recent situation caused by floods and storms was 
the first emergency to confront the new federal admin¬ 
istration,. still only a rnonth old, yet there was no delay 
or lack of readiness to rise to the occasion. President 
Wilson promptly offered the help of the entire country 
to the stricken communities. Tents, cots, blankets and 
food were ordered into the storm-swept and flooded dis¬ 
tricts, in the most e.xpeditious manner possible. But 

Klaiisncr, E.: Ueber das Wesen det* sogenannton Klausnerscbcn 
Scrunueaktion, Biochem. Ztschp., 1912, xlvH, 3G. 


the President did more than this. Within twenty- 
four hours after the development of the floods in Ohio 
and Indiana, he directed three steps to be taken, which, 
so far as we are aware, are unprecedented. They are 
also highly significant of the attitude of the President 
and the new administration toward the activities of the 
federal government. Yet they were taken so quietly, and 
so much as a matter of course, that probably nine out 
of ten of those who read the dispatch from Washington 
saw no significance in the orders which had been given. 

The first was that the crews and equipments from 
the life-saving stations on Lake llichigan and Lake Erie 
were ordered to proceed at once to the flooded districts 
to assist in saving lives. Like all simple but unprece¬ 
dented acts, the common sense of this move commends 
itself at once to all. Boats were lacking, and the gov¬ 
ernment had them. Experienced men were needed and 
the government had them. The season of navigation on 
the lake is closed at present and there was no great need 
for the life-saving crews at their stations. What more 
natural than to use the trained men and the special 
equipment of the Life-Saving Service to save lives in 
the flooded districts? 

The second was to direct the Seez’etaries of the Treas¬ 
ury and of War to send at once into the afflicted dis¬ 
tricts all of the available medical officers of the Public 
Health Service and of the Army. Government sur¬ 
geons have been sent before to establish quarantine and 
to stamp out existing epidemics. But, so far as we 
know, this is the first time that the health officers of 
the federal government have been ordered into a region 
to prevent the breaking out of epidemics and disease. 
Again the quiet common sense and disregard of govern¬ 
mental red tape on the part of the President must win 
the commendation of every sensible citizen. 

The third thing the President did was to order ten 
thousand vaccine points and a thousand ampules of anti- 
t 3 'phoid serum sent at once into Ohio and Indiana for 
use in preventing epidemics of small-po.x and tj’phoid. 
He did not expect the government surgeons to go 
to their work without being properly equipped. They 
were to be given all the aid that science could give them. 
Modern bacteriology and sanitation have proved that 
small-pox, which generally breaks out following great 
disasters, can be prevented and stamped out by vaccina¬ 
tion. Extensive experience in the United States Army 
and elsewhere has proved positively, in the last three 
years, that typhoid can be prevented by proper 
vaccination. 

The nation is fortunate in having as its chief executive . 
a man who does not fear official red tape, moss-grown 
precedents or the opposition of the ignorant and fanati¬ 
cal followers of fantastic cults, but who will calmly, 
fearlessly and sensibly place c* . the disposal of anv 
stricken or afflicted . ■ .T available 

of the government ‘oce for 

vention of disease 
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DOCTORS IN TIIIES OF PERIL 
During the recent period of disaster and havoc ordi¬ 
nary events were relegated to the back pages of the news¬ 
papers. Every issue of the dailies was full of heart¬ 
rending and pathetic stories of disasters, storms and 
floods. The people responded to tlie call for help with 
the magnanimity and promptness which characterize the 
nation. From the scenes of the disaster came the call 
for food, clothing and shelter. But before this there 
came a call for physicians to minister to the wounded, 
the sick and the dying. From almost every afflicted 
locality soon came the same statement, “A special train 
carrying volunteer physicians, nurses, dressings and 
medical supplies is on the way to the scene of disaster.” 

So it is after every groat calamity. The first men 
on the scene are physicians, performing their sacred work 
of saving life and relieving the suffering. This happens 
so constantly as to he an accepted occurrence. No one- 
expresses any surprise. On the contrary, surprise would 
ho aroused only if the nearest available phj-sieians ever 
failed to respond in numbers equal to the need. Leav¬ 
ing their own work, volunteering without hesitation for 
the hardest service, they toil often for days and nights 
without intermission, without asking for or expecting 
compensation. Instances are not hard to find. Follow¬ 
ing the recent cyclone in Omaha, our correspondent 
writes; “I have personal knowledge of physicians whose 
homes were destroyed, yet the moment they knew their 
families were not injured they left them and worked all 
night, ministering to the maimed and dying.” There 
never has been a puhlie calamity in which the services of 
physicians were not instantly offered, without money 
and without price. 

At such times what becomes of the innumerable sects 
and cults which, under ordinary conditions, are constantly 
trying to usurp the place of the scientific medical pro¬ 
fession and undermine the confidence of the public? 
Apparently they sink into obscurity and silence. When 
the emergency arises, what have they to offer? Suppose 
the dispatch from Ohio last week had read; “A special 
train containing one hundred osteopaths is on the way 
to Davton. All of the sufferers will be given spinal 
adjustments as soon ns the train arrives.” Or “It is 
rejiorted that two hundred people are dead and thou¬ 
sands .rendered homeless and in danger of their lives 
through exposure due to the floods in Columbus. A spe¬ 
cial train containing one hundred chiropractics is being 
sent to the scene at once. Those suffering from injury 
and exposure will be given immediate treatment for 
nerve impingement." Or let us even suppose that those 
who disdain all material methods should emerge from 
their state of self-absorption long enough to do some¬ 
thing practical: “Senator Works telegraphs that he has 
arranged for a special train, containing one hundred 
Christian Science healers, to be sent to Omaha. This 
train has been given the right of way over all railroads. 
All persons injured in the cyclone and the blizzard will 


be given mental treatment as soon as the train arrives.” 
No such items have appeared in any of the newspapers. 
Thej' would be greeted with laughter from all over the 
country. The peculiarity common to all of the unscien¬ 
tific and irrational cults and fads is that, in times of 
real peril and need, the}' have nothing to offer. When 
lives are in danger and when death rides on the wind 
and waters, the people want the men of scientific train¬ 
ing and e.xperience, of cool judgment and stead}" nerves, 
who can carry to them all the aid the human intellect in 
its centuries of struggle has been able to discover. Fads 
and isms may be followed by some of our people in 
times of peace and safety, but they fail when real danger 
threatens. 


COOPERATION AlIONG PUBLIC HEALTH ORGAN¬ 
IZATIONS 

The present campaign against disease and preventable 
death is now about two decades old. The causes, methods 
of transmission and means of prevention of almost all 
infectious diseases have -been discovered within that 
period. During this time each state has had some 
form of health organization; but owing to the diversity 
and limitations of laws in the different states, as well 
as to the rapidit}' with which our knowledge regarding 
the causation and prevention of disease has developed, 
state and local health boards have been supplemented, 
in many cases, by volunteer, philanthropic bodies, inter¬ 
ested in some special phase of the health situation. These 
organizations have .proved important factors in the gen¬ 
eral public health campaign. Of late, however, it has 
been increasingly evident that with the multiplication of 
independent organizations there is danger of overlapping 
of function, interference in work, duplication of efforts 
and e.xpeuses, and — most important of all — lack of 
effective cooperation for want of a common program of 
procedure which would unite all organizations interested 
on a common platform, without interfering with the 
special work for which each organization was created. 

After careful consideration of this problem, the 
Council on Health and Public Instruction of the 
American Medical Association, early in January, 
addressed a letter to the executive officers of thirty of the 
more important national organizations, suggesting a con¬ 
ference of executive officers to consider whether there 
is any overlapping of organizations and also whether 
there is, at present, any common ground for coopera¬ 
tion and ihutual helpfulness among the organizations 
now in existence. This proposal was generally endorsed; 
and a second letter suggested that a conference he held 
in New York, Saturday, April 1'2, at the headquarters 
of the American Association for Labor Legislation, 131 
East Twenty-Third Street, and asked for suggestions 
regarding other organizations interested. The bodies 
addressed included official and governmental organiza¬ 
tions such as the United States Public Health Service, 
the Division of Vital Statistics and the Child Welfare 
Bureau; semipublic organizations, such as the National 



Volume IjX 
Kumueii 11 


GUEEENT COMMENT 


1081 


I?ed Cross, the American Public Health Association and 
the Conference of State and Provincial Boards of Healtli; 
professional organizations, including the American Insti¬ 
tute of Criminal Law and Criminologj-, the American 
School Hygiene Association, and the National Educa¬ 
tional Association; scientific bodies such as the American 
Association for the Advancement of Science;- philan¬ 
thropic organizations of which the Bussell Sage Eounda- 
tion, the Bockefeller Sanitary Commission, the Elizabeth 
McCormick Memorial Eund and the Carnegie Institution 
are examples; business organizations, including the Asso¬ 
ciation of Life-Insurance Presidents, as well as the 
Jletropolitan, Prudential, Equitable, Postal and other 
insurance companies carrying on conservation work; 
special organizations, like the American Association for 
the Study and Prevention of Infant Mortality, the 
Association for the Study of the Feeble-ilinded, the 
Association for tl)e Studj' and Prevention of Tubercu¬ 
losis, the National Child Labor Committee, the Ameri¬ 
can Association for Labor Legislation, and the National 
Breeders’ Association, and groat national organizations 
interested in civic and national conservation, such as the 
National Conservation Congress, the American Civic 
Association, the National Civic Federation, the National 
Housing Association, and others. 

The unanimity with which these organizations have 
responded to the suggestion for a conference plainly 
shows that the movement inaugurated by the Council on 
Health and Public Instruction is timely and necessary. 
The conference to be held in New York next week will 
be unique. About sixty organizations, all of national 
scope and all interested in some phase of the public 
health question, have intimated that they will be repre¬ 
sented, in the majority of eases, by executive officers or 
by those having in their hands direct administration of 
the public health functions of the organization. The 
genera] subject for discussion will be; “Hew can better 
cooperation and coordination be established among the 
health forces of the country, so that the best results can 
be secured?” The discussion which will be presented 
on this subject caunot fail to be illuminating and valu¬ 
able. In fact, it is reasonable to hope tliat this confer¬ 
ence may mark a new era in our public healtli campaign. 


Current Comment 


SYSTEJIATIG PREVENTION OF JUNE ACCIDENTS 

As the result of a conference which was Iield under 
the auspices of the United States Bureau of Mines last 
September, the American Jline Safety Association has 
been organized, with headquarters at Pittsburgh; Pa. Its 
members include the leading coal and metal mine oper¬ 
ators, mining engineers and mine safety engineers of 
tlie country. Its purpose is the conservation of the 
life and health of the miner and a reduction in prop¬ 
erty loss due to explosions or fires in mines. It will 
attempt to place before the minors standard methods 


to be used in rescue work and in first aid to the injured. 
The work of the Bureau of Mines in reducing the num¬ 
ber of deaths in the mines has led to the adoption of 
man}- different types of rescue apparatus, and also to 
the use of many different methods of resuscitation and 
first aid to the injured. Hundreds of mines within the 
last three or four years have been equipped with rescue 
apparatus, rescue corps and first-aid corps. Many of 
the men, in emergencies, have developed their own ways 
of doing things. The organizers of this association feel 
that the most efficient methods and apparatus in actual 
use should be found and recommended to the mining 
industry for general use. There were 2,719 persons 
killed in the coal-mines of the United States during the 
year 1911, and 9,106 seriously and 22,2-28 slightly 
injured. Nearly an equal number of men were injured, 
in metal mines and quarries. Mine operators now real¬ 
ize that it is more expensive to restore wrecked mines, 
more costly to fight damage suits through the courts, 
and less profitable to pay regulated liability charges el¬ 
even workmen’s compensation, than it is to bear the 
cost involved in reducing these charges by means of 
diminishing the number of accidents and the duration 
of the resulting disability by the adoption of improved 
safety, rescue and first-aid methods. Fifty-eight per 
cent, of all industrial accidents are shown by statistics 
to be due to negligence, carelessness or lack of knowl¬ 
edge of employers or employees. The vital necessity of 
learning everything possible about the causes and means 
of preventing these accidents must be evident to every 
man concerned in mining. To the operator it spells 
business success or failure; to the miner, life or the 
physical ability to work and support a family. 


THE “ORIGINAL ARTICLE” FRAUD—A , 
RECRUDESCENCE 

In our article' on “Flours and Foods for Diabetics,” 
two weeks ago, some space was given to a discussion of 
the Jireh Diabetic Food Company. This is a concern 
which sells a dangerous and fraudulent product for dia¬ 
betics under the claim that the starch in it has been so 
“treated” that it is not dangerous for those who suffer 
from diabetes. The Jireh concern has so juggled its 
advertising matter as to.keep within the letter of the 
Food and Drugs Act while violating its spirit. We said 
in the article that the Jireh Diabetic Food Company was 
evidently intending to invade the medical journal adver¬ 
tising field. Our belief was based on the fact that the 
company was already advertising in the Dietetic aiul 
Iltjgienic Gazette, the Medical Summary, the Medical 
Times and the Therapeutic Eccord. The belief was fur¬ 
ther strengthened by the appearance of an advertise¬ 
ment—whether paid for or not, we do not know—in the 
form of an “original article” that has already appeared 
in the March issues of the Southern Practitioner and the 
Medical Summary. How many other journals will print 
this “article” remains to be seen. The article is 
entitled: “The Value of Starch-Treated Foods in the 
Dietotherapy of Diabetes Mellitus,” by one George 31. 
Norton, 31.D., Savannah, Ga. ^ , I he past few daVs 
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the editors of medical journals in various parts of the 
country have received typewritten ’abstracts of the Nor¬ 
ton “article,” together with letters signed by George M. 
Norton stating that “it occurs” to him that should an 
abstract of his article appear in the various journals 
to whose editors lie writes, it “would be appreciated by 
your many thousand readers, and the abstract is, there¬ 
fore, respectfully submitted.” Tiie Norton letter con¬ 
tinues: “I hope you will extend to me the courtesy of 
giving space to this extract in an early issue of your most 
excellent journal.” We had fondly-hoped that the “origi¬ 
nal article” method of advertising had gone out of date, 
thanks to the publicity this method of humbugging phy¬ 
sicians had received from The Jouknal. But “eternal 
vigilance is the price of freedom” — from advei'tising 
fi’aud. Possibly the Jireh Diabetic Pood Compan}’ ma}' 
consider that it has very smartly “put one over” on our 
ju'ofession. If so, it is mistaken. The emploj’ment of 
methods belonging to an advertising era fortunately past 
. will merely serve to emphasize the fact that the sale of 
Jireh Diabetic Poods depends on misrepresentation or 
deceit. 


“THERE’S A REASON” 

Those readers of advertisements who are of an inquir¬ 
ing turn of mind may have wondered wherein lay tlie 
secret of the marvelous pro])erties that have been 
ascribed—by the manufacturer—to Grape-Nuts. It is 
admitted to be but a combinatiou of wheat and barley, 
and yet we have been told that this combination is a 
“special food for the brain and nerves,” is good for 
appendicitis, “loose teeth,” and various other unpleasant 
conditions. The manufacturer has at last explained. 
“There's a reason.” Naturally enough, he makes this 
explanation in the pages of scientific publications, 
to wit, medical journals. Thus we read in current issues 
of some medical journals; 

To estimate the “calorie" value of \Yhole Wheat and Barley 
would seem (in the laboratory) to be a correct computation of 
the dietetic value of the well-known food (made of these two 
cereals)—Grape Nuts. 

But, professional accuracy of observation from a clinical 
standpoint, and confirmed, in an empirical way by many of 
the more intelligent laity, has shown in many individual eases 
during a decade or more, tliat Grape Nuts, for some reason 
possibly not readily demonstrable by the mathematics of 
chemistry, supplies in a ])rompt and practical way far more 
real nulrilivc value than the laboratory chart gives to mere 
Wheat and Barley. 

After thus destroying the idols of science, the icon¬ 
oclastic advertisement writer naively remarks: “The 
above is well worth looking into. . . Yes, indeed. 

So also are the conservation of energt’ and the imiuuta- 
liilitv of the elements and the indestructibility of mat¬ 
ter and Newton’s law of gravitation and a few other 
fundamentals that scientific men fondly imagine to be 
fairlv well-demonstrated scientific facts. It would seem 
to be the apotheosis of advertising misrepresentation 
when it becomes neeessarv for the exploiter of a break¬ 
fast-fond to try to convince physicians that 2 -}- 2 = 5. 
lYbv medical journals should be willing to “fall foi-” 
this sort of pseudoscientific twaddle we do not know; 
hut, doubtless, “There's a reason.” 


ONE CENT A DAY FOR HEALTH 

Every one has been interested in the wonderful woi’k 
being done in Panama in the construction of the canal. 
Startling as have been the results of tiie work of the engi¬ 
neers and builders, the work of the Sanitary Department 
has been even more wonderful. In a region noted as the 
most unhealthful in the world, in whicli dur predeces¬ 
sors, the French, were unable to succeed because they 
could not Ifeep the workers alive, American Army sur¬ 
geons, by the use of scientific facts known to all, have 
succeeded in lowering the death-rate. among American 
residents far below that of our most favored American 
communities. According to Colonel Gorgas, the chief 
sanitary officer of the Canal Zone, the death-rate for 
1911 among 10,489 Americans was only 4.48 per thou¬ 
sand. While this result has been mainly due to the con¬ 
trol of yellow fever and malaria, and while it is true that 
the American population consisted of picked individuals, 
largely of educated men and women in the prime of life, 
yet even with all these conditions recognized, the record 
is a remarkable one, and is probably •svithout a rival. 
And all this, says Colonel Gorgas, has been accomplished 
at an expense averaging one cent per day for each indi¬ 
vidual. If this result can be secured at this cost in the 
center of a tropical jungle, what would not a similar 
expenditure do for our American cities.? One cent a 
day is what the average American pays for a daily news- 
jiaper. It is one-fifth the cost of one five-cent-cigar. It 
is one-fifth the price of a daily street-car ride.- It is one- 
fifth the cost of admission to a moving-picture show. It 
is one-fifth of what we pay for a glass of soda-water or 
a ])aekage of chewing-gum. Who would say that the 
expenditure of this amount would be any burden to this 
rich and extravagant nation ? And yet it is the cost of 
life itself. Is one cent a day too much to pay to protect 
the life and health of an American citizen? 


jMUNICIPAL CHARITIES OF PHILADELPHIA 
We have received the “Report of the Committee on 
Municipal Charities of Philadelphia,” a book of 150 
pages. The committee consisted of representative phy¬ 
sicians and citizens of Philadelphia appointed by 
Mayor Blankenburg, and the report is a record of, and 
a protest against, the manner in which the public insti¬ 
tutions and charities of a great city have been organized, 
provided for and managed. One receives the impression 
that better terms to denote the .conditions would be 
“unorganized,” “unprovided for” and “mismanaged,” 
though all these terms represent shortcomings of the 
city government rather than of the officials of particular 
in-stitutions. Politics and pull seem to be writ large 
over the whole Situation, and lack of classification and 
separate provision for the different classes of the city’s 
wards, or lack of cooperation and coordination in the 
work of the various institutions already established, is 
the crying fault. For instance, in Blocldey, the largest 
municipal hospital and almshouse, an attempt is made 
to take care of all sorts of patients, from the infant with 
summer-complaint to violently insane adults, and the 
overcrowding is such that five thousand patients are 
housed on about five acres of ground. The committee 
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lias been making a tliorongb study of tbe situation, and 
recommendations are made by the different subcom¬ 
mittees for the temporary and- permanent improvement 
of conditions. The outspolcen manner in which con¬ 
ditions are described and-pictured and the blunders and 
mistakes of judgment of former administrations pointed 
out is refreshing in a public document. Jtany of the 
criticisms would undoubtedly apply with equal force to 
the management of public charities in every city in tbe 
land. 


PROTECTION AGAINST THE DEADLY BICIILORID 

The dangers in the indiscriminate.sale and use of mer¬ 
curic chlorid (corrosive sublimate) tablets have been 
shown, or referred to, many times in The Journal. 
Attention has also been called to the dangers of-popular¬ 
izing these tablets by selling them under catchy' or 
inferentially misleading names, such as “Clover Antisep¬ 
tic Tablets.” Each of these innocently named tablets 
contain seven and one-half grains of mercuric chlorid. 
The Practical Druggist discusses the same problem and 
refers to the provisions that are made in some more pater¬ 
nalistic countries for tlie protection of the public. The 
mercuric chlorid pastilles of the German Pharmacopeia 
consist of equal parts of mercuric chlorid and sodium 
chlorid. That pharmacopeia declares that the pastilles 
must be colored bright red with anilin dye, have a cylin¬ 
drical shape and be twige as'long as thick. Further, in 
display type, the proviso is made that “bichlorid tablets 
must be dispensed in glass bottles and must be labeled 
‘poison.’ ” Each tablet must be wrapped in black pajier, 
each paper must contain in white letters tbe word 
“poison,” and the weight of mercuric chlorid must be 
stated. Besides giving directions to protect them from 
light and moisture it is specified that they should be kept 
under lock and key. The German Pharmacopeia is a 
government-owned pharmacopeia, and the protection it 
gives the public in this specific instance is a good argu¬ 
ment for the governmental control of such publications. 
Theoretically, tbe United States Pharmacopeia should be 
a work potent for much good; but unfortunately its prep¬ 
aration—at least in recent years—has been dominated by 
tbe commercial pharmaceutical interests to such an 
e.xtent that neither the interests nor the wishes of the 
public or the medical profession have received much con¬ 
sideration. Tbe Practical Druggist suggests editorially 
that each state should adopt stringent laws to regulate 
tbe sale of bichlorid tablets; but it would seem much 
simpler and more effective if steps could be taken to 
insure in future revisions of the Pharmacopeia greater 
efforts for consitrving the health and welfare of the 
public. 


The Future of Preventive Medicine.—Preventive inedicine is 
capable, in the future, of doing away with poverty and niiserj^, 
of remedying'industrial disputes and of contributing to the 
cause of international peace. ... It is~capable of remov¬ 
ing those causes of human misery, poverty and sorrow which 
lead to internal rebellion and disorder and, among nations, to 
war and strife. . . . We are going to get, through pre¬ 
ventive medicine, relief from the frictions which arise out of 
immigration among the leading nations of the world.—Charles 
W. Eliot., 


Medical News 


ARKANSAS 

State Society Meeting.—Tlie annual meeting of tlie Arkansas 
Society will be lield in Little Roek, May 20-23. 

State Board Election.—At the annual meeting of the State 
Board of Health held in Little Roek, JIarch 20, Dr. Morgan 
Smith, Little Rock, was elected secretary. 

Society Meets in New Quarters.—The Pulaski County Med¬ 
ical Society held its February meeting in the new quarters 
tendered it by tlie Little Rock Public Librar 3 ^ Tlie library 
lias also arranged to bouse tbe medical library left by tbe will 
of Dr. W. E. Green to tlie society. 

District Society Election.—At tbe annual meeting of tbe 
Tcntb Councilor District Society, which includes tbe seven 
northwestern counties of the state, held in Rogers, JIarcb 18, 
Dr. J. L. Smiley, Siloam Springs, was elected president and 
Dr. .J. A. Fergus, Rogers, secretary. 

CALIFORNIA 

Wiley in Los Angeles.—Dr. Harvey W. Wiley lectured at 
tlie Temple Auditorium, Los Angele.s, March 28, on “Public 
Health, Oiir Greatest National Asset.” 

State Society Meeting.—The annual meeting of tbe Medical 
Soeietj' of tlie State of California will be held in Oakland, 
April, 15-17. One of tbe features of the entertainment to be 
provided will be an automobile trip through Oakland and 
adjoining cities. 

Sanatorium News.—Tbe tuberculosis sanatorium erected by 
the Independent Order of Foresters of Lopez Canon, near 
Mnlbolland, was dedicated with appropriate ceremonies, March 
15. Tbe sanatorium will accommodate forty patients, is 
erected on the cottage plan and tbe buildings are arranged in 

a semicircle.-Mrs. Hattie M. Holmes, Watsonville, is making 

arrangements for tbe construction of a building in Patterson 
to be used as a general hospital and to cost about $3,500. 

COLORADO 

Free Antityphoid Vaccination.—Tbe health commissioner of 
Denver announces that be is prepared to give free antityjiboid 
inoculation to all applicants. 

Tuberculosis Communicable.—The state legislature has 
declared tuberculosis to be a communicable disease and requires 
that reports of cases of tnbereiilo.sis be made by tlie attending 
physician to tbe local board of bealtli. 

. Tuberculosis Hospital for Denver.—The Board of Charities 
and Corrections of Denver lias planned a city tuberculosis 
hospital to cost about $15,000, to take the place of the old 
tuberculosis ward at the Denver City and County Hospital. 

New OfScers.—Freemont County Medical Societ}' at 
Florence: president, Dr. V. A. Hutton, Florence; secretary, 

Dr. W. T. Little, Canon City.-Northeast Colorado Jfedical 

Society in Sterling: president, Dr. Cook, Julesbnrg; secretary- 
treasurer, Dr. Barney, Sterling. 

State Board Appointments.—Tbe governor lias nominated 
Dr. L. G. Crosby, Ouray, Mr. A. W. Scott, a druggist of Fort 
Collins, and Mr. H. J. Merriweatber a sanitary engineer of 
Denver, as members of the Board of Health to succeed Drs, 
C. S. Morrison, Colorado City, and W. C. K. Berlin-and James 
Rae Arneill, both of Denver. 

CONNECTICUT 

Alumni Election.—At tbe semianminl niectiiig of the St. 
Francis Hospital Alumni .-Association, Hartford, Dr. .Tosepli P. 
Ryan, Hartford, was elected president; Dr James Rooney, 
Hartford, vice-president; Dr. George W. Dunn, New Britain, 
secretary, and Dr. Tliomas Herr, Waterbury, treasurer. 

Sanatorium to be Enlarged.—An appropriation of .$30,000 for 
new buildings at the Hartford County Tiibercniosis Sanatorium 
was passed by tbe legislature. This will increase the capacity 
of the institution from forty-three to -seventy five and will 
permit of tlie erection of some rooms, a cottage for servants, 
a cottage for the snporintendent and a dining-room for nurses. 

ILLINOIS 

Sanatorium for La Salle County.—The board of siipi-ivisors 
of La Satie County have adopted plans for a tnbereiilosia 
sanatorinm to be erected at tbe comity farm to accommodate 
ten patients and to cost not more tlian $2,400. 
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Personal.—Dr. AVilbur AA’^. jlcOleary, Chicago, wlio .was 
cpcvated on for inguinal licrnia at St. Bernard’s Hospital, 

Alarch 1!), is reported to be convalescent.-Dr. and Mrs. O. 

D. Holland, Streator, have returned from Europe. 

Home for Epileptics Endorsed.—IMembers of the Evanston 
Woman’s Club have approved the plan urged bj’ Illinois club 
women to erect a borne for epileptics. It is suggested that 
tile building be erected in a white pine grove, near Galena. 

Memorial to Indianapolis Physician.—The AA’oman’s Medical 
Clnb of Chicago gave a professional tea as a memorial benefit 
to Dr. Helene Knabe, at the Hotel La Salle, March 29, at 
u liieli Dr. Lillian Crockett-Lowdei', Indianapolis, was the guest 
of honor. 

Ask for AVoman Physician on Board of Education.—The 
Chicago AA’oinan’s Club, at the suggestion of the AVoman’s 
City Club, has sent a resolution to the mayor asking the ■ 
ii]ipointment of another woman on the board of education, 
and urging that a woman physician be appointed. 

Physicians Acquitted.—In the case in which action for 
damages of $10,000 was brought against Drs. Charles E. Hill 
and Ato C. Housh, East St. Louis, on account of the death of 
a boy under chloroform anesthesia while being operated on for 
jihymosis, a verdict has been rendered in favor of the defend¬ 
ants. It was shown in the trial that chloroform is recognized 
as the ane.sthetic of choice in children, and that deaths during 
any operation, no matter how simple, are a part of the risk 
wliich the patient must assume, if ordinary care and skill be 
given. 

The New Cook County Hospital.—The Cook County board 
has appointed a committee consisting of Drs. AATlliam L. Baum, 
Henry B. I'avill, John A. Hornsby, A. J. Ochsner and Mr. 
L. R. Curtis, superintendent of St. Luke’s Hospital, Cliicago, 
to iuve.stigate the plans for the now Cook County Hospital and 
suggest changes. Changes were sugge.sted by the committea 
which consist of the elimination of unnecessary fixtures and 
the addition of facilities for more jjatients, these changes 
cITccting a decrease in cost of half a million dollars. The 
committee objected to the use of 20 per cent, of the total space 
in the building for the housing of interns and other emidoyecs. 

KENTUCKY 

Fresh Air School Opens.—The fust open-air school in Ken¬ 
tucky for tuberculous cbildren was opened in Lexington on the 
roof'of the new Lincoln school huilding, March 17. 

Hospital Notes.—The AA’iuchester City Hospital committee 

has purchased a site for its proposed hospital for $3,000.-At 

Henderson, arrangements are being made for the purchase of 
the old high school building for $3,000 to be used as the city 
hospital and the present hospital is to bo fitted up for tuber¬ 
culosis patients. 

Personal.—Dr. Arthur T. McCormack, Bowling Green, is in 
llochcstcr, Minn., where he took Mrs. McCormack for an oper¬ 
ation from which she is slowly recovering.-Dr. Henry C. 

Kchoc, Klcming.shurg. has been appointed superintendent of the 
i-ltalc Institute for the Feeble-Alimled, vice Dr. G. AA’. Armes, 
Frankfort, resigned. 

MARYLAND 

Expense of Small-Pox Epidemic.—The total expense of the 
recent small pox epidemic in Allegany County is said to have 
been .$S,()Up. 

To Celebrate Sixtieth Anniversary.—The trustees of the 
Sheppard and Enoch Pratt Hospital, Towson, are planning to 
cehdnate the sixtieth anniversary of the granting of the 
chailer for the institution. It is expected that the celebration 
will be held either just before or just after tbe meeting of the 
Congii -s of American Physicians in AA’ashington. The hospital 
was incorporated in IS.AS, Moses Sheppard the founder, being 
the tir.'t president of the board of trustees, but the institution 
has been receiving patients for only twenty-one years. 

Baltimore 

Personal.—Dr. Henry Barton .lacobs lias been reelected 

)•l.'sil!ent of the Society of Colonial AA’ars.-Ur. Andrew C. 

l.ilbs. superintendent of Alerey Hospital, has resigned and will 
lea\e Baltimore for Gevniany, .April 9. 

Royal Society Honors Physicians.—Drs. AA'illiam 11. AA’elch 
anil Hr Eugene F t'ordell. Baltiiuore, and Col. AA’illiam D. 
MeCaw. M t'., u. S. A., librarian of the Snrgeon-Geuerars 
Lilirarv. AVashington. have been eleeti 1 bonorary members of 
the lloyal Society of Aledieine, London, in the Section of Ilis- 
'oiv of .Medicine. 


MINNESOTA 

Inebriate Farm Saved.—The legislature at its session, jMarch 
20, voted down by a vote of 48 to 24, the AAb T. Stone bill 
which sought to abolish the State Inebriate Farm, AA’illmar, 
and convert it into a state sanatorium for tuberculosis. 

Leprosy Suspect.—A case haS recently been reported to 
the health department of Minneajiolis by Dr. Th. Thorcsen, 
who declares the ailment leprosy and its diagnosis is con¬ 
curred in by Dr. J. Hvoslef. The attending physician, how¬ 
ever, does not agree with this diagnosis and a conference, of 

physicians is to be called to decide the matter.-The City 

Health Commissioner, on March 20, concurred in the diag¬ 
nosis of leprosy, and expressed his belief that the ease is less a 
menace to public health than is a case of tuberculosis. 

NEBRASKA 

The Cyclone in Omaha.—In the path of the recent cyclone 
in Omaha were the houses of Drs. D. C. Bryant, -J. C. Bishop, 
Howard B. Hamilton, C. T. Needham and H. L. Arnold. These 
houses were wholly destroyed. The hou.ses of many other 
physicians were damaged by the cyclone, but no fire occurred 
in the house of any physician nor w'as a member of a phy¬ 
sician's family seriously hurt. One or two physicians received 
minor injnrie.s. In no case were the doctors deterred from 
activ'e .service in aiding the injured. Phj^sicians, nurses and 
hospitals worked in concord for relief of the sufl’ering, irre¬ 
spective of financial or social standing.-The medical sec¬ 

tion of the University of Nebraska which has its building at 
Fortj'-Sccond and Harney Streets, Omaha, directly in the path 
of tlie recent cyclone, escaped rvith damages estimated not to 
exceed $1,000. The building was badly rocked, water, sewer 
and gas pipes and many windows were broken. 

• NEAV YORK 

Library Open to All Physicians.—A circular letter has been 
sent to all physicians of .Bnfinlo inviting them to use the 
University of BulTalo Library which contains about 9,000 
medical volumes and receive regularly about 130 English and 
foreign medical periodicals. 

Senate Confirms Nominations.—The senate has confirmed 
Governor Sulzer’s reappointment of AA’illiam Rhinelander 
Stewart, Dr. Stephen Smith and Hermann Ridder of New' 
York as members of the State Board of Charities. The appoint¬ 
ment of Dr. J. Richard Kevin of Brooklyn as a member of 
the State Board of Charities was also confirmed. 

Personal.—Dr. F. M. IMcader, city bacteriologist of Syracuse, 
has been given an indefinite leave of ab.sence that he may 

undertake studies in preventive medicine.-Dr. F. AA'. Lister 

has been elected president of the Seneca Falls Antitnberculosis 

Society and Dr. Robert Knight, treasurer.-Dr. George H. 

Fo.x has been appointed assistant physician and Dr. S. B. 
Blakely assistant surgeon of the Binghamton City Hospital. 

New York City 

Campaign for Hospital.—On April 2 a campaign was inaug¬ 
urated to raise .$100,000 to equip the new St. Anthony’s 
Hospital, Brooklyn. 

Hew Clinical Building.—Plans have been filed for a si.x-story 
building to be known as the Hospital, of Deformities and 
Joint Diseases, to be erected at a cost of $00,000 on One 
Hundred and 'rwenty-Eighth Street near Madison Avenue. 

Personal.—Dr. G. K. AA’. Schenck has been elected president 
and Drs. F. P. Hatfield, A. Goldberg and E. L. Friedman, 
members of the medical board of Rockaway Beach Hospital. 
-^Dr. Edward Carter Perkins at the completion of his ser¬ 
vice in St. Luke’s Hospital will start for Kukiang, China, where 
he has purchased a site and has arranged for the erection and 
maiutenanee of a hospital. 

To Kill the Mosquito.—Health Commissioner Lederle recently 
appeared before the finance committee of the board of aldei - 
inen and asK'ed for an issue of special revenue bonds of $00,409 
with which to fight the mosquito in all the boroughs of the 
Greater City. Brooklyn citizens have agreed to raise $25,000 
toward the campaign provided New York will contribute a 
like sum. The committee will hold a public hearing before 
acting on the request. 

Health Department Destroys Much Food.—Accjrding to the 
figures given out by the he.alth commissioner, the nineteen 
food inspectors of the Department of Health condemned and 
destroyed 23.9.50.321 pound.s of food.stulls during the year 
1912. In commenting on this less of food Dr. Lederle points 
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out that it is a factor-in the higli cost of living and recomniends 
a central hoard of control which would regulate the quantity 
of material to he shipped to any one city at'a given time. 
He also points out that the prohibition against the sale of 
skimmed milk and hutterine is economieally absurd and 
unscientific. 

Protests Against Report of Venereal Diseases.—Tlie Sledical 
Society of the Borough of the Bronx at its meeting February 
12, entered a protest against the recent order of the Health 
Department to certain hospitals in the city requiring these 
institutions to record with the department, the names and 
addresses of all persons suffering from venereal diseases, and 
if possible the names and addresses of all persons supposed 
to be sources of infection. The reasons assigned are; that 
venereal diseases are regarded as a reproach and stigma and 
knowledge of such cases is confidential and privileged; that 
the continued reporting of such cases in this way will cause 
blackmail and divorce suits; that statistics will not be 
improved; that all diagnoses in such cases are not correct; and 
furthermore, the society believes that prevention will not 
result from this order, for the poor man will either go 
untreated or treat himself, or will fall into the hands of the 
advertising quack and will carry on the deadly, work of 
communicating to others his disease. 

PENNSYLVANIA 

Hospital Addition Needed.—Although the addition to the 
jMiners’ Hospital, Spangler, was opened in February, the insti¬ 
tution is already overcrowded and plans have been set on foot 
for the building of a new extension. 

Philadelphia 

New Officers.—Jefferson Hospital Clinical Society, Jlarch 2: 
president. Dr. Francis T. Stewart; secretary. Dr, Elmer H. 
Funk. 

Personal.—Dr. L. C. Peter has been elected ophthalmologist 
to the Bush Hospital for Consumption and Allied Diseases, vice 
Dr. Wendell Eeber, resigned.-Dr. Edward A. Spitzka, direc¬ 

tor of the Baugh Institute of Anatomy, is suffering from a 
general nervous breakdown and has gone abroad to lecuperate. 

Alumni Dinner.—The annual meeting and dinner of the 
Society of the Alumni of the Medical Department of the 
University of Pcnnsj’lvania will be held in the Belleviie-Strat- 
ford, April 18. Among the speakers are Drs. S. Weir Mitchell, 
Richard C. Cabot, Boston, Lewis H. Taylor, Wilkes-Barre and 
John G. Clark. Dr. William Pepper will act as toastmaster. 

Suggests College Merger.—Dr. Henry W. Cattell in a public 
letter, proposes to bring the University of Pennsylvania under 
the direct control of the state legislature and of the councils 
of the first and second-class cities and to devote an annual 
appropriation for administration purposes; to compel the union 
of certain medical schools and hospitals by not granting state 
aid to them unless they merge within a specified time; to 
cause the managers of hospitals under private management 
and receiving state aid, to keep their books so as to permit 
the auditing committee to pay over the per capita allowance for 
the care of each poor patient treated, and to forbid, with 
penaltj' of fine, the receipt of medical attention from hospitals 
receiving state aid, by those able to pay for such services. 

WISCONSIN 

Contracts Awarded.—The Racine Board of Health has 
awarded the contract for the municipal isolation hospital at 

Gatliff for $.3!).0.i.5.-The Eau Claire County Sanatorium 

Tuberculosis Committee has awarded the contract for the 
construction of the building for $15,075. 

Personal.—Dr. Herbert W. Powers, formerly of the Kenil¬ 
worth (Ill.) Sanitarium, has been appointed senior physician 

at the Milwaukee Sanatorium, Wauwatosa.-Dr. E. C. Gross- 

kopf, Milwaukee, has been appointed a member of the board 

of trustees of the Jlilwaukee Hospital for the Insane.-Dr. 

Alfred H. C. Carthaus, surgeon at the Milwaukee Soldiers’ 
Home, has been transferred to the Soldiers’ Home at Togis, 

JIaine.-Dr. George H. Sebeer, Sheboygan, has been coniinis- 

sioned first lieutenant, M. C., K. G., Wis.-Dr. Sara Elliott, 

Waukesha, has gone South on account of ill health.--Dr. A, 

P. Aadrus, Ashland, a member of the police and fire commis¬ 
sion, has resigned to accept the position of health commissioner. 

-Dr. John M. Kelley, Cato, has been appointed attending 

phy.sician at the Manatowoc County Tuberculosis Sanatorium, 

Whitelaw.-Jlajor E. H. Gra/mis, M. C., N. G., Wis., has been 

appointed surgeon-general. 


WYOMING 

Nurses’ Home at Sheridan.—A bill appropriating $15,000 for 
a nurses’ home at Sheridan has been passed by the legislature 
and approved by the governor. 

State Board Organized.—The State Board of Medical Exam¬ 
iners met for organization at Cheyenne, March 7, and elected 
Dr. C. D. Stafford, Kemmerer, president; Dr. J. G. Cogswell, 
Riverton, vice-president, and Dr. John B. Tyrrell, Laramie, 
secretary and executive officer. 

GENERAL 

Antimalaria Congress.—The first antimalaria congress is to 
be held in St. Louis, April 10-12. It will convene as a section 
of the International Drainage Congress. 

Surgeons Meet in New Orleans.—The Society of Clinical 
Surgery held its twentieth annual meeting in Kew Orleans, 
March 21-22. At the clinic held bj' Dr. Rudolph Matas, at the 
Charity Hospital, his treatment of neuralgia bj' the injection 
of alcohol under the nerve ganglions at the base of the skull, 
was presented and demonstrated. Clinics were held at the 
various hospitals of the city and at the close of the meeting a 
luncheon was given b 5 ' Dr. Matas and the local surgeons’ 
committee of the society at the Boston Club. The society was 
also entertained at luncheon by the medical staff of Tulane 
University. 

Bequests and Donations.—The following bequests and dona¬ 
tions have been announced; 

Xcw York University and Bellevue Hospital Dispensary, .$25,000 
for the endowment fund by the will of Mnrin G. Taylor. 

iletliodist Hospital. Philadelphia, and 8t. Luke’s Hospital, South 
Bethlehem, Pa., each ,$21,000 by the will of ,Tohn Fritz of Beth¬ 
lehem. 

Southsido Hospital, Pittsburgh, a large sum by the will of Martha 
Schweitzer. 

.Vblngton (Pa.l Generai Hospital, ,$22,200 subscribed by pledge 
to the building fund. 

Syr.acuse (X. Y.) Hospital for Women, $10,000, by the will of 
Maud D. Smith to endow a room in memory of her parents, 

Reading (Pa.) Hospital, $10,000 by the will of .Tames II. Stern¬ 
berg. 

St. Luke’s Hospita’., contingent trust funds of $12.5.000 and 
$30.000; Crom.ans Hospital. New York City. $25,000 by the will 
of S. F. Thompson. 

University of Pennsylvania Hospital, General Hospital and Jeffer¬ 
son Mcdicai Hospital, each $50,000 for hospital beds. 

Pennsylvania Asylum for Indigent Widows and .Single Women, 
$10,000; Pennsylvania Institute for the Deaf and Dumb, $10,000 
and Hospital of the Prolestant Episcopal Church, $10,000 by the 
will of Anne H. Carver. 

National Jewish Hospital for Consumptives, Denver, $50,000 by 
Samuel Grabfclder, Philadelphia. 

Lowell (JIass.) General Hospital, $100,000 for the erection of a 
hospital for the Care of Incurable Patients to be known as the 
Freeman Ballard Sbedd Memorial Hospital, by the will of Freeman 
Ballard Shedd. 

Robert W. Long Memorial Hospital, Indianapolis, an additional 
gift of $25,000 for completion and furnishing, by Dr. Robert W. 
Long. 

The Flood Situation.—On March 27 the Secretar}' of the 
Treasnry directed Surgeon-General Rupert Blue, U. S. P. H, 
Servi-ie, to visit the flooded districts in Ohio, to represent the 
depaitment in sanitary matters, and he is now in Ciiicimiati 
accompanied by Assistant Surgeon-General Willi.am Colb}’ 
Rucker. On JIarcb 2G Surgeon-General Blue ordered Surgeon 
Clarence W. Wille from Cleveland to Columbus, Ohio, to assist 
the health authorities in the flooded district and on the same 
day, Surgeon Julius 0. Cobb and two assistants were ordered 
to Indianapolis for duty. He left on the morning of March 27, 
accompanied by Passed Assistant Surgeon H\igb de Valin and 
Dr. Carl Jlichel, intern in the Marine Hospital. Surgeon Leslie 
L. Lunisden is held awaiting orders at Roanoke, Va., in read¬ 
iness for duty, wherever his services arc needed. It is under¬ 
stood that the relief measiire.s in Dayton and other Ohio cities 
are being handled by the War Department .and the American 
National Red Cross, whose officers and assistants stationed at 
port.s on the Ohio and Missis.sippi rivers ai'c prepared to cope 
with all emergencies. Other officers are available for duty on 
short notice if occasion arises. The marine hospitals at Louis¬ 
ville, Evansville, Cairo. Memphis and New Orleans are avail¬ 
able to care for the sick. The flood situation in sontlierii Illi¬ 
nois on March 30 was so menacing that Governor Dimne 
ordered tw’o companies of the National Guard and a ship’s crew 
of the Naval Reserve to .Shawneetowii. and on the following 
day ordered the .Seveiitli Infantry and the Cliicago Division of 
the Naval'Reserve to proceed to Cairo. Maj. Thomas J. Sulli¬ 
van, M. C., accompanied the Seventli Infantry and on arrival 
at once installed Darnall filters for the use of the men. Assis¬ 
tant Surgeon Charles A Costello accompanied the Naval 
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Kesfi ve. Considering tlie devastation caused by the floods, the 
destruction of systems of water supply, the contamination of 
water hy sewage and the exposure there lias been, there is very 
little disease in the flooded districts, hut all precautions are 
being taken to prevent or limit typhoid and other eom- 
inunicahle diseases. The subject is also taken up editorially in 
this issue. 

Report of Public Health Service.—The annual report of the 
United States Public Health Service for the fiscal year 1912 
summarizes its various activities. After noting the death of 
Surgeon-General Wyman and the appointment of Surgeon- 
General'Blue, the report states that the corps of commissioned 
medical bfllcers now numbers 1,38, and that there are 227 act¬ 
ing-assistant surgeons, 908 attendants and nurses and 123 
pharmacists, pilots, engineers and other employees, making a 
total of 1,4.00. The total expenditures of the service for the 
year amounted to $1,220,811.88. During the year the title of 
the Service was changed from Public Health and Marine-- 
Hospital Service to Public Health Service; the salaries of com¬ 
missioned officers were increased to rates commensurate with 
those of the officers of the Army and Navy Medical Corps and 
the duties and functions of the service were largely increased, 
empowering it to “stud}’ and investigate the diseases of man 
and conditions influencing propagation and spread thereof, 
including sanitation and sewage, and the pollution, either 
directly or indirectly of the navigable .streams and lakes of 
the United States.” During the year 381,772 copies of various 
reports and bulletins were distiibuted containing information 
regarding the prevalence of preventable diseases, with copies 
of regulations for safeguarding public health and other perti¬ 
nent information. In addition to the investigations constantly 
being carried on in the Hygienic Laboratory at Washington, 
extensive field studies were made of typhoid fever in Texas, 
Arkansas, Iowa, Nebraska, Virginia and Alabama; of septic 
sore throat in Baltimore; of trachoma in Kentucky and Wis¬ 
consin, and of many other epidemic diseases. Surveys were 
also made of the Jlissouri watershed and of the Great Lakes; 
epidemiologic studies of various outbreaks of poliomyelitis, 
meningitis, etc., were continued and researches into the etiology 
and the control of typhus fever, measles. Rocky Mountain 
spotted fever, pellagra and the prevention and eradication of 
hookworm disease, trachoma, cholera and other infections were 
made. Supervision was also maintained over the manufacture 
of viruse.s, serums, toxins and vaccin.s. At the leprosy investi¬ 
gation station, Molokai, T. H., lines of experimentation have 
been followed in two directions, one consisting of studies in 
the vaccine and serum therapy of the disease, and the other 
the determination of the rfde played by lice, bedbugs and 
tlea.s in its transmission. Kpidemiologio studies are in progress 
lo determine the sucee.ss of segregation, and the nature of the 
association necessary for the spread of leprosy. An acid-fast 
bacillus, dilTering from the human lepra bacillus, has been 
grown at the station from eases of rat leprosy. The Hygienic 
Lahoratory gave special aid. during the year, to the revision 
committee' of the pharmacopeia and standard methods were 
prepared for the determination of boiling and melting points 
and solubilities. Antirabic virus was administered to 84 per¬ 
sons, 1,100 treatments were sent out and the heads of :H 
animals were examined for rabies, with 40 positive results. 
The establishment of a branch laboratory at New York for the 
study of contagious and infectious diseases is recommended. 
During the ye.ar, 12,011 vessels were inspected at domestic and 
insula'r quarantine stations and foreign ports. Of these, 1,410 
were fumigated or disinfected and 1,.004.071 persons were 
inspected. The steamer ISrnllvii was placed in commission 
during the vear. equipped with the llarkor fumigation appar¬ 
atus for the'destruction of rats. The apparatus utilizes the flue 
.gases from furnaces and boilers for deratization. A new quar¬ 
antine station has been ]irovided at Galveston and the quar¬ 
antine function at Providence. R. L. has been transferred to 
the national control. After an absence of six years, plague has 
reappeared in the Philippines. Infection was probably intro¬ 
duced hy means of fleas on sick rats. A severe epidemic of 
sneaslcs’also occurred in the Philippines, the infection being 
Iraceahle to patients from the United State.s. The disease was 
of a -i vcre type and caused 23 deaths out of 524 cases. Offi¬ 
cers of the service made during the year examinations of 
1.143,234 immigrants at S3 stations and of these 27,021 were 
certified for physical or mental defects. Throughout the year, 
the service operated 23 marine hospitals and niaintained 125 
atlditioual rtdief stations where hospital and dispensary care 
were furnished to .\mericau merchant seamen. In these hos¬ 
pitals and dispensaries. .51.078 seamen received treatment and 
of tlu-se, 14.717 were hospital patients. There were also niade 
10.204 physical exaiuiuutious of masters, mates and pilots. 


and for entrance and promotion into the various government 
services. The tuberculosis sanatorium of the service at Fort 
Stanton, N. Mex., admitted I7G patients, discharged 178 and 
had a mortality of 50. Of the 178 patients discharged, 20 
appeared to be cured; in 57 the 'disease was arrested; 25 
improved; 15 were discharged unimproved; 55 died; 2 were 
found not to have pulmonary tuberculosis, and 4 patients were 
readmitted. The total cost of maintenance was .$115,900.21), 
making, with the reduction diie to sale of by-products, a cost 
per patient per day of $1.5554. The surgeon-general requests 
an increase in the numher of officers in the field service to 
meet the constant increase in demands for. aid and for the 
enforcement of federal quarantine law-s. Ample apprcgriations 
arc also required to carry out the provisions of the law regard¬ 
ing the investigation of problems bearing on the pollution of 
streams, sewage disposal and pure water supply. He also asks 
that provision be made for the study of pellagra, Rocky- 
Moiintain spotted fever and malaria, and emphasizes the need 
of a new, large, modern building for the Hygienic Laboratory. 

. LONDON LETTER 

(From Our Regular Correspondent) 

London, March 22, 1913. 

Improper Use of a Medical Certificate by a Nostrum Vender 

A nostrum vender in this country hit on a new device for 
humbugging the public which landed him in the law’ courts. 
An action was brought by Dr. Arthur Latham, a well-known 
authority on tuberculosis, against Stevens & Co., the venders 
of a “cure” for consumption, to restrain them from using, a 
medical certificate relating to one A. G. Hodgson, or from 
representing that Dr. Latham had expressed any approval of 
their alleged “cure.” 

The certificate was obtained by a trick. Hodgson wrote to 
Dr. Latham stating that for some time he had.had a bad 
cough; that a physician had considered him consumptive and 
treated him for consumption, and that consequently he was 
shunned by his friends and business acqiinintances; that the 
cough had left him for twelve months, but that his friends 
still held aloof, and that he thought that if Dr. Latham exam¬ 
ined him and gave him a ■ certificate to show his friends it 
w'ould be useful. Dr. Latham accordingly examined him and 
gave him a signed certificate to the following effect: 

I have recently examined Mr. A. G. Hodgson .aDd come to the 
conclusion that he is not now .sulIcrlnK from consumption and is 
therefore not a source of danger to other people. In order to 
make quite certain I had his expectoration examined on two occa¬ 
sions and found tubercle bacilli absent. I therefore have no hesi¬ 
tation in saying lhat Mr. Hodgson cannot infect other people. 

In his examination of the man’s lungs, Dr. Latham found 
slight evidence of fibrosis, probably due to healed tuberculosis. 
The certificate with Dr. Latham’s signature was subsequently 
published by Stevens & Co. in their advertisements of their 
“cure” for consumption, the suggestion being that they had 
cured Hodgson. Of course the object was to give the public 
the impression that the treatment was countenanced hy an 
eminent specialist. It was admitted that Stevens & Co.'paid 
the fees for the examination of Hodgson and for the certificate. 
Tliey asserted that they cured Hodg.son and denied that the 
advertisement conveyed the suggestion that Dr. Latham certi¬ 
fied Hodgson’s condition as being the result of their treatment. 
Their intention was merely to show that Hodgson was free 
from consumption at the date when he was seen by the plain- 
tiff. They submitted to the injunction, however, and were 
ordered by the judge to pay the costs. It may be remembered 
that in consequence of the attaek made on Stevens & Co. in 
“Secret Remedic.s” the firm brought an action against the 
British Medical Association, and that the jury could not agree 
to a verdict (The Journal, Dec. 14, 1912, p. 2100). 

A Campaign Against Flies 

A national campaign against flies, which will be begun 
during National Health Week, April 0 to April 12, is being 
organized, and it is estimated that five million people will 
take part in it. From eighty thousand to a million volunteer 
workers will distribute literature showing the evils wrought 
by’ the house-fly. The object is to exterminate the fly, chiefly 
by the removal and destruction of the garbage on which it 
feeds. 

Bequest to the Liverpool School of Tropical Medicine by 
Sir Alfred Jones 

During his life Sir Alfred .Jones, a Jjiverpool ship-owner, wes 
the main supporter of the Liverpool School of Tropical Alcd- 
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icine, to which lie mntlo princely donations. He paid the 
expense of the large miniher of expeditions to tropical lands 
for the investigation of disease on the spot which have from 
time to. time heen described in The Journal, and placed his 
ships freely at the disposal of the school. By his will he has 
left the school a heqncst of $400,000. The effect will he to give 
a treiuendons impetus to tlie development of the school and 
will enahle its work to he carried on nnhampered for some 
years. At present the school suffers from the inconvenience 
tliat its laboratories at the Liverpool University are situated 
two miles from the Royal Southern Hospital, where the cases 
of tropical disease are treated. Owing to the discovery of new 
diseases and the necessity for the closest personal inspection, 
the needs of the school have outgrown its hounds. The present 
munificent bequest will enable wards, laboratories and a mnsenm 
to he erected near the university, the headquarters of the 
school. The work of the school is world-wide, and almost 
covers all recent progress in tropical medicine. Four eliairs 
have been established in the university—tropical medicine, 
entomology, parasitology and tropical sanitation. The chair of 
parasitology is at present vacant; the others are held h}' 
Newstead, Stevena and Sir Ronald Ross. An expedition of 
the school is now returning from the investigation of vomiting- 
sickness in Jamaica. On its return it will he sent to Africa to 
investigate yellow fever. 

Impersonation of a Dead Physician 

A man named Harrj’ Virtue has heen sentenced to nine 
months’ imprisonment for giving false death-certificates. Only 
a registered physician is entitled to give a death-certificate, 
and when he does so he has to declare that he is such. On the 
other hand, any one can practice medicine provided he docs 
not represent himself to he a qualified physician. In the pre.s- 
ent case the prisoner was acquainted with the late Rieliaid 
Henry Barber, L.R.C.P., who was drowned accidentally in 1904 
at Portland, Ore. Tlie General Jlcdical Council (which k-eeps 
the Jledical Register), was not aware of his death, and in 
1900 and at subsequent dates received requests from the pris¬ 
oner for changing Dr. Barber’s address to Liverpool and other 
places. The prisoner was hoim at Manchester, and after work¬ 
ing as a grocer and butcher went to the United States, where 
he appears to have studied veterinary surgery. 

Failure of Action for Negligence Against a Well-Known 
Surgeon 

An action for negligence was brought against Charles Lced- 
ham-Grcen, the well-known Birmingham surgeon, under the 
following circumstances: He removed a wart from a woman’s 
thumb. After t)ie operation the thumb became gangrciioiis and 
had to he amputated. It was alleged that the gangrene was 
due to the driving of blood from the arm by bandages and the 
cNce-sive use of the freezing-mixture. Leedham-Grcen denied 
that rubber bandages were applied to the patient’s arm and 
said that the freezing-mixture was applied only for a few sec¬ 
onds in order to deaden the prick of the needle used in inject¬ 
ing the anesthetic. He found later that the patient suflered 
from a bad circulation in the extremities. Medical evidence 
was given to the elTeet that the treatment was proper, and the 
jury gave a verdict for the defendant. 

PARIS LETTER 

(From Our Regular Corrcspondcnl) 

Paris, March 14, 1913. 

The Physiologic Value of the Vegetarian Diet 

Dr. E. Gley, profe.ssor of physiology at the College de France, 
lecently delivered under the auspices of the Societd scieiitifique 
d’hygiene alimentaire et d’alimentation rationnclle de rhomme 
an interesting lecture on vegetarianism considered from the 
point of view of present-day ideas on the ride of digestion. 

Physiologically it seems clear that a veget.arian diet easily 
furnishes all the necessary food-elements—water, mineral salts 
in the desired proportion, carbohydrates, the fats and proteins. 
It has, moreover, three great advantages which are recognized 
e.ven by one of its opponents, W. Caspari: It is poor in elements 
giving rise to uric acid, which is an important factor in view 
of the prevalence of arthritis; it facilitates the disuse and still 
more the non-ahuse of alcohol, because those who use a vege¬ 
tarian diet are almost never thirsty, the water in their food 
supplying the organism’s need for water, and because these 
foods do not excite thirst as do the condiments with which 
meats are often accompanied; and finally it is cheap. 

On the other hand, according to the same authority, it 
appears to present three . disadvantages: that of being non- 
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stimulating, that of presenting too great a volume, being 
cumbrous for the digestive tube and that of not being rich 
enough in proteins. According to Gley these disadvantages are 
perhaps more apparent than real. The lack of stimulating sub¬ 
stances does not appear to him a great evil. Civilized persons 
are only too often tempted to abuse stimulants. Moreover, 
the volume of the foodstuffs Would be excessive only if one 
ate solely cabbages, potatoes and similar vegetables, hut not it 
one uses a diet rich in cereals and in dried fruits. In fact, the 
vegetarian diet is now used to a sufficiently wide extent to 
render it possible to collate scientificallj' made observations 
showing how far it is compatible with the integrity of all 
functions in a fully developed life. The experiments of Mdlles. 
Joteyko and Kipiani, made on forty-three vegetarians of Brus¬ 
sels (students, professors, merchants, employees, artisans, 
society women and housekeepers) have shown that vegetarians 
can work two or three times longer than meat-eaters before 
reaching exhaustion, and that the work of vegetarians is much 
more productive. The repair of fatigue is also more rapidly 
effected in vegetarians: two minutes’ rest suffices to enable 
them to recuperate their forces. 

But while recognizing that’ vegetable foods suffice for the 
normal maintenance of life and for the integral accomplish¬ 
ment of all organic functions, Gley believes that in the present 
stage of our knowledge, physiologists are compelled to recog¬ 
nize an important difference between the two diets, vegetarian 
and mixed. This difference has reference to their value from 
the point of view of the digestive utilization of foods, espe¬ 
cially protein foods. It is not a question hero of the respective 
digestibility of vegetable or animal substances. This question, 
already old, may be considered settled. It is a question of the 
nutritive value of animal proteins with proteins snitably 
selected. The work of digestion is accomplished according to 
the law of economy of labor, to which the organism always 
tends in its functions, and the application of which is at once 
advantageous and inexpensive for it. Since the organism is 
obliged to reconstruct its specific albumins with foreign albu¬ 
mins, this operation will he carried on at a loss in proportion 
to the difference in composition between the albumins of the 
food and the specific albumin of the organism. Now there is 
a considerable difference between vegetable albumins and ani¬ 
mal albumins. If, on the other hand, one gives an animal the 
same albumin as that of its own tissues to build up into its 
own substance out of the elementary fragments, it is prob¬ 
able that the unutilized part of these fragments, the loss, will 
bo minimum or nil. On this is founded the hypothesis of 
jMagnus-Lcvy that protein assimilation can be effected in the 
physiologically least expensive way by feeding animals on the 
ilesh of those closely related to them. Magmis-Levy remarks 
that at the beginning of their development the highest animals 
in the series, mammals and birds, use in fact only the albu¬ 
mins of their own species, the first in the form of milk, the 
second in the form of egg albumin. From the point of view of 
digestion, we are compelled to admit the superiority of alhu- 
minoids of animal origin. It is clear that, for man, these are 
the substances which are most similar to his own proteins. 
hlagnus-Lcvy humorously remarks that a cannibal, that is, a 
creature who feeds on his own species, perhaps realizes more 
closely the condition of physiologically inexpensive assimila¬ 
tion. Recent experiments have demonstrated the sound founda¬ 
tion of this theory. Physiologists, to be sure, are making no 
attempt to rehabilitate cannibalism, but they are unable to 
recommend vegetarianism in place of a mixed diet in which 
there is place for a moderate quantity of animal proteins more 
closely related to their own tissues than vegetable proteins. 

University Studies and the Three-Year Term of Army Service 

In view of the present tense international situation, there 
is a serious tendency in France toward the reestablishment of 
the three-year term of military service. The plan, however, 
has aroused earnest protest, especially in university cii’cles. 
Protests have been published from a group of students, on the 
ground that so imjmrtant a military measure should not be 
hurried into effect without serious legislative deliberation or 
discussion, and from a group of professors, including Anatole 
France", Dr. Gley and Dr. Prenant, who believe that the projeei 
would seriously ‘•affect the economical and intellectual life ot 
the country and may even cause retrogression of French civili¬ 
zation.” The proposed law provides that medical students who 
have completed three years of study and who have suc.?essfully 
passed at the end of their first year of service the examiim- 
tiou for auxiliary physicians, shall be appointed to that jinst 
and shall complete their second and third years of service a- 
auxiliary physicians. The objection to this is that a vj'ir i- 
much too long for the preparation of th ' year ste , "Mr 



1088 


MEDICAL ■ MEWS 


Jour. A. M. A. 
ArRiL 5, 1013 


the examination of auxiliary physicians. From four to eight 
weeks well utilized would he ample. How should the remaining 
ten or eleven months of the year he employed? In the military 
instruction of students? But this is useless for physicians 
who will never he combatants. In a term of service as nurses? 
This is useless if not harmful, for such service in subordinate 
capacity is rather calculated to diminish the moral authority 
60 necessary to the physician. Dr. Lepaitre, general secretary 
of the Union des Syndicats mfidicaux, suggests that medical 
students should he attached to the present military hospitals. 
There during a year they would act as externs and interns, 
perfecting themselves at the same time in general medicine and 
learning the details of military medicine. At the end of the 
first year competitive examination would enable them to he 
assigned the grades of auxiliary phj'sicians and of reservists, 
respectively. It is to he feared also that this three years’ 
service may give advantages in various civil competitive exami¬ 
nations to foreign students and to native students not subject 
to military service. Professor Calmette of Lille in the 
Bnlletin medical asks whether women medical students ought 
not to he compelled before passing their doctorate theses or 
the examinations for hospital extern or intern to pass three 
years of service as nurses in the military hospitals. 

BERLIN LETTER 

(Prom Our Regular Correspondent) 

Berun, March 14, 1913. 

Personal 

It is reported that Professor Czerny of Heidelberg will give 
up next year the direction of the institute for cancer I'esearch, 
which was founded by him. 

Medical Expert Member of City Council in Berlin 

As the result of the persistent efforts of the Berlin medical 
profession, the municipal authorities have established the office 
of municipal medical councilor (Stadt-JIedizinalrat), and out 
of forty candidates have chosen Professor iVeher, director of 
the Imperial Bureau of Hygiene, for this position. Weber, who 
is now 40 years old, was at first an army surgeon, and in 1898 
was detailed to the Imperial Bureau of Hygiene. In 1904 he 
became a regular member of the staff of the bureau. During 
liis official activity he produced a number of works on bac¬ 
teriology; he took an especially important part in the investi¬ 
gations on the significance of bovine tubercle bacilli to man, 
which have been carried on by the Imperial Bureau of Hygiene. 
In 1909 he received leave of absence in order to take the posi¬ 
tion of secretary-general of the Dresden Exposition of Hygiene. 
He rendered such excellent service in organizing this exposi¬ 
tion that he was appointed, after the close of it, director of 
the haeteriobiologic department of the Imperial Bureau of 
Hygiene, as successor to Professor L'hlenhuth, who was called 
to Strasburg. Weber was one of the delegates from Germany 
to the International Congress on Hj’giene at H^asliington. On 
this occasion he read a report on the suppression of epidemic 
diseases in Germany. In view of his abilities it is expected 
that he will carry on the arduous duties of his office satis- 
iactorily. 

Status of Cancer Research in Germany 
A few days ago the Central German Committee on Investi¬ 
gation' and Extermination of Cancer (Deutsche Zentralkomitee 
zur Erforscliung und Bekiimpfung der Krebskrankheiten) held 
its annual session in Berlin, in connection with the Gc-maii 
Provincial Committee on Investigation of Cancer (Deutsches 
Landcskomitee fiir Krehsforschung). The reports on the status 
of cancer research, made by Professor Orth, who was in charge 
of the meeting, were not encoiuaging. As yet nothing definite 
is known about the origin of cancer in man. The results of 
the investigations of Fibiger of Copenhagen, who produced with 
intestinal worms artificial cancerous tumors in rats, cannot 
he applied to human beings, and therefore his investigations 
are not of such importance as at first announced by some over- 
enthusiastic correspondents of the lay press. These results do 
not ileal with a direct production of cancer bj' a parasite, but 
with only one of the stimuli Avhich have long been known to 
be active in the formation of epithelioma, such as chimney¬ 
sweepers’ cancer and similar growths. [See Abstr. 52, p. 948.] 
Orth remarked that so long as nothing definite is known 
concerning the etiology of cancer, our efforts to cure this^dis- 
case arc much handicapped. Through the latest investigations, 
some scientists have succeeded in curing animal cancer, espe¬ 
cially in mice and rats; efforts to obtain the same results in 
man, boweser, have so far been negative. Under the circum¬ 


stances there is nothing else to be done at present on the part 
of the cancer committee than to enlighten the public and 
physicians on this subject. The possibility of curing cancer, 
which at present can be done only by operation, depends on 
the patient’s seeking medical attention as early as possible, and 
on the phj’sician’s skill in diagnosing, which should he so devel¬ 
oped that he may recognize the disease in its very beginning. 
The secretary, George Meyer, reported on the measures taken 
in this direction. A considerable number of explanatory 
pamphlets treating of the early diagnosis were distributed. 

In the provincial committee the most interesting proposition 
was made by the Baden delegate, von 'Wasiliewski of Heidel¬ 
berg. He referred to the fact that, although no connection is 
known at present between human cancer and the corresponding 
tumors in domestic animals, the study of the latter diseases is 
interesting, scientifically, at least. He proposed making col¬ 
lections of animal tumors. In this connection he had made 
arrangements with societies for animal breeding and other sim¬ 
ilar associations to send to the Heidelberger Krebsinstitut 
animals with tumors, he paying the cost of such animals, which 
are of no use for any other purpose. In this way scientific 
material for comparative pathologic and- therapeutic studies 
will be procured, and a sort of statistics as to the origin of 
tumors in animals will be collected, which can later probably 
he compared with the corresponding statistics of human beings. 
This subject was discussed in a lively manner. Privy-Councilor 
Orth recommended general adoption of such measures. Boas 
pointed out that certain provinces showed an especially high 
quota of cancer of the digestive organs, and that in the small 
manorial districts such cases occur sometimes with remarkable 
frequency. Also gamekeepers and other persons whose occu¬ 
pation brings them in contact with animals suffer with relative 
frequency from this disease, so that some relation between 
human cancer and animal cancer cannot be disregarded. 

Home for the Berlin Medical Society 
As readers of The Journal will remember, the Berliner 
medizinisehe Gesellschaft has been contemplating for several 
years building a meeting-house for its sessions, to be dedi¬ 
cated to Rudolph Virchow, who was for many years president 
of the society. Two years ago the society purchased two 
houses, paying for these with money gained through a special 
collection, in the hope that the funds necessary for building 
might soon again he acquired. This hope, however, has not 
been realized. In spite of all efforts of the financial experts 
who are on the executive board of the societj’, they have failed 
up to the present to collect the necessary sum; and ns the 
houses purchased do not afford any profit, hut are besides a 
continual loss on account of their dilapidated condition, the 
society finds itself in an unpleasant situation. After the 
presentation of these conditions at the general meeting of the 
society a few days ago, it is expected that the necessary capi¬ 
tal will he procured through a loan. 

Catholic and Protestant Hospital Diets 
An amusing story, which throws a light on the difficulties 
that sometimes arise in the denominational German hospitals, 
is reported from Augsburg. This city, which has always played 
an important role in history so far as religious disputes are 
concerned, has recently been facing a new war of religions in 
debating the question whether the municipal hospital should 
sustain, as heretofore, two separate kitchens for the Roman 
Catholic and Protestant patients, or whether meals for patients 
of both denominations should be prepared in one central 
kitchen. The nursing and boarding of the Catholics is in charge 
of Sisters of Mercy, and the Protestants are taken care of by 
the evangelical deaconesses. For economic reasons the city 
authorities wish to consolidate these two departments and 
establish a central kitchen under the direction of the Roman 
Catholic sisterhood. The deaconesses, however, feel that they 
are slighted, and fear the destruction of the amicable relations 
which have heretofore existed between the two denominations 
in the hospital. “If the central kitchen comes into effect, we 
shall withdraw,” the deaconesses declared. Also the manage¬ 
ment of the united Protestant churches of Augsburg has seized 
this opportunity for announcing that peace between the two 
denominations will he endangered if the wish of the deacon¬ 
esses is not granted. So in spite of the fact that the physi¬ 
cians connected with the hospital also advised the consolidation 
of the kitchens, the city council has decided to retain both 
departments, so as to avoid a serious conflict with the Prot¬ 
estant population of Augsburg. Consequently, there are still 
to be had at the hospitals of Augsburg both Catholic and 
Protestant dumplings. 
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BUDAPEST LETTER 
(From Our Occasional Oorrcsponilciit) 

Budapest, Jlsirch 5, 1913. 

State-Supported Medical Officers in Small Towns 

Nngy-Varad (Gvosswardein), a ffionrishing industrial center 
witli (iG,fl00 inhabitants, will be the first town in this country 
(others to follow from time to time) to establish a university 
extension with a policlinic for the poorer classes. The poli- 
elinic will be open for outpatients, and will be furnished with 
ail modern equipment. The medical staff will include a*spc- 
cialist in clinical medicine, a neurologist, an aural Burgeon, 
a dermatologist, a Eoentgen-ray expert and a bacteriologist, 
who will also conduct the station for the examination of 
typhoid carriers. The equipment will cost about $15,000, and 
tile medical staff will receive salaries of about $500 a year for 
attending one hour daily e.xcept Sundays. The policlinic will 
be maintained by the town, and will cost about $10,000 ycarlj'. 

The idea of the policlinic, that is to say, the uuiversitj' 
extension, originated with (he chief medical officer of the 
town, who found that the medical treatment of the poorer 
classes in the town, as hitherto conducted, was not up to the 
level of the times. Nominally the poor people have been 
attended by the three district medical officers, who, being gen¬ 
eral practitioners (private practice being allowed tliem), could 
not afford adequate assistance in cases in which only a s])eeial- 
ist could help. Thanks to the Western education of the 
mayor, the town council has hcartilj’ welcomed the creation 
of the policlinic, and the necessary amount to rent premises 
and to equip the institution has been voted unanimously. 

The Prevention of Tuherculdsis in Rural Districts 

Dr. Alexander Koranyi, professor of clinical medicine in the 
University of Budapest, recentlj’ delivered an addre.ss on the 
above subject at the Congress of Hungarian S])ceialists in 
Tuberculosis. He said that from a prophylactic point of view 
—with special regard to the agrieultural classes—the saiia- 
toriums were not satisfactory. A patient rvlio was severely 
ill—whether rich or poor—had no proper place in a sana¬ 
torium, and would never recover his health there. He also 
occupied the place of a patient for whom sanatorium treat¬ 
ment might bo very useful, namely, one in the initial stage. 
A poor person, even if in the initial stage, derived very little 
benefit from sanatorium treatment. If he improved to some 
extent, after several months’ treatment in a sanatorium his 
condition soon deteriorated when he returned to his insanitary 
homo. Dr. Koranyi said that he was not opposed to sana- 
toriums as such, but he maintained that only patients in the 
initial stage, and those who could afford to live under favor¬ 
able conditions after the sanatorium treatment, should avail 
themselves of these institutions. 

From a proplij-lactic point .of view he regarded the establish¬ 
ing of special tuberculosis pavilions in the general hospitals, 
and the creation of tuberculosis dispensaries (of which there 
are about twenty-five in Hungary) as of the first importance. 
Such institutions, however, would be of little or no benefit to 
villagers, who would refuse to become inmates of'a hospital 
for a considerable period. They had not the patience neces¬ 
sary for this purpose, and dispensaries could not be estab¬ 
lished in villages. Dr. Koranyi said that a Danish scientist, as 
a re.sult of observations made for several years on cows, 
found that half of them were tuberculous. This was very 
important, not only in connection with the health of the 
])opulation but also in connection with national prosperity. 
The tuberculosis in the cows was evidently perpetuated from 
generation to generation, the calves being infected by the cows 
which gave them suck. The Dani.sh scientist in order to pre¬ 
vent the further spread of tuberculosis, among his animals had 
separated the infected ones from the nou-infected by means of 
the tuberculin reaction, and the calves of the infected cows 
were fed either on sterilized milk or suckled by healthy cows. 
This experiment resulted in a decrease of the number of 
infected cows from 70 per cent, to 30 per cent. In this way 
it was jiossible to check the spread of tubereulo.sis in cows 
with absolute certainty. 

From this fact Dr. Koranyi drew the inference that the 
unhealthfulness of village dwellings was aggravated by the 
practice of whole families living in one room, A tnberculou.s 
and expectorating member of such a family endangered those 
living with him under the same roof. Children were particu¬ 
larly predisposed to tuberculosis. According to the latest sta¬ 
tistics in Hungary 10,000 children died yearlj- from tubercu¬ 
losis, and many children who were carriers of Koch’s bacillus 
became ill when grown up and died from tuberculosis. This 


being so, it was reasonable to separate children from parent; 
who were suffering from manifest tuberculosis with expecto¬ 
ration ns long as the children’s health was in danger. In order 
that this might be made possible in the circumstances prevail¬ 
ing in villages. Dr. Koranyi said that one or turn villages 
might maintain one house for this purpose. This house would 
require only that its windows should be wider than the usual 
ones and that the house should be kept scrupulously clean. 
Here the ehildren might be accommodated until the danger had 
disappeared from their homes. He did not propose to separate 
a child from its parents entirely; the parents might see it 
from time to time, but only out of doors. Dr. Koranyi added 
that he had been successful in persuading several large land- 
owners to build on their estates such special houses for chil¬ 
dren. He asserted that all the aristocracy and the clergy 
(who own millions of acres of land in Hungary), would in 
-time follow the example of those above mentioned, and then 
tuberculosis would not make such ravages in Hungary as it 
does at present. 


Miscellciny 


Conclusions Regarding Pellagra 

After an extensive and intensive epidemiologic study of 
pellagra in the .South, Assistant Surgeon R. M. Grimm {Public 
Health Reports) thus summarizes his findings: 

Race: More cases were found among the whites than among 
the negroes. 

Sex: More cases were found among the females of each race 
than among the males. 

Age: More persons developed the disease at ages between 
20 and 40 years than at other ages. 

Case Mortality-Rate: The case mortality-rate is higher 
among the negroes than among the whites, highest among the 
colored females, and lowest among the white males. 

Case Insanity-Rate: The case-rate of insanity incidence is 
higher among the negroes than among the whites, and higher 
among the males than among the females. 

Marital Condition: Among the married and widowed pel¬ 
lagrins the females predominate; the single pellagrins are 
equally divided among the sexes. 

Environment: More cases occurred under conditions of pov¬ 
erty than of comfort, and more under conditions of comfort 
than of affluence. 

Location of Homes: More cases developed in persons living 
in small towns and villages than among those living in the 
rural districts. 

Relation of Cases: More cases developed in the immediate 
vicinit.v of other cases than otherwise. 

Food: The relationship cxi.sting between the cases of 
pell.agra in this series and the character of the food-.siipply 
admits, at present, of no conclusion. In investigations of this 
clmracter, however, this relationship demands consideration. 

Incidence,: Pellagra seems to have been on a gradual but 
constant increase in the districts visited, with the probable 
exception of the year 1912. 

Prevalence: Pellagra is more prevalent than is ordinarily 
supposed even by the physicians practicing in pellagron.s com¬ 
munities, and there are many persons in pellagrous com¬ 
munities who present symptoms of a mild pellagrous condition 
which do not ordinarily come to the attention of the phy¬ 
sician on account of the mild character of these symiitoms. 

Since the deduction of a correct conclusion presupposes the 
existence of unquestionable premises, no definite conclusion 
regarding etiology has been drawn from the results of the 
work. Premises based on work in other lines seem to be neces¬ 
sary before.such a conclusion on this point can be drawn. The 
possibilitv of some in.sect playing a part in tlie dissemination 
of tbe disease doe.s not seem inconsistent with the facts pre¬ 
sented above. From Grimm’s observation.; the relationship 
between food and pellagra Beems to be a real one, but whether 
the character of the food may act only in predi.sposing to con¬ 
ditions which favor the develojimcnt of pellagra, or whether 
certain articles of food act as the real exciting agent, or 
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iilietlier tlicy act only as exaggerators of tlie s 3 'mptoms (as 
the sunlight, for instance), is an open question. It is possible 
that certain articles of food may act in all three waj's. In the 
present state of this question no investigation of the etiology 
of pellagra can entirelj' ignore the character of the food-supply 
used hj' the people among whom the disease is prevalent. 

The Value of Open-Air Schools in Fighting Tuberculosis.— 
S. Bernheim' and H. P. Grancher estimate that about 15 per 
cent, of the children of school age have some form of tuber¬ 
culosis. hlany of these are early and curable cases. Open-air 
schools should be established for these and should include all 
thickly children and those with hereditary alcoholism or syph¬ 
ilis. A few such schools have been established by private 
initiative, and the gain in health and mental activity on.the 
part of the children has shown them to be means of fighting 
tuberculosis worthy of adoption by the state. It is remarkable 
further that while the hours of study are shorter and much of 
the time is devoted to physical exercise and manual training, 
jwt the pupils keep up in their scholastic studies with those in 
indoor schools, in addition to making marked gains in weight 
and general health. This article appeared in the Revue 
Intcrnat. de la Tuherciilose, 1912, xxii, 413. 

An Improvised Individual Drinking-Cup.—This illustration 
of a method of making an individual drinking-cup from a 
square sheet of tough'paper is taken from the Health Bulle¬ 
tin of the Rhode Island State Board of Health. In view of the 
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approaching picnic and outing season, the improvised cup here 
shown is recommended. Any tough paper will do for temporarj' 
iwe. Paraffin paper is not ueccssary. Not all paper is sanitary-, 
of course, but any sheet of clean paper would probably be 
more sanitary than a common drinking-cup. 


The Social Influence of Impure Air.—Although we are more 
immediately concerned with the effects of dust on the lungs, 
yet the whole body, including the skin, mucous membrane, 
and the internal organs, suficrs in due course bj’-exposure to 
dust. We seldom think of the part which dust and smoke 
have played in indirectl}’ shaping the social habits of a people. 
How to get rid of dust and fume in the factory, of smoke in 
tlio atmosphere, and of the incidence of all these on the skin 
and the respiratory organs of man, has formed not only the 
sidqect of nianv a scientific discussion, but has stimulated 
enterprise and encouraged manufacture. In trying to combat 


their begriming effects we have become a well-washed people. 
The dispersion of these waste products has led to the manu¬ 
facture and use of soap in proportions hitherto unparalleled 
in the history of man, tvhile these, again, have indirectl}- added 
to employment, wealth and health. Frequent ablution has 
beeonie the rule, so that baths, a luxury in even large houses 
in my own country four or five decades ago, are now a neces¬ 
sity, for they find a place in many of the modern houses of 
the working classes. Dust and fume, begriming agents as' 
they are, have therefore done something to socialize man¬ 
kind, to promote public health, and to advance civilization, 
for those nations are leading in the path of progress to-day 
whose workers not only require soap and water for themselves, 
but who, by the factory dust and smoke they create, oblige all 
of us to resort to similar usage.—Sir Thomas Oliver at the 
International Congress on Hygiene and Demography. 


Marriages 


Richaud Derby, M.D., New York City, to Miss Ethel Carow 
Roosevelt of Oyster Bay, N. Y., April 4. 

Emil Novak, M.D., Baltimore, to Jliss Elizabeth Grace 
Rogers of Brookline, ]Mass., JIarch 24. 

Emil T. Tohulka, M.D., to Miss Denna Pierson, both of 
Glasford, Ill., at Peoria, Ilk, March 19. 

■Walter Anthony Stuiir, jM.D., to Miss Gladys Caroline 
White, both of Chicago, April 2. 

Oscar Charles Klass, M.D., to Aliss Stella Watkins, both 
of jMuskogee, Okla., Jlarch 5. 

jESfSE S. Hixson, M.D., to Jliss Mary Cooper, both of San 
Angelo, Tex., March 17. 


Deaths 


Algernon Thomas Bristow, M.D. College of Physicians and 
Surgeons, New York City, 187C; a member of the American 
Medical Association; American Academy of Medicine, and 
.American Surgical Association; once vice-president of the 
New York Academy of Medicine; editor of the A’cio York 
State Journal of Medicine; clinical professor of surgery in the 
Long Island College Hospital, Brooklyn; consulting surgeon to 
St. John’s Long Island College, Long Island State, Swedish, 
Coney Island and Bushwick hospitals; representative of the 
Medical Society of the State of New York in the House of 
Delegates of the American Medical Association continuously 
since 190G except at the 1908 annual session; chairman of the 
committee of the American Medical Association to inquire of 
the British Medical Association whether or not a joint meeting 
of these two organizations is desirable and possible; a prolific 
writer, and always an active worker for the betterment of the 
profession and higher ideals in medicine and surgery; died at 
his home in Brooklyn, March 20, aged 01, from septicemia, the 
result of a prick of the finger while operating, two weeks 
before. 

James A. Egan, M.D., since 1897 secretary of the Illinois 
State Board of Health; died at his home in Springfield, jMarch 
30, from nephritis, aged 53. Dr. Egan was a native of jMassa- 
chusetts and came to' Chicago in 1887. He was graduated 
from Northwestern University Medical School in 1893. For 
four years after his graduation he was attached in various 
positions to the department of health of Chicago. After four 
years as secretary of the State Board of Health he was 
appointed a member of the board and later was made its treas¬ 
urer and executive officer. He was a first lieutenant M. R. C., 
U. S. Army, and a member of the American Jledical Associa¬ 
tion, .Association of Military Smgeons of the United States and 
.American Public Health Association. Dr. Egan was aggressive 
as a public health official and during his incumbency of sixteen 
years took legal measures against many diploma mills and 
illegal practitioners. While a man of strong lilies and preju¬ 
dices, he was stalwart and steadfast in his friendship and his 
death will be deplored by his many friends in and out of the 
profession. 
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Sylvester Emory Strong, M.D. New York University, New 
uork City, 1SG2; fonmler in 18Gt and proprietor of a san- 
itorinm in Saratoga Springs, N. Y.', wliicli is known by bis 
lame; surgeon of volunteers and acting .medical director of 
be Army of tbe Cumberland during the Civil War; a member 
)f tbe American Medical Association; died at bis borne in 
Saratoga Springs, N. Y., jMarcb 17, aged 75. 

John W. Reifel, M.D. University of Texas, Galveston, ino.l; 
jf ICl Paso; tor a time a patient at tbe United States Pub¬ 
ic Health Service Sanatorium, Fort Stanton, N. Mex.; later 
superintendent of a sanatorium at Alaniagordo, N. Mex., and 
br a year thereafter state quarantine oflicer at El Paso; died 
it the home of bis brother in Grand View, El Paso, blarch 
11, from tnberculosi.s,'aged 34. 

John Fitz Herbert Sugg, M.D. Rush Medical College, 1880; a 
member of tbe American Medical Association; sometime 
incsident of tbe district and Clinton County medical associa¬ 
tions; a mneb-esteemed practitioner of Iowa; founder of tbe 
[list newspaper in Carroll, known as the M’esicrn Ueraldi died 
it bis home in Clinton, March 21, aged OG. 

Malcolm Toland Sime, M.D. College of Physicians and Sur¬ 
geons, New I'ork City, 181)5; for ten years a member of tbe 
risiting staff of tbe Woman’s Hospital, Philadelphia; formerly 
issistant surgeon, N. G. Pa., assigned Sixth Infantry; for the 
last two 3 'ears a resident of New York Citj’; died in St. 
losepb’s Hospital, March 3. 

John Alfred Hayes, M.D. Dartmouth bledical School, Han- 
Dver, N. H., 1802; a member of tbe Now Hampshire Medical 
Societv’; surgeon of tbe Eleventh New Hampshire Infantry 
throughout the Civil War and brevetted lieutenant-colonel for 
meritorious seiwice; died at his home in Somorsworth, hlarch 
21, aged 73. 

Frederic Clift, M.D. Keokuk (la.) Medical College, ISGl; a 
member of the Utah State Medical Association and secretarj' 
Df the Davis County Medical Association; for six j'ears assis¬ 
tant to the medical director of tbe State JIcntal Hospital; 
editor of the Utah Medical Journal', died at his home in Kaj'S- 
ville, March 28, from pneumonia, aged Go. 

Frank Abraham McMahon, M.D. University of California, 
San Francisco, 1807; surgeon of volunteers diiring the Spanish- 
American War, with service in the Philippine Islands and later 
chief surgeon of the Veterans’ Home, Napa Count}', Cal.; died 
at his home in, Fresno, March 3, aged 45. 

Robert Hamilton Campbell, M.D. University of Maryland, 
Baltimore, 1889; formerly of Rockville, Md.; for two years a 
medical missionary in China and for three years a resident of 
Yokohoma, .lapan; died at his home in New Orleans, March 17, 
from typhoid, aged 44. 

Lorenzo Waite, M.D. Berkshire Medical College, Pittsfield, 
Mass., 1854; a piactitioner of Berkshire County for fifty-eight 
years; said to have been the oldest graduate' of Berkshire Med¬ 
ical College; died at his home in Pittsfield, Jfarch IS, from 
senile debility, aged 84. 

Justus Morris Brown, M.D. University of Pennsylvania, 
Philadel[jhia, 1802; Brigadier-General, U. S. Army, retired; 
assistant surgeon during the Civil War; died at his home in 
Haekensack, N. J., recently, from cerebral hemorrhage, aged 72. 

John Clear, M.D, Kentucky School of Medicine, Louisville, 
1885; a member of the Tennessee State Jledic.al Association: of 
Clinton; died in the Lincoln Jlemorial Hospital, Knoxville, 
March 23, from cerebral hemorrhage, aged 57. 

Lancelot M. Ardiel, M.D. Wostern University, London, Out., 
1891; of Avoea, Mich.; a member of the American Medical 
Association; died at the home of his brother-in-law in London, 
Ont., March 19, from heart disease, aged 45. 

Edward Pardee Bucke, M.D. Western University, London, 
Out., 1899; assistant lecturer on diseases of the eye, ear, no.se 
and throat in his alma mater; died at his home in London, 
February 15, from pneumonia, aged 37. 

Gustave A. Zimmerman, M.D. University of Pennsylvania, 
Philadelphia, 1878; a practitioner of Johnstown, Pa.; died in 
the Presbyterian Hospital, Albuquerque, N. Me.x., March 14, 
from tuberculosis, aged G3. 

Ulysses S. Durham, M.D. St. Louis College of Physicians and 
Surgeons, 1890; a member of the American Medical Associa¬ 
tion; of Cairo, Mo.; died in the Woodland Hospital, Moberly, 
Mo., Jlarcli 17, aged 47. 

Theodore Lincoln Hatch, M.D. University of Michigan, Ann 
Arbor, 1871; a member of the Jlinnesota State Jledieal Asso¬ 
ciation; died at his home in Owatonna, March 11, from heart 
disease, aged G5. 


James L. Hendricks, M.D. Cincinnati College of Medicine and 
Surgery, 1891; for one term coroner of Boone County, Ind.; 
died at his home in Lebanon, March 14, from cerebral hemor¬ 
rhage, aged G7. 

Ernst Hildebrandt, M.D. Royal Christian-Albrechts Univer¬ 
sity, Kiel, Germany, 1849; a member of the Minnesota State 
Medie.al Association; died at his home in Forest City, about 
March 17. 

Augustus Meek Duncan, M.D. University of Alabama, 
Mobile, 1874; for many years a practitioner of West Green, 
Ala.; died at the home of his niece in Birminglnam, March 15, 
aged GO. 

Edward Elward Kitchen, M.D. Toronto School of Medicine, 
1805; formerly chairman of the Provincial Board of Health of 
Ontario; died at his home in St. George, February 19, aged GO. 

Theodore L. Wiegers; M.D. St. Louis College of Physicians 
and Surgeons, 1904; a member of the American Jledieal Asso¬ 
ciation; died at his. home in Wentzville, Jlo., March 3, aged 34. 

Robert Preston Robinson, M.D. Trinity Jledieal College, 
Toronto, Ont., 1888; for many years a practitioner of Ottawa; 
died in Hyde Park Sanitarium, Toronto, January IG, aged 47. 

Bruce Thomas, M.D. University of JIaryland, Baltimore, 
1852; of Philadelphia; formerly of Fi'ederiek, JId.; died in the 
American Hospital, Pliiladelphia, JIareh 14, aged 80. 

F. E. Guibor, M.D. Jlissonri Jledieal College, St. Louis, 1872; 
a member of the American Jledieal Association; died at hi.? 
home in Alaplewood, St. Louis, January, aged Gl. 

Miles Hall Bronson, M.D. Homeopathic Jledieal College of 
Pennsylvania, Philadelphia, 18G1; died at his home in Lowville, 
N. Y., JIareh IG, from pneumonia, aged 78. 

Thomas Knowlton Marcy, M.D. College of Physicians and 
Surgeons, New, York City, 18G0; died at his home in 
Poqiionock, Conn., JIareh 2, aged 78. 

Samuel C. Skeel, M.D. St. Louis College of Physicians and 
Surgeons, 1884; died at his home in St. Louis, JIareh 15, from 
cirrhosis of the liver, aged 73. 

James F. Flynn, M.D. Chicago Homeopathic Jledieal College, 
1893; died at his home in Humboldt, Kan., February 1, from 
cerebral hemorrhage, aged 50. 

Elias McKay Jenkins, M.D. University of Jlichigan, Ann 
Arbor, 185G; died at his home in Addison, about JIareh 13, 
from senile debility, aged 84. 

Myra Amanda Gillette, M.D. Hahnemann Jledieal College. 
Chicago, 188G; died at her home in Jledina, N. Y., JIareh 13, 
from tubercnlosis, aged 58. 

Dan L. Fry, M.D. Kentucky School of Jlodicine, Louisville, 
1889; a practitioner and denti.?t of Hickory, N. C.; died at his 
home, JIareh 1C, aged 49. 

John L. Guill, M.D. University of Nashville, Tenn., 185G; 
died at his home in Jlount Juliet, Tenn., JIareh 13, from 
senile debility, aged 82. 

William Richard Cann, M.D. University of Toronto, 1911; 
died at his home in Horning’s Jlills, Out., January 19, from 
pneumonia, aged 28. 

Albert Lawrence Collins, M.D. Jledieal College of Indiana, 
Indianapolis, 1883; died at his homo in Long Creek, Ill., 
February 4, aged 52. 

James Lovick Sappington, M.D. Atlanta (Ga.) Jledieal Col¬ 
lege, 1870; died at his home in Whitesville, Ga., about JIareh 
13, aged G3. 

William I. Reese, M.D. College of Physicians and Surgeons, 
Baltimore, 1893; died suddenl}- at his homo in Red Oak, Okla.. 
February 14. 

Frank Pitman Osborn, M.D. University of. Jlissonri, Colum¬ 
bia, 1900; died at his home in Oakwood, Okla., January 29, 
aged 48. 

George Albert Clark, M.D. Jledieal School of Jfaine, Brun.s- 
wick, 1870; died at his home in Portland, Jle., February 18, 
aged 06. 

Reuben D. Love, M.D. Louisville (Ky.) Jledieal College, 1892: 
of Hugo, Okla,; died ill Jlincral Wells, Tex., Jl.arch 12, .aged .59. 

Lucien W. McKinley, M.D. Jefferson Jledieal College, 1880; 
died at his home in Columbus, 0., JIareh 13, aged 55. 

Francis Xavier Aveline (license, Indian?, 1897) ; died at his 
home ill JIarion, February 9, aged 55, 

James D. Neel, M.D. Jefferson Medical Cc" gc, 1859; died at 
his home near Troy, S. C., M '12. . ' 

N. Graham Shaw (11^.- 8Ci his hoi 

Maysville, February 13, 
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PBOPAGANDA FOR REFORM 


Jour. A. JI. A. 
April D, 1013 


The Propngunda for Reform 


Card 2, addressed to Ids druggist, also is filled out liy Dr. 
Ez 3 ’mark. Here it is: 


I.v This Depabt-ment Appear Reports of the Council 

ON I’HARMACr AND CHEMISTRY AND OF THE ASSOCIATION 

Laboratory, Together with Other Matter Tending 
TO Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profes-sion 


MANOLA 

Physicians as Unpaid Pedlers of Nostrums 

One of the most disheartening features of the fight against 
the proprietarj' evil within the profession is the slowness with 
which phj’sicians awake to their responsibilities in the matter. 
It is a notorious fact, familiar to plij’sician and advertising 
man alike, that the simplest and cheapest way to introduce a 
nostrum to the public is through the instrumentality of the 
medical profession. Ever since the birth of the proprietary 
evil in this countrj’, shrewd manufacturers have per.suaded 
doctors to act as unpaid pedlers for their wretched nostrums 
and to become particeps criminis in the exploitation of such 
wares. 

Manola is an alcoholic nostrum with just enough more or 
less .inert medicinal products added to exempt it from the 
intci-nal revenue tax, but not enough to prevent it being used 
as a tipple bj’ those who object to taking their “toddy” in a- 
simpler form. It is prepared by the Luyties Pharmacj' Com¬ 
pany of St. Louis, a homeopathic concern whose hahnemannian 
leanings are not so strong but that it is. willing to eater to the 
various sectarian schools of medicine as well as to the regular 
profession. Since the promoters realize, doubtless, that to put 
this stuff out under a homeopathic label might not be conducive 
to stimulating physicians’ confidence, Jlanola is labeled: “Pre¬ 
pared only by the Manola Company, St, Louis.” In other 
words, it is the old dodge of forming subsidiary companies for 
the purpose of hiding the identity of the real owners. In this 
connection, it is worth reminding our readers, incidentally, that 
the tValker Pharmacal Company, St. Louis, is another sub¬ 
sidiary concern of the Luyties Pharmacy Compaiij', created for 
the purpose of pushing another nostrum—Hj-mosa. 

Manola is seldom advertised in medical journals. Instead the 
Luyties Pharmacy Company has discovered a more effective 
method of “putting one over” on physicians and druggists. The 
method wliicb has been pursued for years and which, under the 
same title and subtitle that head this article, was exposed in 
The .lounx.AL as long ago as May 0, 100,1, consists in sending 
to ph_v.sicians a letter containing three postcards—unstamped, 
of course. With the postcards there is a slip that roads: 


ixsxnucTioN rou outaixixo 


3 nOTTLKS OP HIAXOLA FKIIH 


near Doctor: Till out the attached cards Nos. 1 and 2. Mail 
No. 1 to U 8 and liand Nos. 2 and 3 to your (Iruf/yist. Impress upon 
him the ncce.ssitj* of mailing postal card No. 3 direct to us, and 


)iof to his jobber. 


Yours truly, jiaxola comi»a.\y. 



Mr Druggist.^ 

.... . ? .. •'< 
Please order of the Manola CouipaiiyV'St. Louis,TVfo., 1 dozen ' 
bottles ofManola , all o/which I agree taprescribe.in my practice. 
By filling out card No.,3. and forwarding it to the Manola Company, 
St. Louis. Ma. .they will.include fOr me, with your order, three bottles 
of Manola, free; for clinical purposes,. 

.Yours truly,. 


^M.D 


Town A.. 


Then the doctor, acting the part of errand-boy, delivers Card 
2 and also Card 3 to his druggist. Here is Card 3: 


0 


PLCASB PILL OUT ANO MAIL THIS CARO TO THE MANOLA CO., 
ST> LOUIS, MO., NOT TO YOUR JOBBER 


^ 0«te...19- 

THB MANOLA COMPAt^V. 5l. LonI*. Me.- 
Ceotlemes: 

Pleiie »hip af per your offer 


I doien MANOLA.. 

dozen MANOLA, free, /or Dr. 
Ship through my }ol>l>cr: 

M... 

ITown—. 

State.. 


..at SS.OP per dozen. 


Town... .. 

, State.. 


.. Drugglat. 


This, Mr. Oont, the druggist, has to fill out, affi.x a stamp 
and send to the Manola Company. In return for all this, Mr. 
Goat has his shelves loaded up with a dozen bottles of Manola 
and, for that privilege pays $8 out of his own pocket. Dr. 
Ezymark gets three free bottles. Incidentally, he also gets the 
contempt of his druggist—and of such patients as learn of it. 

Tlie only one who profits hj’ all this is the Luj’ties Phnr-- 
macy Co., alias the Manola Co., alias the Walker Pharmacal 
Company. 

Evidently this method of exploitation paj's; that it does pay 
is a disgrace to the medical profession. To those plij-sicians 
who have in the past acted as pedlers for jManola we would 
say: If your patients really need sherry wine let them purchase 
it under its own name and at the ordinary market price. You 
will then know what they are getting and you will be able to 
retain not only your own self-respect but also the re.spect of 
your druggist and tlie public. 


The iiostcards arc mimliered, respectively, 1, 2 and 3. He c 
is Xo. 1: 


Msil This Csrd fs the Hacola Co., St. loiiis. Mo. 

Date..---—. 

THE MANOLA COMPANY 
S(. LiOnis, Mil. 

Gentlemen: 

I have reauesfed Mr......... 

druggist, to order one dozen bottles of MANOLA for my prescriptions. 
Please include with his.order three bottles for me. as per your offer. 



CHICAGO ILl« 


Dr. Kzymark ■writes tlie name of liis druggist on Card 1, puts 
a -tamp on it and mails it to the ilauola Company, alias 
Luytits Pharmacy Co 


THE GATLIN INSTITUTE 

A physician who asks ns to* sign his letter X. Y. Z., Xasli' 
ville, Tenn., writes: 

“Can you give me any information in regard to the 'Gatlin 
Treatment’ for the cure of alcoholics and drug fiends? Does 
it do the work successfully? Would it he considered ethical, 
for a regular M.D. to use it in connection with other treat¬ 
ments for these conditions, and make that his specialty? I 
understand it is a patented treatment and that one has to pay 
a royalty for the privilege of using it.” 

The Gatlin Institute is one of the many ‘Three-day liquor __ 

cures” with which the country is at present afflicted. What 
the treatment is, wc do not know. Ipecac seems to he an impor¬ 
tant part of the “treatment,” judging from a specimen of 
one of the preparations said to he used hy this concern and 
sent us by a physician. The claim made in some of their 
advertising that “hy this method failure to cure is impossible” 
is, of course, false on the face of it. The claim, alsoj that “for 
ten ypj\rs the Gatlin Institute treatment has been restoring 
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QUERIES AED MINOR NOTES 


American Teachers of Diseases of Children, which meets at the 
Commercial Club, June IG. Other announcements will be made 
later. 

OBSERVANCE OF PUBLIC HEALTH SUNDAY 
Associtition AVeek will be opened Avitli the obseivimce of 
Public Health Sunday, June 15, in Minneapolis and St. Paul. 
The various ministers’ associations have given their cordial 
support to this plan, and with practical unanimity the individ- 
■ ual churches will invite to their pulpits public health speakers 
jirovided by the Council on Health and Public Instruction of 
tlie American Medical Association. The ready sympathy this 
movement has met goes to prove the appeal of the gospel of 
sanitation to the people. 


RECEPTIONS AND PLEASURE-TRIPS 
The plans of the entertainment committees in both Minne¬ 
apolis and St. Paul include arrangements tor an unusually 
brilliant series of social events. The ladies of the Twin Cities 
are anticipating the attendance of a large number of the wives 
and daughters of members and are preparing to make then- 
visit an enjoyable one. The environs of the Twin Cities are of 
remarkable natural beauty and, linked witli their park sys¬ 
tems, which are wonderfully well developed, give ample oppor¬ 
tunity for outdoor pleasure. 


EXCURSIONS FROM MINNEAPOLIS 
■Minneapolis is a good point from whicli members and their 
families may e.xtend their annual holiday by f 

sious to the great sight-seeing regions of the Northwest. A 
committee of arrangements, appointed for this purpose, has 
planned a pArty to go by special train on a twelve days trip 
to the Yellowstone National Park. From this point speeia 
opportunities will be given for extended excursions to the 
CoLrado Rockies, the Canadian Rockies, to California and tie 
Puget Sound country, and on to Alaska for 
cruise bv way of the inland passage, to the Land of the Mid 
nbrht Sun including visits to some interesting Indian and 
E^mo vi’lhages and to some of the finest of the Alaskan 
glaciers. (See The Journal, February 8, p. 400 and March 
29. p. 1010.) 

THE MINNEAPOLIS NUMBER 

Tlie usual illustrated convention number of The Journal 
will be issued May 10. The “Minneapolis Number will describe 
the plans for the meeting, the convention city, and give details 
of the programs, hotels, social events, railroad excursions and 
otlicr matters of interest. 


Corresp ondence 


A Device to Increase Humidity in the House in Winter 
To the Editor. —rhe problem of getting enough >"oisture in 
the air of our houses in winter has been rather difficult to 
Milve- but after trying many experiments I have hit on a 
Miiipl’e device which may be worth passing along. 

Some of the various contrivances in the shape of ladiator 
pa'„. are unsightly, and most of them, in my experience 
nadeqiiate. Shallow pans placed on top of the radiators a. e 
the most effective, but arc usually inconvenient and unsightly. 
The concealed, fluted, deep pans which are made to hang back 
of the radiators have too small a surface to alloa much 

vinorization, and arc poorly heated. 

■D, furnish air fit to breathe, a quart of water transformed 
into vapor everv twenty-four hours is none too much for a 
room U feet square. These pans, as I have seen them used, 

fo. oish much less than that am unit. 

] have found that the vaporization can be doubled or qnad- 
, ^ 1 . fi„ o-P of cloths of any absorbent material twisted 
1 o three Ss in the back of the radiator, with 

oi'r'or both ends dropped into the pan of water. The material 
acts like the wick of a lamp, drawing up the water as fast as it 
. is evaporated. As it is in close contact with the radiatm sur¬ 
face it is heated very quickly, and the extemave surface of the 


twisted cloth fulfils the second requirement for securing rapid 
evaporation. 

With this device, any sort cf pan which admits of easy con¬ 
cealment under or behind tne radiator may be used, and the 
amount of water evaporated may be regulated at will by the 
number and size of the cloths used. The cloths, of course, can 
easily be concealed. 

I have increased the average for eaeh radiator from a pint 
or less in twenty-four hours to a gallon in the same time, by 
the use of these absorbent cloths, and it could be increased still 
further almost ad libitum. 

Kenneth Taylor, St. Paul. 


Queries und Minor Notes 


AxoxvMous CoMMoxiCATioxs will not be noticed. Every letter 
must contain the writer's name and address, but these will be 
omitted, on request. _ 


ABELEN'S REACTION FOR SAIA’ARSAN IN URINE 

To the Editor; —Please explain the method described in The 
.louRXAL, Oct. 19, 1912, p. 1493, for detecting salvar.san in urine. 
IIow is the 10 per cent, alkaline resorcin solution made? 

O. D. P. 

Answer.— The writer of the article referred to iifes Abelen’s . 
reaction for'salvarsan in urine as follows: From i to 8 c.c. of 
urine are made acid by 2 or 3 drops of 0.1 per cent, hydro- , 
chloric acid. Then 3 or 4 drops of a 10 per cent, sodium nitrite 
solution are added (by a typographic error this was given in 
our abstract as “nitrate”); then'2 or 3 drops of alkaline 
resorcin solution (10 per cent.) and at last an excess.of sodium 
hydroxid. The whole reaction should be carried out with the 
vessels in ice-water, as a liigher temperature destroys the diazo 
compounds formed. The article does not explain what is meant 
by alkaline resorcin, but we judge that it is simply a solution 
of resorcinol which has been made slightly alkaline. Evidently 
this is a reaction for the benzol constituent of salvarsan and 
not for the arsenic. 


OZONE AS A MEDICINE 

Several inquiries have been received recently regarding the 
use of ozone. The following list of references to this subject 
may be of general interest; 

Schaefer F. W.: The Supposed Beneficial Effects of Ozone, a 
Popular Medical Fallacy, Uictet. and liny. Oa;;., 1908, xxiv, 385. 

Stoker, G.: Cavity of Lung Successfully Treated with Ozone, 
Lancet, London. April 18, 1908. 

Purification of Water by Ozone, editorial, The JonnxAL, Aug. 21, 
1909, p. 030. 

Purification of Water bv Ozone, correspondence. The Journal, 
Sept. 25, 1909, p. 1042. 

Franklin, M, W. : Ozone, A’cio York Med. Jour., April 8, 19J1. 

The Alleged Hygienic Value of Ozone, editorial. The Journal, 
Oct. 21, 1911, p. 1370. 

Ozone Myths, editorial. The Journal, Feb. 10, 1912, p. 412. 

Effects of Ozonization, Vienna Letter. The Journal, July 13, 
1912, p. 131. 

Pfanncnstill, S. A.: Izical Treatment of Tuberculous and Other 
Infectious I'rocesses with Combined Action of Sodium lodid 
and Ozone, Xord mcd. Ark., 1912, abstr., The Journal, Jul.v 
27, 1912, p. 318. _ 


DISCOLOR.ATION of the skin from GOLD JEIVELRY 
To the Editor:—! have a peculiar case regarding which I can 
find nothing in my books. A young woman, aged 24, is much 
annoyed by a dark discoloration of the skin of the neck whenever 
she wears any gold chain, locket, etc. If the jewelry is left off. 
this discoloration wears away after several days. It is not noticed 
on any other part of the body, the patient says. She is taking no 
medicine internally, nor does she use any external application other 
than pure talcum powder. C. N. S. R.' 

Answer. —This is probably due to the formation of the oleate 
of gold. Some persons are more prone to it than others. This 
point was-taken up at greater length in this department, June 
1, 1912. 


SUBSTITUTE FOR COFFEE 

To the Editor: —In answer to the Inquiry in TiiE Journal, Feb. 
1, 1913, p. 390, a satisfactory substitute for coffee, which was 
used during the war, is made of rye. Roast the grains in oven and 
grind like coffee; boil from fifteen to twenty minutes. - If served 
hot with cream and sugar it is delicious. S. D. W. 
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AUTO-INTOXICATION AND THE REACTIONS OF TOXINS 

To the Editor: —1. Please give me a few references to magazine 
articles or books on intestinal intoxication, wrongly termed “auto- 

intoxlca^tlomejjction (alkaline or acid) do the invasions of bacterial 
organisms produce in the human or .animal body? Please cite 
references along this line. 

II. L. Stitt, M.D., Washington C. H., Ohio. 


tion of any efforts made for tlieir education on health subjects. 
Extracts from a few of these letters may he of interest. The 
following are selected at random: 

Dr. Lewellys F. Barker of Johns Hopkins University Medical 
School spoke recently in New Windsor, Md. Mr. I. C. Keller, 
the chairman of the local committee, writes: 


ANSWER.—1. Abrams: Auto-Intoxicatlon, E. B. Treat & Co., 
241 Ti'est Twenty-Fifth Street, New' York, ?1.50. , 

Bouchard : .\uto-Intoxication, F. -V. Davis Co., 1914 Cherry Street, 

Combe':'''lntestinaT’ Auto-Intoxication, Rehman Co., 1123 Broad¬ 
way, New York, S4. 


2. Both alkaline and acid reactions are produced. As a rule, 
organisms which decompose carbohydrates produce acids, while 
the putrefaction of protein substances results in the formation 
of ammonia or of some of the combined ammoniums which are 
alkaline in reaction. Some of the products of putrefaction are, 
however, neutral. A good book on this subject is Herter’s 
“Bacterial Infections of the Digestive Tract,” published by the 
hlacmillan Companj', ^GG Fifth Avenue, New York, at $1.50. 


AMERICAN SOCIETY FOR PHYSICIANS’ STUDY TRAVELS 

To the Editor ;—I understand tliere Is a doctors’ club going 
abroad this summer to visit various ciinics. If you could give me 
any information on the subject, I should greatly appreciate the 
favor. Albert Smith, M.D., Parsons, Kan. 

Answer. —Our correspondent presumably refers to the Amer¬ 
ican Society for Physicians’ Study Travels. He can write to 
the chairman. Dr. J. M. Anders, 160.5 Walnut Street, Phila¬ 
delphia, for further information. A preliminary announcement 
concerning this netv organization appeared in The Journal, 
Jan. 4, 1913, p. GG. _ 


REPRINTS CANNOT BE SHIPPED BY PARCEL POST 
A number of authors in ordering reprints have requested that 
these be shipped by parcel post in order to save expense. The 
Journal has had to reply that at present the post-office does 
not permit the shipment of reprints by parcel post; they are 
classified with hooks—at the third class rate. There are a 
number of features about the parcel post which it is hoped m’ay 
be modified. This certainly is one. Just why books should not 
be treated so favorably as a box of cigars, for instance, we 
cannot see. 


Medical Economics 


This Department Embodies the Subjects of Post¬ 
graduate Work, Contract Practice, Legislation, 
Medical Defense, and Other Medicolegal and 
Economic Questions of Interest to Physicians 


EDUCATIONAL WORK OF THE SPEAKERS BUREAU 

One of the important activities of the Council on Health 
and Public Instruction of the American Medical Association 
is the Speakers Bureau. This has been in existence for the 
past year. Most of the work done during the spring of 1912 
■was in the nature of experiment, as it was necessary to learn 
the best methods for carrying on the work, as well as the best 
mediums for publicity. In October, 1912, an announcement 
was sent to the presidents and secretaries of all county and 
state medical societies and rvomen’s clubs, to the presidents 
and the secretaries of the faculties of universities, colleges, 
academies, normal schools, etc., as well as to cliautaiiquas and 
teachers’ institutes, offering to furnish speakers from a selected 
list of about a hundred and twenty-five well-know'n members 
of the Association. The Council offered to pay the expenses 
of the speakers, provided the local organization would furnish 
a meeting-place and advertise the meeting to the public. 

The reception given the announcement of this plan showed 
that the public was interested in health matters and that the 
organization of such a bureau met a real need. Requests for 
speakers began to come in at once and have been received 
steadily ever since. From November 1 to March 31, the bureau 
has furnished speakers for 119 public meetings. The letters 
and clippings regarding the meetings have been interesting, 
as showing the point of view of the public and the apprecia¬ 


“Dr. Barker delighted all who heard him. “Why do you not 
speak longer?’ was the question asked by many. In a simple, 
clear and beautiful manner he told us of the triumphs of 
modern medicine. We very much appreciate the favor which 
the American Medical Association has conferred on us in giving 
us this opportunit}' to hear Dr. Barker. I am sure that lasting 
benefits will result from his visit.” 

Dr. Gardner T. Swarts, secretary of the Rhode Island State 
Board of Health, spoke, Sundaj' afternoon, February 9, at West 
Medway, Mass. The committee on arrangements was made 
up of representatives of the women’s clubs, men’s club, local 
hoard of health, board of aldermen, grange, school committee. 
Village School Improvement Society and the Historical Society. 
As a result the audience was a large and representative one. 
Mrs. E. S. Woodman, writing for the committee, says: 

“We feel very grateful to the American Medical Association 
for mailing such a meeting possible, and if the offer is repeated 
ne.xt year we shall certainly avail ourselves of it.’’ 

The offer will be repeated next j’ear. The education of the 
public by the scientific physicians of the country has just 
begun. 

Dr. George B. Young, health commissioner of Chicago, spoke, 
March 19, in Des Moines, Iowa. Mrs. S. J. Dillon writes: 

“I wish to thank you in behalf of the Des Moines Woman’s 
Club for your splendid arrangement which made it possible for 
us to have Dr. Y'oung address our people. We were able to 
secure an unusual thing in our city—an audience composed of 
representative people, including members of the various social 
service organizations, physicians and representatives from the 
city council. We look for good results to follow. Dr. Young’s 
address made a profound impression.” 

In college towns the intellectual life of the place generally 
centers around the college. The Y. W. C. A. of Albion, Mich., 
evidently believes that good health is necessary for true 
Christianity. The association recently arranged for a public 
meeting and asked for Dr. Miles F. Porter of Fort Wayne, Ind. 
Following Dr. Porter’s address, the young woman who was 
chairman of the committee on arrangements wrote: 

“Dr. Porter’s talk was not only of interest but has met a 
genuine need in our community. The people are very much 
interested in public health questions and are appreciative of an 
Opportunity of learning.” 

One of the subjects on which much interest has been mani¬ 
fested is that of sex hygiene and the proper instruction of 
girls and hoys on this subject. Dr. E. W. Fiegenbaum of 
Edwardsville, Ill., is one of the most active members of the 
organization in his part of the state. He was for some time 
an efficient secretary of his county society. He has been 
deeply interested in the education of the public on se.x hygiene, 
in order to protect the innocent and ignorant from becoming 
victims of disease. Dr. Fiegenbaum recently spoke in Granite 
City, under the auspices of the local board of education. The 
secretary of the board writes: 

“Dr. Fiegenbaum delivered his address here to a large and 
well-pleased audience. The church was well filled, there being 
some three hundred present, and from the comments made it 
was apparent that all were well pleased and instructed.” 

The state superintendent of schools of West Virginia asked 
the Speakers Bureau to send Dr. A. T. McCormack of Bowling 
Green, Ky., to give an illustrated address before a conference 
of county superintendents. Dr. McCormack spoke in the 
Y. M. C. A. Hall to an audience made up of superintendents of 
education, members of the state legislature and the general 
public. The. impression made is shown by the fact ■■ he 
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state superintendent, Prof. DI. P. Sliawkey, at once asked if 
the hureau could arrange for Dr. McCormack to give an illus¬ 
trated address before each of the teachers’ institutes in the 
state. The bureau is arranging to do so. 

Atliens, Tenn., is interested in municipal hygiene. The local 
woman’s club secured the cooperation of all the public-spirited 
organizations in the city, arranged for a public meeting and 
asked the bureau for Dr. William Krauss of IMempliis. Mrs. 
E. C. Ferguson, the chairman of the local committee on arrange¬ 
ments says; 

“Tlie address rvas given at the court-house, hlayor Grant 
presided and introduced the speaker to a large audience, which 
included not only eitizens of the town but many from other 
parts of the county, as the county court was in session at the 
time. Dr. Krauss was listened to with close attention in his 
discussion of public welfare, sanitation and health.” 

In response to invitations. Dr. E. E. Montgomery of Phila¬ 
delphia filled appointments on two consecutive evenings in 
Easton and Grove Cit}', Pa. The chairman.of the local com¬ 
mittee at Grove City writes: 

“Our meeting here Saturday evening was a pronounced 
success. A good attendance was present, and all thorongbly 
enjoyed Dr. Montgomery’s lecture. Many kind expressions 
were heard concerning the American Medical .Association and 
its splendid work. Dr. Montgomery made a good impression 
by his ability, sincerity and complete knowledge of his sub¬ 
ject. We hope you will keep us on your list for next year, as 
we shall be glad to cooperate in your campaign of educating 
the public on health matters. We thank the American Jlcdical 
Association for its kindness and for the great privilege of hav¬ 
ing Dr. Montgomery hero.” 

Following Dr. Winfield S. Hall’s address at Benton Harbor, 
Mich., the chairmsin of the local committee, after commenting 
on the favorable impression made by Dr. Hall on his audience, 
composed of members of several literary clubs, mothers’ clubs, 
teachers, pliysicians and business men, and on the value of the 
meeting to the public, says: 

“This plan of the American Medical Association seems a 
very wise one and o:ie which will surely result in a clearer 
knowledge of what the young people need. We thank you very 
much for what you have done to help us got the benefit of 
this plan.” 

Another member of the local committee writes: 

“I have wished many times that you might hear the 
enthusiastic discussion and comments which Dr. Hall’s lecture 
called forth. The most gratifying result was that the women, 
who are not usually interested in lectures, attended this one 
and earnestly discussed with other women who had not been 
]wesent, thereby spreading enthusiasm and creating a greater 
interest in the subject.” 

Some of the meetings have been arranged for by the univer¬ 
sity faculties, the audiences being made up of teachers, students 
and the local public. Dr. Victor C. Vaughan, dean of the 
Department of Medicine and Surgery of the University of 
Michigan, arranged, through tlie bureau, for a series of 
addresses on public health, one of which was delivered by Dr. 
Abraham Jacobi, President of the American Medical Associa¬ 
tion. Following the meeting, Dr. Vaughan wrote: 

“Dr. Jacobi was acre February 19, and gave us splendid 
talks. The whole town is enthusiastic about him and they 
have pronounced him a grand old man. We have never bad 
so successful a meeting.” 

Similar scries of ineeting.s have been arranged, for by the 
bureau in connection with the -liversities of Wisconsin, 
Minnesota, Illinois. Arizona and others. The work of the 
Speakers Bureau is only beginning. It is capable of great 
expansion in scope and increase in usefulness. Readers of 
The Joun.xAE should know of its existence and of its work, .«o 
as to be able to inform any local organization desiring an 
authoritative speaker on health topics how the cooperation 
and assistance of the bureau can be secured. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 
AnizoNA: Phoenix, April 7-8. Sec.* Dr. John Wix Thomas. 
DiSTnicT OF ConuMUiA: Washington, April 8. Sec., Dr, George C. 
Ober, 125 B St., S.-E. 

IhLinois: Armory Battery B, Chicago, .Vpril 29-May 1. Acting 
Secretary, Amos Sawyer, Springflold. 

New Mexico: Santa Fe, .April 14. Sec., Dr. W. E. Kasor, East 
Las Vegas. 

Oklahoma: Oklahoma City, April 8. Sec., Dr, John W Duke. 
Guthrie. 

West VinoiNiA: Huntington, April 14. Sec., Dr. H. A. Barhee 
Point Pleasant. 


THE PRESENT STATUS OF MEDICAL EDUCATION ” ’ 
N, P. COLAVEELj M.D. 

Secretary of the Connell on Medical Edneation of the American 
Medical Association 

CHICAGO 

As shown hy Chart 1, in 1904, there rverc 16G medical 
schools in the United States which was nearly one-half of the 
world’s supply of medical colleges. Since that time, very 
largely since 1907 when the first classification of colleges was 
prepared, the decrease in the number of schools has been 
quite rapid. This has been brought about partlj' hy the dis¬ 
appearance of the commercial medical schools which have gone 
out of existence but more largely through the merger of sev¬ 
eral small schools in each of numerous localities, leaving in 
each instance one larger and stronger school, such as was 
done in Louisville, Ky., rvhere five colleges merged into one. 
The same thing has occurred in Indiana, Minnesota, Iowa and 
elsewhere. The number of medical schools will be about HO 
at the end of the present college session. This decrease in the 
number of medical colleges has not been to the detriment of 
medical education but to its advantage. It has not removed oi 
lessened the opportunities for students to study medicine, but 
has resulted in giving them better opportunities. It has 
resulted in reducing the abnormal oversupply to a smaller 
number but a better grade of medical schools. 

A word or two witli reference to the reduction in the nnni- 
her of medical schools. Statements are frequently made about 
“the poor boy who cannot- get a medical education.” That 
statement has been made so often that it is hardly worth 
while to refer to it in this conference, but the last educational 
number of The Journal, Aug. 24, 1912, shows the tuition fees 
that are charged hy medical schools. The fees charged hy some 
Class G colleges are more e.xeessive than those in several of the 
Class A Plus schools. Some high-grade state university medical 
schools have fees as low as .$50 to $00, whereas, some of the 
Class C schools charge fees of from $100 to $200, so that the 
plea for the continued existence of a low-grade medical school 
is apparently more for the hoy who is “poor” in scliolarshii) 
rather than poor in purse. Why should a student spend Iiis 
time and money in a low-grade college when in the same time 
and with even loss money he can attend one of the best 
equipped colleges? 

It is the state hoards which liave the legal power in connec¬ 
tion with low-grade medjeal schools. On the action taken hy 
state boards will depend whether this country is going to be 
relieved of the disgrace of longer tolerating medical schools 
which admit poorly prepared students, which lack the means 
to provide tlie essential well equipped laboratories and e.xpert 
teachers, or which do not possess ample dispensary and hos¬ 
pital facilities. In other words it is up to the state licensing 
hoards, so far as legal power has been given them, to say 
whether the future output of physicians in this country shall 
he thoroughly trained, or whether the supply is longer to he 
contaminated hy the ill-trained output from the low-grade col¬ 
leges. The public has the right to expect that only properly 
trained physicians will obtain the license to practice. 

•Ileport Riven at the Ninth Annual Conference of the Council on 
Medical Education, Chicago, Feb. 24, 1913. 
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Chart 3 —States Requiring that Appucants be Graduates from a Medical College, 



Cliart 3 shows Ihoic are still four states that'do not require graduation; 

Oregon Tennessee Colorado Massachusetts 

The Itguros show, however, Hint In Colorado no non-graduates were lloensed In 1012. In Oregon there were eight and In Mnssachn- 
setts onl.v thirteen lleensecl. The darkest record was In Tennessee where 17.0 non-graduates, nearly half of the total number licensed 
In that state during ttie year, were non-graduates. Since It Is "always darkest .fust before day” so if Is hoped the vigorous cfl’orts now 
lielng made to amend the practice act In that state will he suceessfiil and that this disgrace of registering partly trained medical men 
Will he forever removed. 


Chart 4 —State Boards Having Autkoritv to Refuse Recognition of Low Grade, 

Medical Colleges 



Chni't 4 shows Hint nccorilliip; to our latest liifonnntlon the licensing hoards In twenty-seven states have full authority to refuse 
[MauHlon to low-Rvade medical coUojiVs, These ntates are: 


roe 

Alahaina 

(.'olorado 

iJflawarc 

Illinois 

Indhina 


Iowa 

Kentucky 

Maine 

Mlc’hlfjan 

Minnesota 


31ississlppl 
Missouri 
^Iontnna 
New Ilanipslilrc 
Now Jersey 


N<»w Afexlco 
New York 
North liakuta 
Ohio 

Pennsylvania 


Ithode Island 
.South Dakota 
Texas 
"Wmiorit 
Virginia 


West Vlf-Klnla 
Wisconsin 


In each of those states there Is a slnjjle hoard having complete or entire control of the'situation. They can refuse recoRnItlon 
to any colh'^e which In the opinion of the hoard Is not worthy of such rocoKiiltlon. There are seventeen states (counlinc the District 
of Pohimhla) in which authority to refuse recosnlllon to low-grnde medical collcf'cs Is divided with other boards or otherwise limited 
or douhtful. 'These states are: 


Arlr.ona District of Columbia 

Arkansas (.'1 Hoards) riorlda (h Hoards) 
Connecticut (It Hoards)(Joorgla (It Hoards) 


Idaho 

Kansas 

Louisiana (2 Hoards) 


Maryland (i 

Nel»rnska 

Nevada 


Boards) 


North Carolina 
Oklahoma 
fjouth Carolina 


Utah 

Wyoming 


There an* five states—California, Mas.snchusctts, Oregon, Tennessee and Washlngtoo—which have no legal power to refuse such 
recognition. ‘ 
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Chart 5—States Havihg Medical Colleges 

^fihowlo; location of those rated la class C by the Council on Medical Educatloa'i 



Cliort 5 sliows the states which liaTC colleges rated in Class C according to the third classification of the Council on Medical Edu¬ 
cation. The figures in the squares show the Class C colleges from which recognition has not been withdrawn in thidr home state, while 
those in circles give the number from which the local board has withdrawn recognition. States having Class C colleges not penalized 


by the local hoard: 

California . 

(Georgia* . 

,...3 Massachusetts.3 

, ...1 .Missouri . 4 

New York .1 

North Carolina . H 

Oregon . 

Tennessee . 

.. .3 
... 2 

•liecognizcd by tlio 

Eclectic Hoard. 



Total 23. 

States having Class 
Georgia .1 

C collegxjs reported ns not recognized by the 
Illinois .2 Maryland .. 

local licensing boards arc: 


.1 

Total 7. 


(Chart 6_Reported Noh-Recochitioh of Low-Grade Colleges 

(Compare with Cbcrt 4) 



Chart G shows the results of some correspondence that was carried on in the interest of prospective medical students, to nscertatn 
what states were recognizing Class C medical schools. Some of the boards are apparontJ 3 ' guided more or less bj’ the Council’s ratings 
while others—to he preferred—have prepared their own list.s. From this investigation it Is apparent that no medical colleges rated In 
Class C are fullj* recognized by the following state boards: 

Alabama . Delaware Maryland (Reg.) Netv Hampshire Pennsylvania * Virginia 

Arkansas (Reg.) Iowa Michigan New Jersey Rhode Island West Virginia 

Colorado Kentucky Minnesota North Dakota Vermont Wisconsin 

Connecticut (Reg.) Louisiana (Reg.) Mississippi 

In the following states it is apparent that the majority of Class C medical colleges are not fully recognized : 

Illinois Indiana New York Ohio Oklahoma Texas 

It will be seen therefore by comparing this chart with Chart 4, that practically all state hoards having authority to do so have 
taken more or less vigorous action in regard to low-grade medical colleges. 
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Book Notices 


Tiik Trinciplrs and TRACTicn OF Mfdicine. Designed for the 
Use ot Practitlonei's and Students of Medicine. By William Osier, 
Bt., M.D., U.U.S., Begins Professor of Medicine, Oxford University. 
Eighth Edition, Largely Rewritten and Thoroughly Revised, with 
the Assistance of Thomas McCrae, M.D., Professor of Medicine, Jef¬ 
ferson Medical College, Philadelphia. Cloth. Price, $5.o0. Pp. 
l‘J2.j. New Yorl:: D. Appleton & Co., 1012. 

This classic in medical literature has undergone another of 
its periodical revisions in pnrsnance of the author’s expressed 
ahihition to keep it up to date. The rapid advances in the 
knowledge of inan 5 ' diseases, particularly the infectious dis¬ 
eases, has necessitated many changes which the author with 
able assistants has endeavored to make. The subjects have 
been rearranged and in man}’ instances have been almost 
entirely rewritten. The publishers have changed the size of 
the page and have made the margins narrower. In this respect 
the book is not improved in appearance. It would be pre¬ 
sumptuous to attempt to criticize the text of this standard 
work on practice, yet there arc many who will still feel that 
the matter of treatment is regrettably brief. The enormous 
experience and the good judgment of the author, which have 
made the work so valuable as it is, would seem to fit him 
especially to guide more definitely the general practitioner in 
his daily work. 

EOliTSCIiniTTE DPR N.MTRWISSEXSeilAFTr.lCtlF.X FORSCIIU.XO. Hcl'- 

nnsgegeben von Prof. Dr. Emil Ahclerlialtlen, Dh'cktor cle.s physiolo- 
glschen inslitntes dor Universitlit Hallo a.S. Volume VII. Paper. 
Price, Id marks. Pp. 208. with 100 illnsirations. Berlin: Urban 
& .Sebwarzonberg, 1912. 

This volume of the “Fortschritto” is extremely interesting 
to physicians occupying themselves with scientific subjects. 
Of especial value is the monograph on comparative neurology 
and psycholog}’, by Dr. V. Franz, in which some revolutionary 
statements are made. To mention only one: The size_ of the 
brain and the depth of its convolutions depend less on the 
psychic qualities of the animal possessing them than on its 
■ total body-weight. The entire monograpli constitutes a frank 
attempt to overthrow stereotyped statements still in need of 
proof. Another monograph equally interesting to physicians 
is the one contributed by Dr. Hermann Klaatsch on the human 
foot and erect locomotion, in which ho discusses the origin and 
acquisition of human characteristics. This is a profound 
biologic study written in non-teehnical language. 

Exi'eri.mextai, Sthdips of Mkxtai. DFFECTivns. A Critique of 
the Binct-Simon Tests amt a Contribution to the t’.sycbolog.v of 
Epllcp.sy. By .1. E. Wallace Wallin. Pli.l).. Director ot the Psycho- 
logic ciinic. School of Eclneation. L'niver.sity of Pittsburgh. Educa¬ 
tional Psychology Monogra[)hs, No. 7. I'loth. Price. .$1.25 net. 
Pp. 1.".". with illustrations. Baltimore : Warwirlt & York, 1912. 

This monograph embodies the results of a critical study of 
the Binet-Siinon scale when applied to a colony of over three 
hnndrcd epileptics. Dr. Wallin finds that the scale needs fttr- 
thcr ilevelopment and correction before it can become generally 
applicable to routine mental testing, lie ftirther discovered 
that thongh there are exceptions,, yet the great m.ajority of 
tho'.e sntTering from epilepsy fail to reach normal mental 
maturity and fall into the upper group of the foeblc-inindcd, 
the so-called moron class. The latter fact he could ascertain 
oidy by a faithful application of the Binet-.Simon scale, 
imperfect as it is. He believes the test to be in its experi¬ 
mental stage, but capable of yielding more positive results 
than any method hitherto followed. 

Eix Wfitfukr Bfitrao zfr Gi.AFKOji-FRAon By Dr. W. Wag¬ 
ner Paper. Pile--. 1.50 marks. Pp. tO. Berlin ; S. Kargcr, 1912. 

This is the personal experience of a physician who gives the 
symptoms, progress and treatment of glaucoma in his own 
eyes. While the recital really adds nothing to our know-ledge 
of that formidable disc.isc, yet it constitutes an interesting 
contribution to the literature by a serious student of the sub¬ 
ject. He strongly advocates the employment of iridectomy as 
the method most likely, in the average run of eases, to stay 
the advance of the malady. 


Medicolegal 


Validity and Construction of Provisions Relative to Itinerant 
Physicians 

(Kirk rs. State (Tcnn.), 150 S. IF. R. SS) 

The Supreme Court of Tennessee holds constitutional section 
4 of chapter 543 of Acts of 1907, amending chapter 78 of Acts 
ot 1901, which section provides that ‘‘it shall be unlawful for 
any itinerant physician, or vendor of any drug, nostrum, oint¬ 
ment, or application of any kind intended for the treatment of 
disease or injury, to sell or apply the same,” etc. The court 
says that the object of the legislature in enacting these 
statutes—the original anil that amending it—was to regulate 
the practice of medicine and surgery in the state ot Tennessee, 
and the legislation in each act must be confined to this object. 
It Avas not intended by the general assembly to prohibit the 
sales of drugs, etc., but to forbid the sale and application of 
them. The disjunctive ‘‘or” is used in the statute in the sense 
of the conjunctive “and” between the Avoids ‘.'sell” and “apply.” 
This is clear from the subject expressed in the original act, 
“The regulation of the practice of medicine and surgery,” and 
the body of both acts. There AVas no intention to go beyond 
the subject expressed and to legislate eoncerning the sale of 
drugs, nostrums, etc. 

Reading the word “and” instead of “or” in the statute pre- 
sei’A’Cs it from the vice of containing two subjects, that of prac¬ 
ticing medicine and that of engaging in the sale of medicine. 
Construing the act only to prohibit the sale and application of 
drugs, etc., the provision in question applies strictly and solely 
to the practice of medicine and surgery, the subject of the act 
expressed in the title. This construction has been given the 
AA’ord “or” in a similar statute enacted in Louisiana. 

The court is of the opinion, too. that there is no unhiAvfnl 
discrimination in the provisions of the statute, and that it is 
not .subject to the objection that it is vicious and arbitrary 
class legislation. The court thinks, on the contrary, that the 
distinctions made between physicians, surgeons, and vendors 
Avho ha\’e an established place of business, Avherc they are 
knoAvn to the public and all Avho may be reasonably expected 
to become their patients and patrons, and itinerant phy¬ 
sicians and vendors of drugs, medicines, appliances, etc., 
intended for the treatment of disease or injury, is supported 
by a natural and reasonable basis, and bas reasonable relation 
to the subject-matter. The object of the prohibition is to pre¬ 
vent physicians and vendors who have no fixed place of busi¬ 
ness, are nnknoAvn to those to whom they tender their ser¬ 
vices and medicine, and have no reputation for professional 
skill, honesty, and fair dealing to maintain, from traveling 
about the couiitr}- and defrauding' the people by Avorking bn 
the fears and hopes of the unfortunate and afflicted. It is well 
known that itinerant physicians and vendors of medicines, 
iiostriiins, appliances, etc., of this character are generally and 
as a ela.ss unreliable, and that the money which they obtain 
from an unfortunate class of people is Avithont consideration. 
.Statutes for this purpose, similar to the one under considera¬ 
tion here, have been enacted in most of the states, and their 
constitutionality generally sustained. 

The specific provision of the statute which the plaintiff in 
error Kirk AA’as charged Avith violating Avas that-'Avhich pro¬ 
hibits itinerant physicians and A-endor.s, by Avriting, printing, 
or other methods, to.profess to cure or treat disease or deform¬ 
ity by drugs, manipulation, or other expedient. The object of 
this provision is to prevent such persons from practicing the 
frauds prohibited in the first clause of the sentence. It is Avell 
kjioAvn that fakers of the kind here legislated against usually 
advertise their services and medicines, and that advertising, 
if not altogether necessary, greatly aids them in perpetrating 
their fraudulent practices on the people. It is Avcll settled 
that the legi.slatnre may enact Iraa’S AA-hich tend to prcA-ent the 
perpetration of fraud, although the act prohibited is otherAvise 
harmless. This provision has usually been contained in the 
statutes passed by other states for the suppression of itinerant 
physicians and nostrum-vendors, and generally sustained. 
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Society Proceedings 


COMING MEETINGS 

AJiEntCAX Medical Associatiou, Minkeapolis, Ju.ve 11 20 

Alabama State Medical Association, Mobile, April 15-lS. 

Amor. Assn, ot Genito-Urinary Surgeons, Washington, May G-7. 

Am. Assn, ot Pathologists and Bacteriologists, Washington, May G-8. 
American Climatological Association, Washington, May 0-7. 
American Dermatological Association, Washington, May 0-8. 
American Gastro-Enterological Association, Washington, May 5-0. 
American Gynecological Society, Washington, May 0-8. 

American Laryngological Association, Washington, May 5-7. 
American Laryn., Itliin. and Otol. Society, Washington, May 8-10. 
American Neurological Association, Washington, May 5-7. 

American Ophthalmological Society, Washington,-May 0-7. 

American Orthopedic Association, Washington, May 0-8. 

American Otological Society, Washington, May 0-7. 

American Pediatric Society, Washington, May 5-7. 

American Society of Tropical Medicine, Washington, Jlay G-S. 
American Surgical Association, Washington, May 0-8. 

American Therapeutic Society, Washington,.May 5-0. 

American Urological Association, Boston, April 15-17. 

Association of American Physicians, Washington, Ma.y 0-7. 
California State Medical Society, Oakland, April 1.5-17. 

Congress Am. Phys. and Surg. of N. America. Washington, May 0-7. 
Florida Medical Association, Miami, May 13-15. 

Georgia State Medical Association, Savannah, April 10-18. 

Iona State Medical Socict.v, Des Moines, May 7-9. 

Kansas Medical Society, Topeka, May 7-8. , 

Louisiana State Medical Society, Baton Uouge, April 22-24. 
Maryland Medical and Chirurgical Faculty, Baltimore, April 22-24. 
Mississippi State Medical Association, Vicksburg, April 8-10. 
Missouri State Medical Association, St. Louis, May 13-15. 

Montana State Medical Association, Great Fails, May 14. 

Nat. Assn, for Study and Prev. of Tuberculosis, Washington, May 8-0. 
New York Slate Medical Society, Rochester, April 29-May 1. 

North Dakota State Medical Association, Minot, May 7-8. 

Oklahoma State Medical Association, Enid. May 13-15. 

South Carolina State Medical Association, Rock Hill, April 15-17. 
Tennessee State Medical Association, Nashvilie, April 8-10. 

Texas State Medical Association, San Antonio, May 0-8. 

MEDICAL SOCIETY OF THE MISSOURI VALLEY 

Ticenty-flfth Semiannual Uecting, held at Kansas Citv, Mo., 
March 20-21, '1913 

Tlie Second Vice-President, Dr. B. T. Quigley, Mound City, 
Mo., in tile Ciiair. 

Genital Tuberculosis in the Female 
Dn. W. 0. Henry, Omalia: Abortions, gonorrhea, and other 
inflammations, injuries or contusions, anti a general run-down 
or anemic condition may be predisposing factors in the origin 
and development of genital and peritoneal tuberculosis. We 
sliould be more careful and thorough in e.vaminations of 
patients lest we overlook tlie true conditions at ttie time when 
they are most amenable to treatment. It beliooves us to safe¬ 
guard the public by teaching prevention and encouraging the 
afflicted by a favorable prognosis, unless other serious compli- 
c.ations are also found. 

Management of Genital Tuberculosis in the Female 
Dr. Palmer Findley, Omaha: Genital tuberculosis in 
woman is rarelj' a direct cause of death." Tlie fatal issue is 
usually determined by a primary lesion in. tlie lung or bowel. 
In at least 50 per cent, of cases there are some symptoms 
directly chargeable to the tuberculous lesion in the genital 
organs. It follows that in fully half the cases tliere is no 
urgent indication for operative interference. Inasmuch as gen¬ 
ital tuberculosis is rarely primary, we must diseriininate, if we 
can, between tlie symptoms directly due to the primary lesion 
and those due to the secondary lesion in the genital organs. 
The symptoms referred to tlie genital organs will usually yield 
to palliative measures. A radical operation is rarely justified 
for relief from symptoms caused by genital tuberculosis. There 
is danger in operative interference from the awakening of a 
latent primary focus, from the high primary mortalitj' in these 
cases and from the possible sacrifice of organs, inasmuch as 
spontaneous healing is a possibility as in tuberculosis clse- 
wlicre in the body. In tuberculous peritonitis the cause of 
deatli in 00 per cent, of cases is chargeable to the primary 
focus. In operating on patients with tuberculous peritonitis it 
is well to remove the tubes wlien infected, in oroer to cut off 


the source of supply to the peritoneum. The utmost conserva¬ 
tism should be e.vercised in dealing with ovaries and uteri in 
young women. The e.vudative type of tuberculous peritonitis 
is alone favorable to operation. One should not operate in the 
presence of a fever or an active primary focus in the body 
Medicinal and hygienic treatment is not to be underrated in 
the management of the.se cases. In the absence of severe 
symptoms directly referred to the lesion in the genitalia or 
peritoneum, operative measures should give way to the usual 
hj’gienic measures, at least for an extended trial. 

DISCUSSION 

Dr. H. C. Crowell, Kansas City, hlo.: In a large percentage 
of cases of tuberculosis of the genital organs the symptoms are 
very acute and pronounced. Whether the disease causes death 
immediately or not is probably open to question, but iilti- 
matel 3 ' the majoritj" of such patients, even with a local tuber¬ 
culosis in the pelvis, succumb to the disease. I have had quite 
a number of cases in which there was no evident involvement 
of the lung; operative procedure has effected a perfect cure, 
and the patients have recovered without secondary involvement 
of other organs. About fifteen years ago a woman, aged 26, 
unmarried, came to me with what appeared to be a p.yosalpinx. 
Examination of the discharge from the uterus did not demon¬ 
strate satisfactoriU' the nature of the infection, but ive found 
large absces.ses and ulceration in the posterior surface of the 
uterus; so e.xtcnsive was the suppuration that I did a hj'ster- 
cctomj’, and cleaned out everything thoroughlj', and the 
woman made a perfect recover}’. 

Dr. W. 0. Henry, Omaha: It wonld be a mistake to leave 
an active focus of tuberculosis in the pelvis or in any of the 
pelvic organs and expect by local treatment to get rid of it. 
Removal of the local focus is essential to the patient’s 
recovery. 

The Role of Tonus in the Digestive Canal 
.Dr. .John M. Bell, St. Joseph, Mo.: Atony of the digestive 
tract exists in all gradations, from a mere slight delay in 
motility to absolute kinking and retention. The key-note of 
treatment, except in cases of more or less acute kinking, is tlie 
restoration of normal tone, not merely to the digestive canal, 
but to the body; not essentially drugging, but hygiene, diet, 
daily habits and all those measures which tend to restore 
vitality. 

Diverticulitis of the Sigmoid 

Dr. Arthur D. Dunn, Omaha: The following symptoms, 
ill the absence of evidence to the contrary, are presumptive of 
a diverticulitis: (1) alternating constipation and loosdness of 
the bowels in an individual not previously much troubled in 
this respect, which are accompanied by fulness, soreness or 
colicky pain in the hypogastrium; (2) febrile manifestations, 
and a sharp neutrophilic leukocytosis; (.3) frequency of and 
pain on urination in the presence of symptoms referable to the 
lower colon; (4) a palpable tumor mass, usually discovered by 
rectal examination, often sausage-shaped and extending to the 
left in close relationship to the sigmoid. 

Membranous Pericolitis 

Dr. Charles Eyan, Des Moines, la.: My personal e.xperi- 
ence has been confined to twelve cases within the past eighteen 
months, only one of which would furnish special interest for 
a detailed description. The patient was a woman, aged 38, 
who presented symptoms of a chronic cholecystitis and chronic 
appendicitis. At operation there was found a well-developed 
membrane extending from a point about 3 inches above the 
caput coli to a point on the transverse colon 2 inches to the 
left of the median line; the transverse colon had been raised 
until it occupied a position approximating the anterior border 
of the liver, the gall-bladder covered, and the membrane spread¬ 
ing over the anterior surface of the stomach. The appendix 
was kinked, the distal end being incarcerated in a well-formed 
Lane’s kink. Simple division of this extensive membrane and 
Lane’s kink, with the application of sterile jietrolatum to the 
latter, with appendectomy and cholecystotomy w.as the treat¬ 
ment. While she was greatly benef; the s ns did not 
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entirely disappear. The results in 12 eases at present are: 
eoniplete eure, 4; great benefit, 3; recurrence to a variable 
degree, 3; 2 patients rvere operated on rvitbin the past week. 

DISCUSSION 

Dr. C. C. Conover, Kansas City, Mo.: I recall the case of a 
woman who had stenosis 3 inches to the left of the heptic flex¬ 
ure, with alternating constipation and diarrhea. She had heen 
treated for neurasthenia for almost four years. She had symj)- 
toms of intestinal stenosis. The little band or pericolic mem¬ 
brane was removed, she recovered, and gained 25 pounds in 
weight. 

Dr. Henry S. Munro, Omaha: With every method of treat¬ 
ment in this class of cases, a carefully regulated dietetic regi¬ 
men, coupled with systematic exercise, must follow the opera¬ 
tive procedure, no matter what it is. 

Dr. E. W. Powell, Omaha; If we could get these patients 
to the internist early he could make the diagnosis and correct 
the condition before the patient reached the stage of the patho¬ 
logic condition known as Lane’s kink; but unfortunate!}’ the 
average patient does not consult the internist or the surgeon 
early. 

Dr. John F. Binnie, Kansas City, Mo.: We have colons of 
all sorts and peculiar shapes tucked away in all sorts of ridicu¬ 
lous fashions, and yet they work exceedingly well. If we have 
a mobile cccum and a mobile (lowest) portion of the ileum, 
we have a loop of intestine which is pretty much in the same 
condition as the normal sigmoid, and the intestinal work can 
be carried on very well in that patient; but if we have a fixed 
ileum near the cccum, and a mobile cecum, then, of course, the 
cecum can pop around in various directions and produce tem¬ 
porary obstructions. In operating, I do not bother ahout ileac 
Ivinks and a mobile cecum very much unless I find them com¬ 
bined. In operative work, or in post-mortem work, when I 
have exposed the cecum and found it mobile, I have looked at 
the sigmoid and found it plastered down 'to the abdominal 
parieties. That, I think, is usually the case. Whether it is a. 
congenital condition or not. I do not know, but I think irany 
of these conditions are congenital. 

Dr. William T. IIeyxolus, Kansas City, Mo.: A girl, aged 
14. had trouble in the right side. Wc operated on her with the 
idea that we had to deal with ap])endicitis. We found the 
appendix comparatively normal, but she had a membrane at 
the head of the cecum. There was nothing to be observed in 
the formation of the membrane on the colon higher up. After 
operation she went home and was well for about six weeks. 
Sinc.e that time she had been having the same pain as form¬ 
erly. iVe operated a second time and found a smooth, white 
gli.stoiiing membrane high up on the colon which had formed 
in ten months. 

Dr. Howard Hill. Kansas City, Mo.: We need more obser¬ 
vation as to what causes these malformations or deviations of 
the colon. The looseness of attachment of viscera may bo 
responsible primarily for angulation and things of that sort. 
When a patient has didienlty in propelling the contents of the 
intestinal tract onward, if it produces pain and great discom¬ 
fort. that patient will consult a surgeon. There is no ii.se in 
oiierating on the cccum alone, as in six or eight weeks the.se 
]ntients get into the same condition they were in before opera¬ 
tion. We should do an ileosigmoidoscopy. The dillerence 
between an ileosigmoidoscopy and operations on the cecum and 
colon is that after an ileosigmoidoscopy the patient recovers 
slowly, but when he has become well he stay.s well. 

Dil M. J. Ford. Omaha; I wish to cite two cases. In one. 
on opening the abdomen we founo the colon in proper anatomic 
position, but within an inch and a half of the cecum and caput 
cnli; extending up over the colon for 3 inches was a distinct 
band running longitudinally across the colon, holding it down. 
This was released. The other patient was a girl, aged -22, who 
had the chain of symptoms which usually accompanies those 
1 uses, and was treated by various phy.sicians for neurasthenia. 

I In opening the abdomen I foumt I could not get to the iiead 
of the colon unless I broke through a number of adhesions to 
I each the pericolic membrane wnicli extended clear over, and 
when I got down to wheie the a.i)pendix was I found it was 
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normal, within a little sac, and was not adherent to the tissues 
around it. 

Landry’s Paralysis 

Dr. E. M. Humjiel, New Orleans: While no specific organ¬ 
ism is likely to be proved the cau.se of Landry’s paralysis, it 
seems that some. condition of toxicity springing out of 
unwonted virulence of some one of the bacterial flora native to 
the body and operating under the auspices of lowered resist¬ 
ance will be settled on as the cause of this disease. One case 
I saw strongly supported -this belief. 

DISCUSSION 

Dr. a. L. Skooo, Kansas City, Mo.: We know that with 
mental and physical fatigue infectious processes are more likely 
to be engrafted on the individual. I think that has been shown 
in some animal experiments, with no bacilli present. 

Dr. C. R. M godson, St. Joseph, Mo.: There can be no ques¬ 
tion but that there are cases of Landry’s paralysis in which we 
have elevation of temperature and sphincter involvement. Some 
writers are disposed to believe that the disease is a polyneuri¬ 
tis. It has some characteristics, boivever, which arc quite dif¬ 
ferent from the ordinary types of polyneuritis and some types 
which are very much like it. The symmetrical symjitoms are 
quite like those of polyneuritis. 

Dr. C. C. Goddard. Leavenworth, Kan.: I recall the case of 
a prison physician who was apparently perfectly well up to a 
certain evening", when he reached out his hand to take hold of 
the ear of his dog and found he could not hold the ear. He 
tried several times to do so. Then he tried with the other 
hand and found he could hold the dog’s ear all right. He tried 
to pick up difl'erent objects and hold them but could not do so. 
He could move and Ilex his fingers, but the next morning that 
arm (the left) was dead to the world. The other arm became 
involved. That day he thought he was bound to get out of 
bed. He threw himself out of bed and fell to the floor. My 
diagnosis was Landry’s paralysis or acute ascending paralysis. 
The patient could move his-feet in bed that day, but from that 
time he became completely paralyzed as to both sensation and 
motion. It started in the left arm, which is unusual, as it 
generally begins in the feet. His mind was perfectly clear; 
the pupils looked all right at the time he went to bed. .He 
had no pain; he had to be cathetcrized; he could not pass 
urine voluntarily after the second day; after the fourth or 
fifth day paralysis of deglutition set in; the pulse became 
weaker and weaker; he gave a sighing respiration and died. 

Dr. S. Grover Burnett, Kansas City. Mo.: Landry’s paraly¬ 
sis involves the mu.scles of the legs, the trunk, the'arms, the 
respiratory muscles and the throat muscles, and the story is 
usually ended. The patient does not'die from toxemia, "but 
from the want of air. He dies because he has become para¬ 
lyzed as far as respiratory function is concerned. I have necn 
but one jiaticnt recover. It is a question whether or not I was 
correct in my diagnosis. Jlaybe I was not, but the patient 
recovered. The disease began in the lower extremities, took 
the usual course, extended up and involved the throat muscles. 
The paralysis was progressive from one six-hour period to 
another. In desperation I gave dram doses of fluidextract of 
ergot every three hours. Under the iiiduence of the ergot the 
disease seemed to be checked; but we know that once in a 
while a few patients recover without treatment. Possiblv this 
was one of those cases, or I was mistaken in my diagnosis. 

Dr. Arraiiaji Soimiian, New York: From the studies that 
have boon carried on during the past few years, particularly 
with reference to clinical and laboratory analyses, the relation¬ 
ship between Landry’s paralysis and poliomyelitis has been 
established, and there is no question' but that in some instances 
Landry’s paralysis and poliomyelitis are one and the same dis¬ 
ease. Poliomyelitis may affect any part of the central nervous 
.system. The characteristic feature of Landry’s paralysis is the 
ascending paralysis. The cerebrospinal findings in the two 
di.scases are similar. 

Discussion on Cancer 

Dr. .John F. Binnie. Kansas City, JIo.': Too much abuse 
has been poured on the unfavorable statistics after operative 
treatment for frank malignant disease in the matter of leciir- 
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rcucc. I tliink Unit other terms should he used,' After cutting 
out diseased tissue, it we have n reappearance of the disease 
within a comparatively short period, say after two or three 
years, it is a true reappearance of the disease, but it is'not a 
recurrence. It means that some diseased tissue .was left and 
still continues to grow; hut when we have a true recurrence, 
things arc somewhat different. If the growth appears again 
after a lapse of three years, why can it not he the original 
cau.se.s of the disease working again on a patient who has 
shown himself non-resistant to the noxious influence, so that 
we have a fresh incidence of the disease, not necessarily a 
recurrence 1 

111!. ,T. P. Kanokt, Kansas City, lilo.: lYhen the disease is 
very malignant and affects the deeper tissue, the Roentgen-va 5 ' 
will relieve, although it may not cure. In superficial ulcera¬ 
tion or rodent ulcer, years ago I employed the actual cautery 
or the knife. Within the last few j’ears I have used carbon 
dioxid snow. It is as eflieacious as the cautery, and much 
pleasanter than the knife, and the cosmetic results are superior 
to both. Superficial cancer or so-called rodent ulcer can be 
treated with snow in my opinion with absolute success. 

Dr. H. JI. Lyle, Kansas City, JIo.: There are some types of 
ejiithelioma which the eavhon dioxid snow will cure, but I 
would not depend too much on it because it is too superficial in 
its action. In using the Roentgen ray there are several things 
that come up which the individual operator has to watch for 
in the way of protecting the patient. It has been my experi¬ 
ence that it is well to begin with short treatments and give 
them often until you find just c.vactlj’ liow the patient is going 
to staiid'thc treatment. Others give one or two targe doses of 
from fifteen to thirty minutes’ duration. I believe that docs 
more harm than good. 

Dr, Rollin H. Barnes, St. Louis: I do not think that we 
are able to diagnose eaucer of the colon early enough to expect 
the promising results which we cau obtain from cancer in some 
other locations of the body, but we should carefully observe 
these patients who show the least indication of trouble in this 
region and always'keep in mind cancer. 

Dr. W. 0. Henry, Omaha: Committees have been appointed 
by various societies in the United States to do what they can 
to enlighten the.public about cancer of the uterus. Physicians 
wiio are abreast of tlie times, who attend regularly city, 
county, state and national meetings, are well informed, hut 
there is a lai'ge class of practitioners who do not attend these 
society meetings, and who do not read up-to-date medical 
journals. These men need to he educated as well as the laity, 
and the way to do it is for every state society to have a pub¬ 
licity committee, baekiSl by the authority of the society, to 
prepare proper articles for the daily press and for the weekly 
papers in every county. 

Dr. Dox.vld Macr.ae, Council Bluffs, la.: This and other 
.societies ought to take a strong stand with regard to a pub¬ 
licity campaign in educating the laity about cancer. In the 
countr}’ we see the majority of eases of cancer too late to do 
much, if any, good. The right time to operate on such patients 
is in the precancerous stage. 

Dll. H. C. Crowell, Kansas City, Mo.: If one thing is of 
greater importance in regard to cancer than anything else, it 
is the education of the people. The average physician of the 
countrj- is better informed on the scientific methods and pro¬ 
cedures and the advanced treatment and advanced theories of 
cancer than he is on the diagnosis. I know from experience 
that patients are treated by one physician after another with¬ 
out a diagnosis of cancer having been made, when they should 
have, been subjected to .some means by which the diagnosis 
might have been made early enough to eradicate the cancer. 

Cancer Information Committee 

A committee composed of Dr.s. H. C. Crowell and-Howard 
Hill, Kansas City; E. C. Henry, Omaha; Donald Macrae, Coun¬ 
cil Bluffs, and Daniel hlorton, ,St. .loseph, was appointed to 
conduct a campaign of education to familiarize the pidilic with 
the early manifestations of malignant disease in the interest 
of prompt diagnosis. 
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American Journal of Diseases of Children, Chicago 
March, V, No. S, VV- 20S-ZS’i 

-1 ‘Dietetic Treatment of Convuisions and Allied Conditions 
Occurring in Infants. C. -G. Grulee, Chicago. 

2 Significance of Pyloric Reflex in True and P.seudopyloric 

Stenosis in Infants. D. M. Cowie, Ann Arbor, Mich. 

3 ‘Statistical Comparison of Mortaiity of Breast-Fed and Bottle- 

Fed Infants. W. 11, Davis, Boston. 

4 ‘Vulvovaginitis in Children. E. R. Spaulding. Boston. 

.'5 Pancreatic Ferments in Infants in Acute Intestinal Indiges¬ 
tion (Alimentary Intoxication). A. F. Hess, New York. 

1. Dietetic Treatment of Convulsions in Infants.—It is the 
general belief, says Grulee, that the calcium and magnesium 
salts act antagonistically to the sodium and potassium salts, 
the former tending to allay nervous irritability, the latter to 
increase it. When there is a relative increase of Ca and Mg 
over the N,a and K, one would e.xpect, following the reasonings 
on tills subject, to liave a decreased nervous irritability, while 
the opposite proposition would also be true. Grulee deter¬ 
mined to approach the subject of spasmophilia from a some¬ 
what different standpoint from that which has generally been 
taken in the past. He determined to endeavor to produce 
increased electrical irritability by the use of the sodium salts. 
Before doing this, however, a study of the metabolism of the 
inorg.anic salts in animals before and after thyroidectomy was 
made. In dogs in which a hyperirritahility of the nervous sys¬ 
tem existed, ns shown by the increased electrical irritability, 
and as produced by removal of the thyroid, there is no regular 
variation in the formula, 

Ca, Ca+iMg 

— or-before and after operation, as shown by metabolic 

Na Na-fK 

experiment. While in three dogs thus examined there was 
apparently some support of the proposition that the quotient 
of this formula is increased during the period of h}’penn'itabil- 
ity of the nervous system; in the fourth dog no such reaction 
could be noticed. In estimating the salt content of the brains 
of five dogs, the first being a control, there was regularly found 
a decrease in the calcium content in the thyroidcctomized ani¬ 
mats. In one instance, however the 

Ca 

formula — was less than that of the 
control animal. Na 

No variation in electrical irritability nor severity of the con¬ 
vulsive pcrioi! could be demonstrated by intraperitoneal infec¬ 
tions of normal sodium and calcium salts in the quantity of 
40 to 4.5 c.c. of sodium salts, and 2 to 4 c.c of calcium salts in 
twenty-four hours. Even under normal conditions, when care¬ 
fully estimated, the electrical irritability in dogs varied quite 
widely. While food containing whey is distinctly irritating to 
spasmophilic infants, the sodium and potassium salts corre, 
sponding in quantity to those contained in the whey do not 
regularly produce the increased electrical irritability which one 
would expect weie the sodium to be regarded as the irritating 
substance in the whej'. 

This failure of the sodium and potassium to produce results, 
Grulee .says, may be explained cither hy the fact thnt the 
forms in which the sodium and potassium were given, i. e., 
NaCl and KCI, were not readily absorbed in the gastro-intes- 
tinal canal, or that these salts were not in themselve.s the 
irritating factors. The latter proposition would seem to he 
much more probable. These experiments therefore have 
brought little or no confirmation of the hypothesis that the 
increased electrical irritability in spasmopliilia is the result of 
a disturbance of calcium and sodium oquilihriiim. 

3. Mortality of Breast-Fed and Bottle-Fed Infants.—Of 730 
babies, .5.33, or 72.4 per cent., were bre.nst-fed, and 203, or 27.0 
per cent., were bottle-fed. Davis estimafe.s that OS per cent, 
of all Boston babies between the ages of 2 ivcek.s and 1 yc.ir 
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are breast-fed; that of Boston babies ivith Canadian mothers 
only 51 per cent, are breast-fed; of those with native mothers 
59 per cent.; of those with Irish mothers 73 per cent.; of tliose 
with Russian and Polish mothers 79 per cent., and of those 
with Italian mothers 83 per cent. Seventy-four per cent, of the 
deaths of these infants were among bottle-fed babies, and those 
between the ages of 1 and 3 months show the highest mortal¬ 
ity, especially those having mothers horn in the United States. 
Therefore if 74 per cent, of infant deaths above the age of 2 
weeks are among bottle-fed babies and only 32 per cent, of 
babies over 2 weeks are bottle-fed, then of such infants the 
bottle-fed is six times as likely to die as the breast-fed. During 
July and August, 1911, the number of deaths among the breast¬ 
fed infants was only slightly increased, while among the 
bottle-fed infants the mortality was trebled. The bottle-fed 
baby apparently is more susceptible to the communicable dis¬ 
eases or does not possess as much stamina as the breast-fed 
baby effectually to combat them. The same fact is apparent 
also in septicemia. Bronchopneumonia and pneumonia had* a 
total of 309 deaths between two weeks and one year with 184 
bottle-fed. It was especially in the study of diarrhea and 
enteritis that the terrible effects of bottle-feeding were 
revealed. There were in Boston in 1911, in infants between the 
ages of two Aveeks and one year, 621 deaths due to this cause, 
534 of which Avere bottle-fed. Of infants reaching the age of 
tAvo weeks, one in fiA'e dies before a year old if bottle-fed, 
Avhile if breast-fed only one in thirty fails to reach the one 
year mark. This means that the deaths of these infants Avould 
be GO per cent, less if all could be breast-fed. 

4. Vulvovaginitis in Children.—For tAvo years and a half the 
cases of A-aginitis at the Children’s Hospital in Boston have 
been treated at a special clinic. During the tAvo years the 
individual cases haA’e been studied and the attempt has been 
made to gain some progress in tlie treatment and knowledge 
of this very intractable disease. The purpose of Spaulding’s 
article is to emphasize the folloAving five points, Avhieh stand 
out clearly as the result of their experience and the experience 
of others: 1. The prevalence of the gonococcus as the etiologic 
factor in cases of A-aginitis, and the unreliability of bac- 
teriologic examination in all stages. 2. The total duration of 
the disease, including the long periods of latency. 3. The 
importance of the disease on account of its serious complica¬ 
tions and sequelae. 4. Inefiieiency of treatment at best. 5. The 
consequent importance of prophylaxis, both at home and in 
hospitals. 

The treatment Avhich has given the best results in their cases 
is local treatment plus vaccine treatment. The local treatment 
corresponds to the treatment given a case of specific ophthalmia 
and consists in a cleansing douche folloAved by the instillation 
into the A’agina of some preparation of siher. The usual direc¬ 
tions given the mother are to use a tAvo quart fountain 
syringe in Avhich there is a saturated solution of boric acid, 
and to Avhich the smallest rectal tip is attached. This is to be 
given three times a day for at least ten minutes, as Avarm as 
the child can stand it, and Avith hot Avater added to it, that the 
temperature may be kept up. FolloAving this three times a 
dav. either argyrol 25 per cent., or a solution of another siher 
salt 1 to 1,000, is instilled into the A-agina Avith a small rubber 
ear syringe. Added to this treatment they have given gonococ¬ 
cic A-accin'e. beginning Avith doses of fifty million and increasing 
tAventy-five million, until four hundred million is reached. The 
vaccine at present is being given once a Aveek, but previously 
Avas giA'en tAvice a AA'Cek, but AA'ith less rapid increase in the 
dose. 

Thev have used the gonococcus A-accine in thirty-fiA-e cases. 
Fourteen of these eases have been acute cases, and in this class 
have been included all cases with profuse discharge of a 
month's duration or less. Six have been subacute (from tAvo to 
four months’ duration) ; fifteen have been chronic. In all, there 
haA-e been 399 injections, making an aA-erage of eleA-en doses 
for each case. Avdiile in reality some cases received as many 
as thirty-six injections. The average length of treatment for 
each child was three months, AA'bile some treatments extended 
over eight months. Twenty of these cases still had a discharge. 


in some cases intermittent, and in many cases very slight, 
Avhen they Avere lost sight of. In seven cases there Avas still a 
posith-e smear, although the discharge had cleared up. In only 
six of the cases Avas there both negative smears and an entire 
clearing up of the discharge, and three of these had a return 
some time within tAvo years. So that the A-accine has not 
proved a specific. 

Annals of Surgery, Philadelphia 

March, LVII, Xo. 3, pp. SOS-HS 

6 ‘Jlyositis Ossificans Tiaumatica. W. B. Coley, New York. 

7 ♦Sub-Temporal Muscle Drainage by Aid of Silver Wire Drain¬ 

age Mats in Cases of Congenital Ilydrocephaliis. AA’. H. 

Hudson, Atlanta, Ga. 

8. •Tliyrogenic Origin of Exophthalmic Goiter. J. H. Jacobson, 

Toledo, O. 

9 •Cheek Defect and Its Repair by Plastic Operation. J. S. 

Davis, Baltimore. 

10 Temporary Arrest of Heart Beats Following Incision of Peri¬ 

cardium-for Suppurative Pericarditis. A. II. Harrigan, New 

York. 

11 Membranous Pericolitis and Allied Conditions of Illeocecal 

Region. J. N. .lackson, Kansas City, Mo. 

12 Carcinoma of Papilla of A'aler. G. W. Outerbridge, Phila¬ 

delphia. 

13 Tendon Fixation. W. E.. Gallic, Toronto, Can. 

14 End Result of Excision of Elbow for Tuberculosis. T. W. 

Todd, Manchester, Eng. 

15 *Arrcst of Hemorrhage from Bone by Plugging with Soft 

Tissues. G. T. A'aughan, Washington, D. C. 

1C Operating Table for Use in Animal Research. K. Stebbins, 

NeAA’ York. 

6. Myositis Ossificans Traumatica.—Various conditions may 
simulate myositis ossificans, particularly in the.early stages, 
e. g., contusion, hematoma, myositis, periostitis, periarthritis, 
syphilitic tumors; but all of these conditions, Coley says, can 
be differentiated b}- means of a careful examination aided Avith 
a good roentgenogram. In periostitis and osteomyelitis, there 
usuallj’ is elevation of temperature, local tenderness, seA-ere 
pain Avhich is Avorse at night. Myositis is prone to develop in 
certain muscles Avhich are seldom the site of syphilitic disease, 
and the AA^assermann test Avill furnish an additional aid in dif¬ 
ferentiating the conditions. On the other hand, the age of the 
patients (usually young adults) and the fact that the tumor 
deA-eloped shortly after an injury furnish a history almost iden¬ 
tical Avith that observed .in sarcoma.- In many cases, too, there 
is a striking similarity in the roentgenogram betAveen the tAvo 
diseases. 

In Coley’s first case, the roentgenogram had been examined 
by at least half a dozen roentgenologists and all pronounced 
the lesion sarcoma. Careful examination, liOAveA-er, of the 
roentgenograms Avhich Coley has beeji able to observe per¬ 
sonally shoAvs this important difference: In myositis ossificans 
the sharp outline, corresponding to the junction of the tumor 
AA-itli the bone, is ahvays present, AA-hile in sarcoma it is less 
distinct except in the very early stages of the. disease. It Avas 
this feature Avhich influenced him chiefly in making the diag¬ 
nosis of myositis ossificans in the first case. 

In the second case the same clear line "of differentiation is 
obserA-ed in the earlier picture, although it is not so distinct in 
the later. Coley has seen but one ease of periosteal sarcoma in 
Avhich this Avas not tme, and this happened to be a case of 
extremely rapid groAvth, apparently sarcoma, in a young adult, 
a AA-oman of nineteen. The roentgenogram taken about a month 
after the beginning of the tumor shoAved a clear line without 
any roughness or indentations, Avhich could easily be mistaken 
for myositis ossificans. In this case, hoAvever, there Avas the 
absence of a severe injury Avhich is almost ahvays the exciting 
cause in myositis ossificans, Avhich furnished an important aid 
in making the diagnosis. 

A further and very important point, Avhich Coley says he 
has not seen noted in other articles, is the marked difference 
in the consistence of the tumors as determined by paipation. 

In myositis ossificans the consistence is much harder than in 
sarcoma; furthermore, it is almost ahvays uniform in char¬ 
acter, Avhereas in sarcoma it is Aery apt to be soft in some 
places and harder in others, but.thfere is never the bony hard¬ 
ness that is typical of myositis ossificans. The pain is another 



Voi.tnin IjX 
NuMnui 14 


CUEBENT MEDICAL LITEBATUBE 


1103 


:ni])ortniit diflerentml symptom. In sarcoma there is rarely 
pain in the early stages, unless the tumor is situated near 
some important nerve, whereas in myositis ossificans pain is 
much more apt to be a feature in the early development of the 
disease, rurthermore, the early disability of the neighboring 
joint, as usually observed in myositis ossificans, has been sel¬ 
dom noted in sarcoma in the early stages. Flexion of the knee 
is almost lo.st or greatly limited, and this may occur veri' soon; 
a tew days after the injury, iu myositis ossificans. 

The clinical history together with the characteristic features 
already enumerated will, in most cases, enable one to render a 
correct diagnosis of myositis ossificans; yet the great impor¬ 
tance of making an earh' and absolutely certain differentiation 
from sarcoma, in Coley’s opinion, justifies an early exploratory 
operation and removal of suflicient material for a microscopic 
examination. This is especially true if the tumor is located 
along the shaft of the bone and not in the neighborhood of a 
joint. In case the patient is unwilling to submit to an explor¬ 
atory operation, very careful and frequent observations will 
soon determine the true character of the disease. If it is sar¬ 
coma, there will be steady and fairly rapid increase in size; it 
myositis ossificans, but very slow increase in size, if any, is 
noted. 

7. Subtemporal Muscle Drainage.—In cases of congenital 
hydrocephalus in which drainage underneath the scalp is 
attempted Hudson has found a vast additional drainage capac¬ 
ity by using the under surface of the temporal muscle for the 
absorption surface bj’ inserting under this muscle silver wire 
drainage mats. Where this is to be attempted the operation 
should be done in the following manner: The usual point for 
perforating the skull dura and brain, jiosterior and above the 
right ear is selected. An incision about 2',4 inches long, with 
its curve in a backward direction, is made down to the tem¬ 
poral muscle. A point about an inch in front of the curved 
incision is selected, and the fibers of the temporal muscle sep¬ 
arated at this point. A flat separator with its point hugging 
the bone closely is pushed iu every direction to its line of 
insertion under the entire skull area of the temporal muscle. 
Then the skull is opened with a self-stopping spiral perforator, 
its bottom cleared with the smallest size self-stopping burr. 

The dura is then split the full extent of the opening in the 
skull. The two edges of the dura are then caught with mosquito 
forceps and the incision held open ns far as [jossible. Througli 
this opening a long, dull-pointed ventricular puncturing tube is 
inserted into the brain until the cerebrospinal fluid flows from 
its open end. The depth is read off on the side of the tube, 
which is marked in quarter inches. Tiie permanent drainage 
tube is then cut to its proper measured length, and then slipped 
over the puncturing tube and carefully rotated to its proper- 
permanent location in the brain, the two lateral fixation wires 
being carefully preserved. The silver drainage mat, which was 
fi.ved under the temporal muscle immediately after the muscle 
was separated from the bone, is now fixed in position, and the 
fixation wires of the permanent tube carefully twisted around 
the central riirg of the drainage mat. The temporal muscle is 
then carefully sewed over the mat and tube with the finest 
possible black silk. The incision in the scalp is also closed with 
the finest possible black silk. 

This operation must be done under the strictest aseptic pre¬ 
cautions, with the use of new rubber gloves and the most 
careful sterilization of the patient’s scalp. A loose dressing 
finished with plaster-of-Paris bandages should be applied in 
such manner that no direct pressure is applied over the oper¬ 
ation wound or the temporal region of the operated side. The 
greatest possible accuracy and delicacy of operative procedure 
should be observed. 

S. Thyrogenic Origin of Exophthalmic Goiter.—From a 
review of the experimental and clinical evidences relating to 
tiie thyroid origin of exophthalmic goiter by Jacobson he draws 
the following conclusions: Exophthalmic goiter can and has 
been produced experimentally in lower animals by the injection 
of thyroid pressure fluid (Klose), by imidantation of the 
thymus (Bircher), and by the injection of the macerated 


tliyroid (Baruch). Symptoms closely resembling oxophthalmic 
goiter can be produced in animals by thyroid feeding. 

The evidence at hand indicates a close relationship between 
the thymus and thyroid. That the symptoms of exophthalmic 
goiter are due to either an excess or perverted secretion of the 
thyroid, with the primary disturbance existing in the thymus, 
the action of the thj-roid being that of a “multiplicator” 
according to the theorj^ of von. Mikulicz. Exophthalmic goiter 
has been produced in man by the excessive administration of 
thyroid extracts and preparations of iodin. That there are 
changes in the thyroid, chemically, macrqscopically and 
microscopically, which are characteristic for exophthalmic 
goiter. Typical exophthalmic goiter or symptoms of hyper¬ 
thyroidism (so-called exophthalmic goiter) occurs after or in 
coiiHcction with other affections of the thyroid, such as simple 
and adenomatous goiter, cancer and inflammations. That 
there is a characteristic blood-picture in exophthalmic goiter 
which disappears after the surgical removal of a sufficient 
amount of the diseased thyroid tissue. The successful treat¬ 
ment of exophthalmic goiter by measures directed toward the 
thyroid itself, as well as by serum therapy, proves the thyroid 
origin of the disease. E'xophtlialmic goiter can be cured by the 
surgical removal of portions of the gland in appro.ximately 70 
per cent, of all cases. 

9. Published in (he Old Dominion Joumial of Medicine and 
Surgery for Februar}-, and abstracted in The Jodrnai,, March 
22, p. 944. 

15. Arrest of Hemorrhage from Bone.—The method to which 
Vaughan first called attention ten years ago consists in cut¬ 
ting a fragment of soft tissue, muscle or fascia, preferably 
muscle, from any convenient place in the field of operation and 
applying the fragment to the bleeding surface or edge of the 
exposed, broken or cut bone by means of the fingers. If the 
tissue docs not adhere at once it should be rubbed into the 
bleeding area by some suitable instrument, as a knife handle, 
dissector or chisel, so that the vascular openings in the bone 
become plugged with little fragments of soft tissue. The 
advantages, he says, are obvious—the material is always pres¬ 
ent, It does not act . ns a foreign body, and, according to 
Vaughan’s experience, it is always efficient. 

Boston Medical and Surgical Journal 

March 20, Cl.XVm, .Vo. 12, pi>- 109-i i8 

17 The itcglstcred : A Necessit.v. E. F. Cotl.v, Now nod- 

ford. Mass. 

18 Midwife in Massachusetts: Her Anomalous Position. J. L. 

Huntington, Boston. 

10 Se.asonal Variaiion of Symptomatology of Pulmonary Tuber¬ 
culosis. N. B. Bums, North Wilmington, Jlass. 

20 Collection of Facts, Ideas and Tiieorii-s I’clatlng to Diverse 

Elements that Contribute to Success in Treatment of Joint 
Diseasc.s, Keiationships Between Vi.sceral Ptosis and 
Arthritis. Comparisons Between Mild Intestinal Toxemias 
and Gout. II. W. Marshal], Boston, 

Bulletin of Manila Medical Society 
Jannary, P, No, J, pp. f-Ji 

21 Ea.sic Principle of Psychotherapy and Identity of Ail Systems 

of Mental Healing. It. E. L. Newberne, Manila. P, I. 

Canadian Medical Association Journal, Toronto 

March, III, No. ,i, pp. 107-200 

22 I'rostatectomy-Suspenslon of Bladder, G. E, Ai-m.strong, Mon¬ 

treal, Can. 

2o Penalties of Late Diagnosis ot Diseases of Urinary 'I'ract, G. 
8. Gordon. Vancouver, R. C. 

24 Fallacies of Existing Fatality Hates, 11. W. Hill, London, 
Out. 

23 Municipal Health Work I’ertainlng to Infant Welfare. It. E. 

Wodeiiouse, Fort William, Ont. 

Colorado Medicine, Denver 
March, ,Y, ,\o. ,1, p/I, 71-107 

20 Practical Considerations in ProstatIc Surgery. tV. Wisli. 
ard. InUianapolI.s, Ind. 

27 Deviated Nasal Septum—It.s In/Inenee on General Healtii; 

Surgical Treatment. .\. C. Magruder, Colorado SI)rIng.^. 

28 Iteeent .\dvane"s in Cercliral Localization. G, .Moleen, 

Denver. 

29 The Friedmann “Cure.” P. Hlllowitz, Denver. 
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Indiana State Medical Association Journal, Fort Wayne 
March IS, VI, A'o. 3, pp. OO-HG 

30 Relation of Defective Heart Muscle to Valvular Symptoms. 

S. E. Earp, Indianapolis. 

31 Defective School Child. O. B. Ncsbit, Valparaiso. 

32 Artificial Infant-Feeding with Special Reference to Stool Ex¬ 

amination. O. N. Torian, Indianapolis. 

33 Case of Tuberculous Ulcer of Ileum and Cecum, il. F. Porter, 

Ft. IVayne. 

__ Journal of Infectious Diseases, Chicago 

March, XII, Xo. 2, pp. 127-275 

34 ‘Relation .of Calcium to Anaphylaxis. .1. II. Kastle, D. J. 

Ilealy and G. D. Buckner, Lexington, K.v. 

313 ‘Isoagglutination in Man and Lower Animals. M. Fishbein, 
Chicago. 

30 Interagglutination Experiments with Various Strains of Sporo- 
thrix. D. J. Davis. Chicago. 

37 ‘Statistical Study of Streptococci from Milk and from Human 

Throat. E. C. Stowell, C. M. Hilliard and M. J. Schle- 
singcr, Dublin, E. H. 

38 ‘A Motile Curved Anaerobic Bacillus in Uterine Discharges. 

.4. H. Curtis, Chicago. 

SO Conjunctival Reaction for Glanders. (Ophthalmic Test.) K. 

F. Meyer, Philadelphia. 

40 ‘Fusiform Bacilli .-tssoeiated witli Various Pntl)ologie Processes. 

G. F. Dick, Chicago. 

41 Fusiform Bacilli. Isolation and Cultivation. C. Krnmwiede 

and J. Pratt, New York. 

42 ‘Two Jlethods for Obtaining Virus of Rabies, Freed from Cells 

of Host and from Contaminating Organisms, and Applica¬ 
tion of These Methods to Other Filterable Viruses or 
Glj-cerin-Extracts. D. W. Poor and E. Steinhardt, New 
York. 

43 Studies on Virus of Hog Cholera. W. E. King, F. W. Baes- 

lack and G. L. Holfmann, Detroit, Midi. 

44 ‘Tuberculosis of Stomach with Extensive Tuberculous Lymph¬ 

angitis. K. W. Dewey, Chicago. 

45 Behavior of Tubercle Bacillus Toward Fat-Dyes. II. Sherman, 

Chicago. 

40 Intra-Vitam Staining of Tuberculous Guinea-Pigs with Fat- 
Soluble Dyes. H. J. Corper, Chicago. 

34. Relation of Calcium to Anaphylaxis.—As a result of 
their experiments tlie authors conclude: first, that a 5 per cent, 
solution of calcium chlorid used suhcutaneously is niueh too 
irritating to allow of a fair estimate of the value of calcium as 
an anti-anaphylactic; second, that an isotonic solution of cal¬ 
cium lactate used intraperitoneally, in large doses of 5 to 10 
C.C., is very poisonous to male guinea-pigs, the mortality being 
over 02 per cent.; third, that an isotonic solution of calcium 
lactate used intraperitoneally, in small doses of 1 to 4 e.c., and 
at the proper time, does protect guinea-pigs from the anaphy¬ 
lactic shock resulting from milk, horse-serum, egg-white and 
cat-serum. In the first experiment, in which milk was used, 
the fact that only' one pig survived the calcium leaves the ques¬ 
tion somewhat in doubt, although it is quite reasonable to 
infer that the calcium saved the second pig. 

In the second experiment, in which horse-serum was used, 
there is again doubt, due to the fact that the horse-serum was 
not very toxic. In the third, fourth and fifth experiments, how¬ 
ever, there is no room for doubt. In these experiments egg- 
white was employed as the anaphylactic agent with a mortality 
of 88.9 per cent., whcrea.s the mortalit.v from the second dose 
of egg-white, following the injection of an isotonic solution of 
calcium lactate, was only 20 per cent. The writers, therefore, 
are disposed to agree with Besredka that the use of calciilm in 
the proper doses and at the proper time does protect the animal 
against anaphylactic shock. These investigations are being 
continued. 

35. Isoagglutination in Man and Lower Animals.—According 
to Fishbein. there is a distinct isoagglutinative grouping pos¬ 
sible; that in other mammals, isoagglutination is present but 
according to no special order, and that in frogs, as representing 
amphibians, it appears to be absent. It is suggested that where 
facilities permit, tests be made on a wide variety of species, 
including monkeys and higher apes, to see rvhetlier any definite 
gradation exists. 

37. Streptococci from Milk and from Throat.—Two hundred 
and forty pure strains of streptococci isolated from milk and 
from the normal liuman throat were compared Ijy the authors 
as to their morphology. Gram-stain reaction, character and 
amount of growth, and their quantitative acid production in 


Beveii carboliydrate and related organic substances. Hemolysis 
and gentian violet cultural test have been studied in part of 
the cultures. They have not found that any of the features 
other than the fermentative reactions are sufficiently correlated 
with one another or with acid production to assist in the fixing 
of the organisms in groups or in distinguishing the source of 
isolation. The seven organic substances tested show a definite 
order of availability for acid production. This order and the 
percentage of cidtm'es yielding 1.2 per cent, or more of acid 
when grown at 37 C. for three days is shown. 

According to the positive reaction—over 1.2 per cent, acid— 
in the test substance.s, 90 per cent, of the cultures may be cor¬ 
related so as to fall into nine groups. Milk streptococci are 
distinguishable from the throat organisms of the same morph¬ 
ology (1) bj' their higher acid production in substances in 
which they grow, (2) by their greater independence of tern-, 
perature relations, (3) by their general incapacity to ferment 
more complex test substances than the disaecharids. On the 
other hand, the throat strains in at least half the eases (1) 
ferment a more complex test substance and (2) in almost all 
eases fail to ferment a higher test substance than the mono- 
saeeharid at the room temperature. 

38. Anaerobic Bacillus in Uterine Discharges.—^In a bac- 
terologic study of leidcorrheal discharges now in progress, 
curved bacilli have been found by Curtis in a considerable num¬ 
ber of cases. These bacilli are as a rule sparsely scattered 
among other organisms without definite indication that they 
play a part in maintaining the leukorrhea. Because of the small 
number of curved bacilli and the difficulty with which they are 
isolated, numerous early attempts to obtain pure cultures met 
repeated failures. In two later cases, however, morphol¬ 
ogically similar bacteria were found in large numbers. One 
patient suffered from an infection following instrumental abor¬ 
tion; in the other case infection complicated labor at full term. 
Smears from the first patient revealed an overwhelming num¬ 
ber of Gram-negative, curved bacilli. Stained specimens of the 
vaginal and cervical discharges obtained from tlie patient with 
puerperal infection contained a great preponderance of appar- 
entl.v identical organisms. There were also present scattered 
Gram-negative, fusiform bacilli, a fair number of Gram-positive 
diplococci and some Gram-negative diplococei. A single set of 
culture.s from the abortion case failed to jdeld the desired 
growth and material for later cultures was not available. In 
anaerobic cultures from the vagina and from the uterus of the 
patient with puerperal infection, the bacillus was readily 
isolated. The presence oi the bacillus in overwhelming numbers 
in two cases of infection, together with the fact that similar 
organisms are found in patients with leukorrheal discharge, 
makes further clinical ob.servation desirable. 

40. Fusiform Bacilli and Pathologic Processes.—Fusiform 
bacilli were found by Dick in three cases of meningitis. In one 
of these cases, the infection probably arose from the middle 
ear which is in communication with the nasopharynx in which 
fusiform bacilli are commonly found. In the other two. cases 
tile infection probably followed chronic bronchitis. Three cases 
of lung infection associated with fusiform b.icilli are described, 
the first a bronchiectasis, the second a gangrene, and the third 
an empyema. Fusiform bacilli were found in a case of per¬ 
itonitis following endometritis. The importance of the fusiform 
bacilli in causing the pathologic processes with which they were 
associated, must remain an open question. The negative results 
of ail attempts to demonstrate pathogenic powers for animals 
suggest that the organism may have been present only as a 
secondary invader, as other organisms were found in all the 
cases. 

42. Methods for Obtaining Virus of Rabies.—These two new 
methods are: first, the application of collodion sacs for the 
dialysis of glycerin; second, the use of aspiration for obtaining 
the virus of rabies from the submaxillary glands of rabid dogs. 
This aspiration extract is virulent when filtered through a 
Berkefeid filter. These methods have enabled Poor, and Stein¬ 
hardt to obtain a virus of rabies freed from the cells of the 
host and other contaminating organisms and to suspend this 
virus in any desired fluid. The results of their studies on 
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rabies will bo publisbed later. They have also done some com- 
parativc work with vaccinia, and arc beginning similar studies 
with epidemic poliomyelitis, the virus of which, as frequently 
noted, has a strong likeness to that of rabies. For obtaining a 
dry tuberculin from tbe glycerin preparation, they believe the 
use of the collodion sacs for dialysis to be superior to other 
methods. 

44. Tuberculosis of Stomach.—Dewey’s case was one of 
tuberculoiis lymphangitis not associated with ulcei’s as the 
starting-point, Imt which, in all probability, would ultimately 
lead to the development of ulcers of the various types known 
to us from the literature. The ensemble of the conditions in 
this case, the fact of the general tendency of tuberculous proc¬ 
esses to spread along lymph channels, and conclusions drawn 
from the litcratvire on tliis subject lead Dewey to assume the 
lymidiogenous nature of the infection not only in this case, but 
in tb.e larger number of cases of tuberculosis of the stomach. 

Maine Medical Association Journal, Portland 
March, 111, Ho. S. pp. 1210-12G2 
47 Frosont D'ay Method of Anesthesia. tV. JI. Boothby, Boston. 
4S Chronic Lead Foisoning from Drlnking'-tVatcr. D, M. Stewart, 
South Paris. 

40 Small-Fox. E. T. Flint, Foxcroft. 

Medical Record, New York 

March 22, LXXXIII, Xo. 12, pi>. 507-152 

50 Relative Value of Living and Dead Tubercle Bacilli and of 

Their Endotoxins in Solution in Active Immunization 
Against Tuberculosis. K. Von Ruck, Asheville, M. (i. 

51 Radical and Conservative Methods in Obstetric Treatment. 

G. IV. Kosraak, New fork. 

52 Treatment of Lime Starvation. .T. F. Russell. New York. 

53 ♦High Calory Diet in Tynhold. M. 11. Slcard. New York. 

54 Gradually Developing Hemiplegia Due to Cerebral Neoplasm. 

M. H. Fussell and S. Leopold, Fhlladclphla. 

55 State Caro for Mental Defectives. M. JI. Vinton, East Orange, 

N. .T. 

50 Medical Treatment of Appendicitis. B. Robinson, New York. 

53. High Calory Diet in Typhoid.—Tiie high calory diet in 
typhoid is endorsed by Sicard. This diet consists of milk as a 
basis and carbohydrates. Carboliydrates being the best spacers 
of proteids', it is this ingredient chiefly tliat is used to obtain 
tile caloric increase. Carbohydrates are best supplied in the 
form of milk-sugar, cereals, bread, toast, crackens, baked or 
mashed potatoes; they are the best proteid sparers available, 
and milk-sugar is preferred because of its lesser bulk and high 
caloric value. Fats are best given as cream, butter and cocoa. 
The most available food for maintaining proteid equilibrium 
arc milk, eggs and the protein containing carboliydrates. The 
quantity of food taken is of great importance, and depends on 
the requirement of each individual ease; every patient should 
be given as much ns he will take and digest without being 
forced; aversion to food is often dependent oh lack of variety, 
and a person will often be tempted by liberal feeding when 
milk would be declined; nansea, vomiting, distention, diarrhea, 
undigested milk in the stools, all call for a change of feeding 
if they are present. The loss of weight depends, generally 
spealcing, on the amount of food taken; under tbe old period 
of fluid diet, patients lost from 15 to 25 or more pounds during 
their illness; but with suflieient food the loss is rarely more 
than 10 pounds in severe cases; in moderately severe cases.the 
loss is slight, and not infrequently patients will gain weight. 

Vomiting seldom proves a contra-indication to the feeding 
of high fuel xmlues; if any article prove to be distasteful, the 
patient will soon complain of it and it can be stopped; if vom¬ 
iting continues the diet is to be stopped until the stomach is 
quiet and then resumed. Diarrhea is not common; it may be 
due to an excess of fat which can be casiiy stopped. 

Distention, if due to milk-sugar, is not relieved by the ordi¬ 
nary means, so the sugar can be reduced; these conditions are 
not common, however, ns patients get accustomed to fat and 
milk-sugar and take and handle them well. 

In the twenty-nine cases cited by Sicard .there were four 
cases of hemorrhage, two of which were large and fatal; one 
of these was an alcoholic subject who had delirium tremens on 
admission. As to the occurrence of relapses, Sicard’s feeling is 
that it makes but little difference; patients liberally fed and 


those lightly fed, seen to relapse equally; there were four 
relapses in his twenty-nine cases. He had no cases of per¬ 
foration in his series. 

Of the twenty-nine patients, three died, approximatelj' 10 
per cent.; of the.se one died of hemorrhage, one other also died 
of Iiemorrhage who was alcoholic and who was on a low calory 
diet only; one died who had persistent vomiting both before 
and after admission, and who had but little feeding of any 
kind. Sicard is convinced that these patients show a cleaner, 
moistcr tongue, more comfortable mouth, less offensive breath, 
less emaciation, less nervous exhaustion which was shown by 
continuous, muttering and constant picking at the bedclothes, .a 
cleaner, healthier skin, greater comfort, less diarrhea, probably 
les.sened mortality, and fewer complications. The most evident 
features of the high calory feeding are the sustenance of 
weight and nutrition, and tbe amelioration of hunger and the 
lessened tedium of convalescence. 


Michigan State Medical Society Journal, Grand Rapids 
March, XII. No. 3, pj). I.}0-I8S 

57 Social Ta^gislation and the Fhysician. B. R. Corbas, Grand 

Rapids. 

58 Care of Feeble-Minded. H. A. Ilay'nes. Lapeer. 

50 Fernic-ious .-tnuaia. C. N. Sowers. Benton Harbor. 

CO Use of Caieium Hypocklorites in Water Purification. F. C. 
Ponoyer. South Haven. 

Cl Mcmitranous Pericolitis or Jackson's Membrane. 11. E. Ran- 
dali. Flint. 

02 Few .\ids tor General Practitioner. N. DeHaas. Fremont. 

New York Medical Journal 
March 22, ,VCT//, No. 12, pp.'JSf-SSS 
G3 Artificial Pneumothorax: Indications and Contraindications, 
S. .4. Knopf, New York. 

04 Idem: Technic and Results. M. E. Lapham, Highlands, N, C. 
05 Shortening Uterosacral Ligaments. H. Grad, New York. 

00 Homosexuality: Its Psychogenesis and Treatment. 1. H. 
• Corlat, Boston. 

07 Psychic Constitutional Inferiority. M. .1. Knrpas, New York. 
08 Experiences with Neosalvarsan. J. Kaufman, New Y'ork. 

GO Surgical Catha’'sis, S, B. Ovorlock, Pomfret, Conn. 

70 Removal of Mucocele of Appendix. .1. W, Kennedy, Phila¬ 

delphia. 

71 Therapeutic Possibilities of Manual Adjustment. R. K. 

Smith, Boston. 

72 Unconseions Impairment of Vision. S. E. Pendoxter, Ea.«t 

Ortinge, N. J, 

73 Epidemic Cerebrospinal Meningitis. M. B.' Wesson, El Paso, 

Tex. 

74 Effect of Diplodia Zeae nnd Some Other Fungi on Some 

Pbospborns Compounds of Maize. II. S. Reed, Blacksburg, 
Va. 

New York State Journal of Medicine, New York 
March, XIII, Xo. 3, pp. Ill-nt! 

75 *Usc of Fetal Seram to Cause Onset of Lalior. A. .1. Rongy. 

New York. 

70 Fetal Overgrowth and Its Significance in Labor. G. W. Kos. 
mak. New York. 

77 Indications for Abdominal Cesarean .Section, witli Teelmic of 

Operation and Analysis of 352 Cases. R. McPherson, Now 
York. 

78 Delivery of Placenta and Membranes, f,. Faust, Sclienectady. 
70 Renal Hematuria. H. L. Eisner, Syracuse. 

80 Optimistic View of Migraine. E. M. .Vigor, New York. 

51 Dispensary and Day Ci mp in Relation to .Vnti.q’uberculosis 
. aiovement. G. J. Eckel, Buffalo, 

82 Exhibitions of Sections of Temporal Bone-Dry Specimens 
Showing Nasal Accessory Sinuses. W, M. Dunning, New 
York. 

S3 Work and Aims of County Medical Society. B. II. Wells. 
New York. 

84 Mineral Springs of Saratoga. G, H. Fish, Saratoga Springs. 

75. Fetal Serum in Onset of Labor,—Uongy’s nineteen clin¬ 
ical observations fully afTirm the results and findings of Vou 
dcr Heidc in almost every particular. 

Ohio State Medical Journal, Columbus 

JIarc/i, /A', *Yo. 3, pp- lor,-iG.\ 

S5 •Diagnosis and Treatment of Syphilis. L. A. r^evison, Toledo. 
SC Stones In Common Duct of Liver. tV. D. Ilamilton/Colnrahus. 
S7 Experlencc.s with ynnkaucr Treatment in Tubotympnnic 
Trouble. IT. B. Harris, Dayton. 

38 Diagnosis of Puerperal Scpsi.s. s. .T. Goodman, Columim.s. 

89 Metastatic Purulent Ophthalmia (Eudopbtbalmitls Septlca;. 
F, W. Alter, Toledo, 
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so Ti'catment of Acute Inflainmation of Accessory Sinuses. J. J. 
LaSalle, Toledo. 

91 Pliyslciim and Patient in. Prevention of Malpractice Suits. 

iv. J. Stone, Toledo. 

85. Abstracted in The Journal, Nov. 25, 1012, p. 1G71. 

Oklahoma State Medical Association Journal, Muskogee 

March, V, A'o. 10, PV- iil-lS-i 

92 Family Physician and Insane Patient. D. W. Griffln, Normal. 
9.1 Management of Uterine Misplacement. R. J. Baze, Chickasha. 

94 Radium Water. A. N. Lerskov, Claremore. 

9.5 Two Hundred Obstetric Cases—Deductions Therefrom and 

Unusual Cases. L. H. Murdock, Okeone. 

9(1 Disorder Due to Intense Heat. G. A. Kilpatrick, Wilburton. 
97 Urinary Symptoms Caused by Uterine Fibroids. V. Bci-ry, 
Okmulgee. 

Texas State Journal of Medicine, Fort Worth 
March, nil. No. 11. pp. 287-S20 

95 Diagnosis of Duodenal Ulcer. W. B. Thorning, Houston. 

99 Use of Bismuth Paste in Treatment of Chronic Suppurations. 
A. C. McDaniel, San Antonio. 

100 Preference of Operations for Retroversions. J. M. Inge, 

Denton. 

101 Use and .Abuse of Uterine Curette. B. C. Eskridge, Houston. 

102 Non-Maiignant Retraction of Nipple. .1. .1. Terrill, Galveston. 

103 Hemophilia : Report of Three Cases. .1. B. Gllcreest. Gaines¬ 

ville. 

104 Uncinariasis—Pathology and Diagnosis. L. F. Johnson, Bess- 

raay. 

10.5 Opium Fiend. W. C. Rountree, Fort Worth. 

Kill Venous Anesthesia. I. C. Chase, Fort Worth. 

107 Shortcomings. E. II. Snyder, Canadian. Tex. 


FOREIGN 

Titles marked with an asterisk (•) are abstracted below. Single 
case reports and trials of new drugs are usually omitted. 

British Medical Journal, London 

March 1, I, No. 272J, IW- .i-M-itff 

1 Death by Electric Currents and by Lightning. A. J. Jex- 

Blake. 

2 Use of Physical Constants in Toxicology. O. C. M. Davis. 

3 ♦Intramurai Spread of Rectal Carcinoma. P. P. Cole. 

4 Dislocation of Metatarsus with .Account of Three Cases. 

A. A’oung. 

G Application of Fungi as Styptics. A Illstorleal Review. 
E. Knight. 

G *.Vfter-Hlstory of Gastro-Enterostomy for Pep'-lc Ulcer. A. W. 
Bourne. 

7 •Method of Performing Gastrojejunostomy. K. Black. 

March S, /. No. 2723, pp. i77-330 

5 Recent Advances in Diagnosis. Prognosis and Treatment of 

Heart Disease; the Polygraph. F, W, Price. 

9 Certain I’hysical Signs of Myocardial Involvement. T. Lewis. 

10 Manifestations of a Healthy Heart. W. B, Thorne. 

11 A'entricular Rate in Complete Heart-Block. A. E. Naish, 

12 .Auricle in Mitral Stenosis. D. W. .Samways. 

13 Death by Electric Currents and by Lightning. -A. A. Jex- 

Blake.' 

.3. Intramural Spread of Rectal Carcinoma.—Twenty cases of 
rectal carcinoma, in eighteen of which the bowel investigated 
was removed by operation, were analyzed by Cole. The growth 
in every case was an adenocarcinoma. In eighteen cases the 
appearance presented was that of a typical carcinomatous 
ulcer; in one there was a tendency to mass formation approxi¬ 
mating to the papilliferoiis form, while one exhibited a diffuse 
colloid infiltration. The ulcers presented the usual features. 
Their edges were irregular, rolled and everted. The long axis 
of the ulcer was transverse in every case, showing a tendency 
to involve the bowel circularly rather than longitudinally. 

Another point noted with regard to these ulcers was the 
frecpiency with which a narrow tract of mucous membrane was 
found to be involved in eases in which clinical examination sug¬ 
gested that the ulcer had completely encircled the bowel. This 
narrow tract of apparently normal mucous membrane was alwaj-s 
situated in the midline posteriorly. Examination of other spec¬ 
imens, preserved in the museum of the Cancer Hospital, indi¬ 
cates that this condition is so common as to be almost 
characteristic. The favorite site of origin of cancer of the 
rectum would appear to be on the anterior or lateral rvall. 
From this point the growth spreads round the bowel, a partial 
indication of its progress being afforded by ulceration which 
begins to occur at a very earl}- stage. 


Joun. A. M. A. 
Aiuiib 5, 1913 

0. After-History of Gastro-Enterostomy.—Bourne presents 
the results of his study of the after-history of sixty-seven 
cases in which the operation of gastro-enterostomy had been 
performed for ulcer of the stomach or duodenum. The opera¬ 
tions were done by many different surgeons, and for almost 
every clinical type of ulcer—during a period beginning in 190-1 
and ending in April, 1910. In, the most recent cases there was 
an interval of at least eighteen months between the operations 
and the inquiry as to the present condition of the patients, 
while in the older cases more than five years had elapsed. Out 
of ninety-two cases there were seven deaths immediately fol¬ 
lowing the operation (7.0 per cent.) All these deaths occurred 
among the first thirty-nine eases; throughout the last fifty- 
three cases there was no death. Of the ninety-two cases of the 
series, sixty-eight have been traced; of these three have died 
in the interval (4.4 per cent.). 

Reviewing the results of this series broadly, Bourne says 
that as a general rule gastro-enterostomy is excellent for men 
of middle age who suffer from duodenal ulcer, especially if 
associated with some pyloric stenosis, whereas failure gener¬ 
ally follows operation in cases of young women suffering from 
gastric ulcer. 

Thus, of 12 females under 35—all subjects of gastric ulcer— 
ten cases were complete failures and two only were successful. 
•Some of these eases were in young and anemic women, and on 
opening the abdomen no ulcer was found. There were four 
cases in which no ulcer was discovered, and of these three did 
badly. Probably in these four cases no -ulcer existed, and it 
is clear that operative treatment could have been of no avail. 

A more e?caet knowledge of the symptomatology and morbid 
anatomy of the ulcer might enable us to predict, with even 
more confidence, the result of gastro-enterostomy. The imme¬ 
diate mortality of ninety-two cases was 7.0 per cent., but of 
the last fifty-three cases it is nil. The general results are: 
43 per cent, excellent; 38 per cent. bad. Prognosis is much 
better when the patient is over 40. According to sex, 09 per 
cent, of males are cured; 28 per cent, of females are not 
improved. The duration of symptoms is of .no assistance in 
forecasting the result of operation. The length of time elaps¬ 
ing between the meal and the onset of the pain is of great 
importance; the longer it is the better the‘outlook. Duodenal 
ulcers yield very much better results than gastric ulcers; the 
gastric give 38 per cent, of cures, duodenal 70 per cent, of 
cures. Cases of pyloric stenosis yield the best results. The 
degree of hyperchlorhydria is of importance, cases showing a. 
total acidity of over 0.2 per cent, reacting well, eases with 
normal acidity doing badly. 

The improvement effected by the operation is probably due to 
the relief of dilatation, pyloric spasm and hyperacidity by the 
drainage of the stomach. Failures may follow the closing of 
the anastomosis. The position of the anastomotic opening on 
the posterior w-all of the stomach may be of great importance. 
Failures may be due to: (a) recurrence or failure to he.al of 
the original ulcer; (b) formation of jejunal ulcer. Apparent 
relapses: (a) adhesions—causing pain, vomiting, etc.; (b) car¬ 
cinomatous degeneration. Cases in which an ulcer is not found 
at operation do badly. 

7. Method of Performing Gastrojejunostomy.—The method 
described by Black has been used in twenty-six consecutive 
operations with two fatal results. In one case (of very 
advanced carcinoma of the pylorus) the patient died from 
exhaustion two days after the operation; and in the other 
(of duodenal ulcer) the patient, who had previously under¬ 
gone an operation for some pelvic disease, died three weeks 
after an apparently successful gastrojejunostomy operation, 
from the effects of an abdominal abscess, the cause of which 
was not ascertained, but which, it* is believed, was unconnected 
with the gastrojejunostomy operation. The method of opera¬ 
tion is described as follows: After the abdomen has been opened 
in the usual waji, and the diseased area examined, the stomach, 
transverse colon and great omentum are over on to the 
abdominal wall, so that the posterior wall of the stomach 
is uppermost. The transverse mesocolon is then cut through 
and the stomach drawn through the opening. 
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Two short-bladed forceps are then applied, one to each end 
of the portion of stoinaclr selected for junction with the 
jejunum. This portion of stomach—that is, the portion lying 
between the two forceps—is not “clamped” with a forceps, but 
is left “free.” Tlie omission to check, hj' clamping hemor¬ 
rhage and gastric contents is a special feature of Black’s modi¬ 
fied method of operation. The edges of the cut in the transverse 
mesocolon are fastened, with a few stitches, to the stomach 
wall. The next step is to select a portion of the jejunum for 
junction with the stomach. Each end of the selected portion 
is grasped with a short-bladed clamp forceps of the same kind 
as previously applied to the stomach. By means of these two 
pairs of forceps the portions of stomach and jejunum which 
are to be connected are brought close together and held side 
by side. Sponge cloths are then packed round the exposed 
portions of stomach and jejunum. With a Lembert suture 
the outer coats of the stomach and jejunum are then stitched 
together for a length of about iVs inches. Openings of the 
requisite length (S’/o to 4 inches) are made in both the stom¬ 
ach'and the jejunum.' When the stomach is opened its larger 
vessels are secured and ligatured. This is a special feature of 
the operation, the object being to check hemorrhage during the 
operation and to prevent postoperative hemorrhage. 

The next step is to join the opening in the stomach to that 
in the jejunum. There are four rows of stitching. The first 
row is simply peritoneal stitching. The second row, just in 
front of the first row, joins one side of the opening, in the 
stomach to the corresponding side-of the opening in the 
jejunum; this row of stitches secures the whole thickness of 
the stomaeh wall to the jejunum. And, similarly, the third 
row,- joining the other side of the opening in the stomach to 
the other side-of the opening in the jejunum, extends to the 
whole thickness of the walls of the stomach and jejunum. This 
third row closes the openings in and completes the junction of 
the stomaeh and jejunum. The fourth row .of stitches, similar 
to the first row and corresponding to it, on the other side of 
tne openings, is simply a Lembert peritonoaL continuous suture. 
The sponge cloths are then removed and tlie stomach turned 
down and replaced in the abdominal cavity, which is closed in 
the usual way. 

Journal of Laryngology, Rhinology and Otology, London 

March, XXrni, Xo. 3, pp. 113-lBS 

14 Sir Felix Semon—Ilfs Work and Its Influence on Laryngol¬ 

ogy. P. McBride. 

15 Difluse Osteomyelitis from Nasal Sinus Suppuration. D. 

McKenzie. 

1C Some irental Aspects of lihinology. J. H. Gibbs. 

Lancet, London 

March 1, J, Xo. !,BT0, pp. 5S3-BC2 

17 Surgery of Thyroid, with Special Reference to Exophthalmic 

Goiter. J. Berry. 

18 Elements of Prognosis in Pulmonary. Tuberculosis. J. M. 

Bruce. 

10 ‘Typhoid and Paratyphoid Vaccination with Live Attenuated 

Vaccines ; Mixed. Vaccines. A. Castellani. 

■ 20 Should a Sian with Miner’s Nystagmus Work? S. Riseley. 

21 Perforation of Gastric or Duodenal. (Pyloric) Ulcers. E. JI. 

Corner. 

22 Contraction Ring- as Cause of Dystocia. C. White. 

23 Summary of 340 Cases of Pulmonary Tuberculosis. J. C. 

Voigt. 

March S, -T, Vo. pp. eSS-fSa 

24 ‘Peritoneal Adhesions. .1. E. Adams. 

25 Surgery of Thyroid, with Special Reference to Exophthaimie 

Goiter. J. Berry. 

20 Principles of Percussion and Auscultation. F. Miiller. 

27 Blood in Cancer with Bone Metastases. G. R. Ward. 

2S Fatal Hematemesis In Case of Hepatic Syphilis. D. E. Core. 

20 Case of Subcortical Cerebral Tumor. Tuberculous in Nature, 

Removed by Operation; Recovery. G. Hall and II. B. 

.Vngus. 

30 Treatment of Pulmonary Tuberculosis. N. D. Bardswell. 

19. Typhoid and Paratyphoid Vaccination.—Castellani says 
that the use of live attenuated vaecine prepared according to 
the method introduced by Jiim in 1904 is harmless. In pre¬ 
paring the vaccine the strain used should be non-virulent but 
rich in antigen, as found out by animal experiments. Such 
vaccine in the lower animals, and probably in man, too, gives 


rise to a higher degree of immunization than obtainable with 
dead vaccines. It must be stated, however, that in man the 
immunization obtained by two inoculations df this vaecine or 
any of the dead vaccines is never complete; it is onlj^ partial. 
Cholera and dysentery attenuated live vaccines can be obtained 
by using a somewhat similar method as that for preparing the 
typhoid vaccine; but for the dysentery vaccine peptone-water 
cultures and not broth cultures should be used, as these give 
rise to an extremelj' painful infiltration at the site of inocula¬ 
tion. 

Castellani has no personal experience with the sensitized live 
vaccine prepared in 1911 by Sletchnikoff and Besredka, but their 
results seem to be extremely good, as shown by Alcock. The 
c.xperimental work of these observers on live vaccines is of 
great importance, having demonstrated that chimpanzees can 
be rendered immune to typhoid only by the inoculation of liv¬ 
ing vaccines, either sensitized or non-sensitized. Various mixed 
vaccines can be prepared, either dead or live attenuated vac¬ 
cines. The inoculation of such mixed vaccines is harmless, and 
apparently in the lower animals they induce a degree of poly¬ 
immunization, the blood developing protective substances for 
each of the germs inoculated. Castellani is of the opinion that 
in countries where paratyphoid A and B are endemic besides 
typhoid, a mixed vaccine typhoid paratyphoid A -j- paratj’- 
phoid B should be used. If a live mixed vaccine should he 
objected to, a dead mixed vaccine can be used with satisfac¬ 
tory results. The inoculation of such vaccines as shown bj 
him since 1909 is harmless, and it is probable that they give 
a certain degree of immunization for all three infections. 

24. Peritoneal Adhesions.—In those cases in which gauze 
-was fixed in position, as in a drainage wound, Adams found 
that fairly firm adhesions form within a few hours, and they 
form more quickly in an infected than in a sterile wound. 
.Sterilized sponges were placed in the peritoneal cavity o( 
.guinea-pigs and left in position for periods varying from one 
to six days. In every instance the sponge was found adherent 
to the omentum, not to the intestine, and the density of the 
adhesions was directly proportional to the length of the 
sponge’s stay in the abdomen; after one day it was easily 
detached from the omentum; after six days the'sponge was 
embedded in the omentum. In every case the sponge was 
saturated with blood-stained fluid, and from this films were 
made by’ gently' squeezing the sponge, and these were treated 
with Lcishman’s stain. 'The cells present were red blood-cor¬ 
puscles, finely granular leukocytes, lymphocytes and endothelia' 
cells, and while red cells were alway’s numerous, the flliu! 
exhibited a progressive, proportional increase in both lympho 
cy’t'es and endothelial cells. 

Further e.xperiments were carried out on rabbits, and .a num¬ 
ber of sterile sponges were placed in different parts of the peri¬ 
toneal cavity, being left in situ for varying periods. In a 
very large proportion of these cases the sponge was taken 
up by’ the omentum and was not adherent to the intestine, but 
where it had escaped the embrace of the omentum firm adlie- 
sioii-s were found between sponge and bowel, or between sponge 
and solid organs. Pressure and peristaltic activity both play’cd 
a part in the ultimate result, for in the case of sponges placed 
between the liver and the diaphragm the latter remained unat¬ 
tached, while the sponge was found partially embedded ip the 
, liver substance, so that only its upper surface lay’ exposed. 

- Sponges which were placed in the pelvis were sometimes adher¬ 
ent only by’ that surface which w-as the lower in the customary' 

' attitude of the animal. If adhesions were present between 
intestine and sponge it was very- rarely’ the small bowel which 
w’as implicated, and a reasonable c.vplanation of this is afforded. 
In one experiment a sterile sponge was left in position for 
one month, and it had then become adherent to both small and 
large intestine. Jlieroscopy revealed healtliy gut with fibrosis 
of Its serous coat, and a broad band of fibrous tissue passed 
between the sponge and the colon. Cultures from the sponge 
were sterile. Microscopic ex.amination of these non-infective 
adhesions showed evidence of well-formed fibrou.s ti.s.sue .after 
the third day-, and a specimen obtained seventy’-two hours after 
a .sponge had been placed between the diaphragm and the liver 
showed a horizontal palisade of fibroblasts over the congested 
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liver capsule, and, on tlie distal side, masses of fibrin surround¬ 
ing cotton fibers, rvitb numbers of finely granular leukocytes 
and some endothelial cells. 

Next Adams experimented with drainage-tubes. The tubes 
were fixed in position and buried beneath the sutured abdominal 
wall; lateral openings were closed in a very short time, and in 
twenty-four hours the whole of the tube was plastered over 
with newly-formed tissue consisting of fibrin containing num¬ 
bers of red blood-corpuscles and degenerated finely granular 
leukocytes. This, Adams believes, tends to show that tube- 
drainage of the peritoneum, unless there is an abscess cavity 
with well-defined walls, is of very limited value, and he voices 
the belief that in septic cases the presence of a tube may, by 
its pressure, favor the transmigration of organisms from the 
interior of the gut to the infected area; and this view is sup¬ 
ported by the clinical observation that there is often very little 
discharge until the third or fourth day after operation, when, 
by the- action of organisms, leukocytes and the body fluids, 
liquefaction of the inflammatory tissue will have taken place. 

In the course of Adams’ investigation many methods were 
utilized to induce fibrosis, but only one proved invariably suc¬ 
cessful, and that was the introduction of sterile foreign bodies. 
After the removal of sponges adhesions have practically always 
been found between the omentum and bowel, or between intes¬ 
tinal, coils only; to ensure the foi-mation of the latter the 
omentum has been removed at the operation for insertion of 
the sponge. Other methods employed have been scarification 
of visceral surfaces and of the parietal peritoneum, the injec¬ 
tion of chemical irritants and of emulsions of sand and chalk. 

In the inoculation experiments the omentum always played 
an important part in the changes which occurred, and the 
results of intraperitonea 1 injection of 4 c.c. of a 15 per cent, 
sterilized emulsion of silver sand in guinea-pigs are of inter¬ 
est. Nine inoculations were performed on one day, and the 
peritoneum was examined at periods varying from three days 
to fourteen weeks. In every case there was a granulomatous 
mass on the parietal peritoneum containing particles of sand 
close to the injection puncture, and these areas, a quarter of 
an inch wide and raised slightly above the surrounding surface, 
were often multiple. In seven of the animals the omentum 
was lightly adherent to the granulomata, and the only two 
in which it was free were e.xamined after thirty-seven and 
ninety-five days, respectively. In the last case it appeared that 
the peritoneum had recovered from the irritation, since there 
was scarring, but the granulomata were very small. In six 
instances a portion of the omentum was cut off at the post¬ 
mortem and dropped into a broth tube; five of these were 
sterile; the sixth gave a pure culture of a Staphylococcus albus, 
and in this animal the omentum was found plastered over the 
surface of the liver. In two cases definite fine bands of fibrous 
tissue were present, in addition to omental adhesions. 

Similar experiments were carried out on rabbits, the sand 
emulsion being introduced by open operation. After eleven days 
the parietal peritoneum was studded with nodules of a grey- 
yellow color, raised about a quarter of an inch above the sur¬ 
face, and similar nodules with pointed tags were present on the 
large intestine; the small bowel was entirely free from these 
granulomata. After twenty days it was found that definite 
fibrous bands passed from the colon to the parietal peritoneum. 
Jlicroscopy of the inflammatory tags found after eleven days 
revealed connective-tissue cells arranged in whorls and sur¬ 
rounded by fibrous tissue; in the central parts of the section 
giant cells were seen, and between the true fibrous tissue and 
the connective-tissue cells numbers of elongated oval fibro¬ 
blasts were present. The absence of blood-vessels was striking. 

Chemical irritants were found to be much less reliable in the 
production of adhesions, although they caused marked endo¬ 
thelial proliferation, excess of exudation and oecasimially 
fibrinous agglutination of the viscera. The effect of scarlet red 
was absolutely negative as a producer of peritoneal adhesions. 
With regard to scarification of serous surfaces, an attempt 
was made in a number of experiments to ascertain whether 
intact peritoneum readily adheres to raw areas, or whether two 
niw surfaces are required to ensure the formation of adhesions. 
It was found, in the first place, that merely rubbing an endo- 
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thelial surface with sterilized gauze was not to be relied on 
to excite such cellular proliferation, and that such irritation 
could be rapidly recovered from without show’ing any definite 
traces of injury or repair. Secondly, linear scarification with 
the point of a scalpel was often repaired with very little evi--- 
dence of change. Lastly, where definite areas of the wall of the 
stomach or colon were denuded of their peritoneal eoat it was 
almost certain that the omentum would become adherent if the 
bare area lay within its field of excursion. Adams’, investiga¬ 
tions into infective adhesions were directed to the study of 
the changes which followed the introduction ■ of cotton-wool 
sponges inoculated with broth emulsions of agar cultures of 
such organisms as the Staphylococcus aureus and the Bacillus 
coli. It was by no means certain that a pure infection with 
one organism will not become a mixed bacterial infection; in 
fact, it seems probable that such change w’ill occur. Using 
at first excessively small doses of the Bacillus coli, it was 
found that adhesions developed more quickly than around asep¬ 
tic foreign bodies, and the same organism was recovered in 
pure culture up to three days after the operation. With'the 
Staphylococcus aureus the adhesions were less dense, and in 
a case in which one sponge was placed between the. diaphragm 
and the liver and another in the pelvis, the latter was free 
from adhesions, whereas the former was partiallj’ sunk into the 
upper surface of the liver. Cultures from the upper sponge 
were sterile, while from the lower an attenuated growth of a 
white staphylococcus was obtained. This appears to show the 
bactericidal action of the peritoneum and the superior power 
of absorption possessed by that covering the diaphragm. In 
this case only a single platinum loop of a twenty-four-hour 
broth culture of the organism was used, and the subsequent 
cultures were taken at the end of three days. MHien larger 
doses were employed the changes were correspondingly more 
extensive and more rapid. 

In connection with infective adhesions the result of applying 
pure phenol to the serous coat of the large intestine is of inter¬ 
est. One drop of this chemical irritant was applied on the 
point of a pair of artery forceps to an area, half an inch in 
diameter, of the surface of the colon, and also to several 
smaller spots on both large and small intestine. The serosa 
became white and lost its polish, but it still moved freely on 
the subjacent muscle; the omentum was not touched. The 
abdomen was reopened at the end of a week; the small intes¬ 
tine showed no change, and all traces of the caustic had dis¬ 
appeared. In the case of the large bowel several small areas 
showed thickening and proliferation of infiammatory origin 
similar to that seen after scarification with the point of a 
scalpel. At one spot, corresponding to the larger area of car¬ 
bolic cauterization, a very vascular band of omentum was 
adherent. A portion of this was excised and uropped into a 
broth tube; a pure growth of the Bacillus coli was obtained. 
The adhesion was not divided until three weeks after the first 
operation, and the Bacillus coli was still present. Uxeision of 
nearly the whole of this band failed to prevent its forming 
again, but when the animal was killed two months after the 
first operation cultures from the reformed omental band proved 
to be sterile. In this case it appears probable that the adhesion 
was largely due to the presence of the colon bacillus, which 
had passed through the damaged serous coat of the gut, and 
although the infection gradually died out its ill results 
remained in the form of permanent fibrous tissue. 

Practitioner, London 
March, XC, Xo. S, pp. atS-C!,.’, 

31 Prevention of Malingering Under National Insurance Act. 

J. Collie. 

32 Cholelithiasis. J. Sherren. 

33 Idem. W. Bain. ‘ 

34 Suppuration in Nasai Sinuses. C. W. M. Hope. 

35 Cavernous' Sinus Thrombosis. A. Dighton. 

3C Treatment of .-tdenoids and .Tonsils. E. Ward. 

37 Ear, Nose and Throat Worli in General Practice. H. P. 

Costobadic. 

38 Recent Work on Vaccine Treatment. A. Fleming. 

39 Progress of Study of Diseases 'of Women During 1912. F. .1. 

McCann. 

40 Oxygen as Adjuvant in Generai Anesthesia. H. R. Phillips. 

41 Electrical Operative Treatments for Diseases of Skin and 

Mucous Membrane. AV. K. Sibley. 
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42 Clinical Slgnificahce of Blood-Pressure Records. L. T. Thorne'. 

43 Diagnosis of Congenital Syphilis. H. L. McCarthy. * , 

44 Medical Certificates of Lunacy. G. K. Aubrey. 

45 Salicylate of Iron. M. C. S. Lawrance. 

Sei-I-Kwai Medical Journal, Tokyo 
Fchniary, XXXII, Xo. 2, pp. 9-15 
4G *Two Cases of Tumor of Spinal Cord. S. Sato. 

47 Hemolytic Action of Adrenalin. S. Kariya and H. Tanaka. 

48 Nutrition of Eggs of Schistosoraum Japonicum and Changes 

They Undergo. Under Action of Various Physical and 
Chemical Agents. Y. Mlyakawa. 

49 Blackwatcr Fever and Its Clinical Study in Koreuko, For¬ 

mosa. K. Nakagawa. 

50 Experimental Study on Cause and Nature of Beriberi. R. 

Yamaglwa, T, Koyano, H. Midorikawa and T. Mogi. 

4G. Tumor of Spinal Cord.—One of the cases reported by 
Sato was an extradural fibrosarcoma of the cervical portion, 
which caused a strong pressure on the cord and interfered 
with the movements of the body and limbs to a considerable 
extent. These motor paralyses recovered, however, almost 
completely through the extirpation of the tumor. The second 
case was a meningitis spinalis chronica circumscripta of the 
conus medullaris, which caused almost the same clinical symp¬ 
toms as the tumor of the spinal cord, namely, the pai-alysis 
of both the lower extremities. ,In this case the movements 
of the left limb have remarkably recovered through the loosen¬ 
ing of the adherent spinal membranes and the resection of the 
necrosed part on the right side of the cord. From these experi¬ 
ences the author raises the following points as noteworthy: 
The disturbance of the motility in the limbs which was caused 
by the pressure of a tumor on the cord can be relieved by the 
removal of the cause—tumor—within a few hours even when 
it has existed for a few years, and patients always get better 
in another year and a half. In the first case the recovery of 
the motor disturbances occurred more quickly and markedly 
than that of the sensory disturbances, and in the second case it 
was just the reverse. The extirpation of tumors of the spinal 
cord is not a very severe operation, and one can resect two or 
three spinal arches without subsequent disturbances. The sar¬ 
coma occurs most frequently in the statistics of operations 
by various authors and the fibroma comes next to it. The 
results of the operation are good in the cases of the tumor of 
the dorsal cord, but bad in those of the lumbar region. 

Annales de Gynecologic et d^Obstetrique, Paris 
February, XL, Xo. 2, pp. C5-I28 

51 •Uncontrollable Vomiting of Pregnancy and Retroversion. A. 

Horrgott. 

52 ‘Cystoscopy in Determining Oper.ability of Cancer of Uterine 

Cervix. P. Cruet. Commenced in No. 1. 

53 Salvarsau for Syphilitic Pregnant Women. C. Sauvage. Com¬ 

menced in No. 1. (See Abstract 34, p. 788.) 

51. Uncontrollable Vomiting of Pregnancy.—Herrgott empha¬ 
sizes that the cause of the uterine vomiting varies in different 
women. In a recent case myelitis and polyneuritis developed in 
the course of the uncontrollable vomiting, and the patient died 
thirty-seven days after the pregnancy had been interrupted. 
Necropsy showed degeneration of the nerve fibers and cells 
analogous to the lesions produced by certain poisons, arsenic 
for example. In another group of cases, however, some dis¬ 
placement of the uterus is responsible for the vomiting, retro¬ 
version or retroflexion. Reflex influences from this source often 
induce coughing and dyspeptic derangement outside of preg¬ 
nancy, and in a pregnant woman may bring on the uncon¬ 
trollable vomiting. Correction of the displacement puts an end 
at once to all trouble from this source, as he illustrates by a 
typical example from his own experience. The vomiting 
returned after a first correction of the displacement and it was 
found that the uterus had slipped back into its old position. 
The displacement was then corrected anew and the uterus held 
in place with a pessary and the vomiting was arrested at once 
and permanently. 

52. Cystoscopy in Case of Cancer of Uterine Cervix.—Cruet’s 
final conclusions from’ study of ten operable and seventeen 
inoperable cancers are that simple bulging of the floor of the 
bladder with or without slight disturbances in the local cir¬ 
culation is of no moment. No complications developed in any 
case of this kind. Pronounced ridges and valleys in the floor 


of the bladder are a sign of adhesions, generally of inflamma¬ 
tory origin, which will render it difficult to loosen up the 
bladder and ureters. Diffuse edema in parallel folds was usually 
a sign of numerous adhesions, sometimes connected with the 
cancer and always enhancing the difficulty of the operation or 
rendering it futile. The edema was never encountered in the 
operable cases. Compression of the ureter entails irregularity 
and delay in the evacuation of urine into the bladder, and the 
force of the jet is impaired. There is liable to be a spasm of 
the outlet and sometimes a stifiening of the adjoining mucosa 
after the ejaculation. These signs of compression of the ureter 
locate the site of the cancer, and the absence of these signs is 
pre.suinptive evidence that the trouble is of noii-malignant 
nature. When in doubt whether to operate or not, the cysto- 
scopic findings will often decide for or against an operation, 
(See abstract of first instalment. The Journal, March 8 p. 
788.) 

Archives Generales de Medecine, Paris 
February, XCII, Xo. 2, pp. 101-192 

54 Paraffin Prosthesis and Deformity of the Nose. M. Lagardo. 

Archives Mensuelles d’Obstetrique et de Gynecologic, Paris 
February, II, Xo. 2, pp. 113-22^ 

55 Salvarsan and Neosalvarsan for Pregnant and Parturient 

Women and New-Born Infants. J. Lemelaud and II- 
Brisson. 

5G Carbon-Monoxid Poisoning of Woman Eight Months Preg¬ 
nant and of the Fetus. (Dosage de I’oxyde do carbone 
dans le s.ang raaternel et dans le sang foetal.) V. Baltba- 
zard and M. Niclonx. 

57 Congenital Malari.T. Tissler and Brurapt. 

58 ‘Primary Malignant Tumors of the Vagina. M. Virenque. 

50 L 3 -mphatics of the Vulva and Vagina. C. Girode. 

58. Primary Cancer of the Vagina.—Virenque reviews the 
various types of primary malignant tumors ot the vagina and 
reports a case of epithelioma treated by vagino-abdoininal 
colpohysterectomy by a technic described in detail. He reviews 
the methods of others, remarking that with all the prognosis is 
grave. Postoperative fatalities are not rare and recurrence is 
constantly threatening. 

Bulletin de TAcademie de Medecine, Paris 

February 25, Xo. 1, LXXVII, pp. 109-135 

CO From the Seat of War. (La chlrurgie do giieiTG en Bui- 
gurie.) O. Laurent and E. Delorme. 

Cl ='Djsenteric Abscess in Liver Perforating into Bronchus. Rapid 
Recovery under Emetin. A. Cbauffard. 

61. Efficacy of Emetin in Amebic Disease.—Chauffard’s com¬ 
munication was summarized in the Paris Letter in The Jour¬ 
nal, March 'ct, p. 917. His success in this case confirms the 
clinical experiences of others and apparently demonstrates that 
emetin is a specific for amebic disease, like quiniii for malaria. 
The young man had contracted dysentery in northern Africa 
and only transient improvement had been obtained by repeated 
courses of treatment with serotherapy and silver nitrate. After 
about a year a large abscess in tlie liver perforated into a 
bronchus and ran a debilitating course of alternating evacua¬ 
tion and retention of pus for five months, when complete recov¬ 
ery followed a five-daj" course of a soluble salt of emetin. The 
charts and Roentgen findings ‘‘before and after” accompany the 
article. The results observed explain the benefit from ipecac 
used empirically in Brazil. They also confirm the dual nature 
of dysentery—the bacillary form amenable to serotherapy, the 
amebic form to emetin. 

Journal de Chirurgie, Paris 
February, A, Xo. 2, pp. 129-272 

C2 ‘Extraction of Intercostal Nerves in Treatment of Gastric 
Crises. (L’op^ration de Franko.) L. Sauve and J. Tliiel. 

62. Operation on Intercostal Nerves for Gastric Crises.— 
Sauve and Tinel have applied Franke’s operation in three cases 
of tabetic gastric crises and liave found records of ten others in 
the literature. Tliey summarize tliis material and give twelve 
illustrations of the technic. There were two fatalities in the 
thirteen operations; the crises recurred at once unmodified in 
two cases and in three after a longer or shorter interval. Five 
of the patients have been cured but the length of the interval 
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since is not known. Only one patient has been completely cured 
for over eleven months to date. These figures show that the 
operation is serious and that it is not always successful, but 
still it is the least dangerous and the most easily executed of 
all the operations for gastric crises that have been suggested to 
date. The gastric crises subside spontaneously when the irrita¬ 
tion of the spinal roots has led to complete destruction, as they 
are then no longer capable of transmitting sensation. In the 
severe cases showing no tendency to spontaneous retrogression 
or amelioration under medical treatment, operative measures 
should be considered. Forster’s operation is logical and effectual, 
but enough roots must be resected to answer the purpose —front 
the fifth to the twelfth dor.sal roots—but this technic is dan¬ 
gerous; Hovelacque compiled forty-nine cases last year with 
ten deaths and five paraplegias. The risks are too great for 
this operation, except as a last resort. Franke’s operation does 
not directly interrupt the reflex arc but by tearing out the 
intercostal nerves the ganglion beyond is liable to degenerate 
and thus hasten the destruction of the irritated roots. Its siin- 
jilicity commends it so that it might be propo.sed as the first 
operative measure in serious gastric crises. Sauve and Tinel 
think that the same result might be obtained by simply throw¬ 
ing a ligature around the dorsal roots between the ganglion and 
the dura. This acts also on the anterior roots, but this occurs 
also with the Franke technic and has been found harmless. 
The only inconvenience seems to be an occasional slight paresis 
and relaxation of the abdominal muscles in the epigastric 
region. Sicard and Demarest recently have applied this ligature 
but combine with it re.section of the spinal ganglion. This com¬ 
plicates and lengthens the operation and exposes to danger of 
liemorrhage. They reported a .sudden arrest of respiration and 
slowing of the pulse, all briefly transient, as the ligature was 
applied. SanvO and Tinel declare in conclusion that simple 
ligation seems to offer the least risk and the maximum of sim¬ 
plicity while it logically arrests the functioning of the irritated 
nerve roots and interrupts the reflex arc responsible for the 
gastric crises. 

Presse Medicale, Paris 

Fchruai'u 26, XXI, No. 11, pp. irn-lCI, 

03 ’Xeurasthenia. (Comprehension Oe la neurasthenic.) .7. 

Dcjcrlne and E. GaucUlor. 

0.3. Neurasthenia.—Dejerine and Gauckler say that in a series 
of 300 patients in the last few years who had come to them 
with the diagnosis of neurasthenia, not one presented any of 
the symptoms supposed twenty-five years ago to be character¬ 
istic of neurasthenia. Only three symptoms were common to 
all, namely, lassitude, depres.sion and a tendency to become 
easily fatigued, and the special feature of neurasthenia is that 
nothing can be found to explain the lassitude and depression. 
In this recent series of 300 cases they took special pains to 
ascertain the exact way in which these symptoms first devel¬ 
oped, and they found that there had been some mental dis¬ 
turbance in 34 per cent.; some organic derangement in 40 per 
cent, and some emotional stress in 2.5 per cent, of the total 
300. In the first group there had been a typical attack of 
melancholia or depression from a periodical psychosis or actual 
psyciiasthenia or hypochondria. Suggestion did not seem to 
] lay any part in the primary development. In the group of 
organic disorders thyroid influences were apparent in 3 per 
cent, of the total; in others malaria or arteriosclerosis were 
certainly to be incriminated. In G.(iG per cent, simple debility 
was responsible. These individuals got along without dis¬ 
turbance in their usual mild sedentary routine but under 
unusual physical stress the “neurasthenia” developed at once. 
They-weighed much less than their appearance would indicate. 
In 15 per cent, of the total, simple fatigue from some over¬ 
exertion brought on the trouble. Although capable of normal 
efforts, they were unable to recuperate after some unusual 
-train. Others bad some unsuspected focus of periostitis, float¬ 
ing kidney, liver trouble, tnberculons lesion in the xiphoid 
appendix or other organic afieetion which had escaped detec¬ 
tion at the time the “neurasthenia” had been diamioscd but 
later revealed its true character. The diagnosis of a purely 
“nervous” disorder is often merely a makeshift differentiation. 
Ill thirty of the series of 300 ca.ses of neurasthenia under dis- 


cu.ssion an unsu-speoted organic lesion made its existence known 
a little later. In over 25 per cent, some primary emotional fac¬ 
tor predominated. In 7.G0 per cent, this was long continued 
brooding over loneline.ss or the like; in .l7.CG it was some 
one serious emotional stress. But in all oases of neurasthenia 
an emotional factor is evident; so much so that neurasthenia 
might even be defined as tne grouping of disturbances develop¬ 
ing on a predisposed soil directly or indirectly, primarily or 
secondarily, under the influence of persisting emotional states 
—the specific pathology of emotion. 

Revue Mens, de Gynecologie, d’Obstetrigue et de Pediatrie, Paris 
Fcltmarp, VIII, Xo. 2, pp. 16-11,6 

G4 'Management of Women after Childbirth. (Sur les divers 
elements de la technique rationelle du traltcmcnt myogenC- 
tiqiic et .ambulatoire dcs suites de couches.) L. Boiicha- 

COlU't. 

0.5 'Menstruation in the Gouty Diathesis. L. Flcrra. 

GG 'Dystocia from Excessively Large Children ; Successful Induc¬ 
tion or Premature Delivery; Two Cases. V. Lo Lorier. 

07 'Carbon Slonoxid Poisoning Itesponsible for Anemia in City 
Infants. (Les fncteurs urbains de I’anemic chlorotiqno des 
nourrissons ct son trailcment pr6vcntlf.) P. F. A. Dolille. 

CS 'Iron In Anemia of A’eiv-Born Infants. (Le traitement mar¬ 
tial do I'anemie post-hemorraglqiie dii nouveau-ne et le 
, role eiitrophique da fer chez certains nourrissons.) P, F. 
A. Dclllle. 

64. Position After Delivery.—Bouchacourt discusses the 
various measures needed in management of parturients during 
convalescence. During the first twenty-four hours after deliv¬ 
ery he has the woman lie flat on back, side or abdomen, without 
a pillow. Thi.s averts danger- of syncope from cerebral anemia 
if there has been much loss of blood. The second day he has 
the shoulders raised with a couple of pillows, believing that 
this sloping position aids in the evacuation of the lochia. 
Reclining on the stomach facilitates the passage of gases and 
combat-s constipation. He does not permit the patient to sit up 
in bed until after the first week and then only in the position 
as in a reclining chair, the legs extended. He has her exercise 
by raising the trunk and bending and extending the legs as she 
reclines, bending and stretching the pelvis as she lies on her 
stomach and occasionally permitting her to sit on the edge of 
the bed, the legs pendent, but only for a very brief period, 
h'aradization with the negative electrode on the perineum or in 
the rectum promotes the involution of the uterus and recovery 
of tone by the abdominal musculature ia general. 

65. Menstruation in the Neuro-Arthritic.—Pierra applies this 
term to women with the gouty diathesis, inclined to sluggish¬ 
ness in the vital processes and auto-intoxication. There are two 
types, the thin form with a tendency to neuralgia and sudden 
violent hemorrhages, and the obese form with relaxation of the 
tissues and inclination to ptosis and congestion. In both ther 
is a constant tendency to hemorrhage and to recurring paii 
Amenorrhea is exceptional; the gynecologic disturbances m 
suggest attacks of gout in the viscera. The women in this ch, 
of neuro-arthritics almost invariably have more or le,5s m' 
strual disturbance; the menses arc nearly always pain! 
often hbnormally frequent, profuse and prolonged. There i. 
tendency to catarrhal glandular derangement. Puberty occ. 
early, the menopause late; both tj’pes'are accompanied 
hemorrhage.s and pain. Every patient with vague genii 
troubles not dependent on any organic lesion in the uterus 
adnexa should be suspected of belonging to this class of slu 
gish nutrition, and treatment should be general to combat th 
tendency. 

GG. Premature Delivery for Extra Large Children.—Le Lor - 
had two patients whose children were so large that norn 
delivei'y was impossible. In the following pregnancy he ke, 
watch of the growth of the fetus and when it had reaeheii 
the normal size of an average fetus at term, he induced artifi¬ 
cial delivery a month before term. The children were easily 
delivered and mother and child have been in the best of health 
since. The women were normally built but their children were 
extra large. 

G7-0S. Anemia in Infants.—Delille became convinced that 
poisoning from illuminating gas or defective stoves is the cause 
of the anemia in many new-born infants. To counteract this ha 
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gave iron systeinaticalh- to the motliers during tlie pregnancy, 
two courses of protoxalate of iron in dail}’ doses of 0.2 gm., 
each course lasting three weeks. In the five cases reported in 
detail the effects were excellent, none of the children showing 
signs of anemia, when all the children previously horn in the 
family had keen markedly anemic. He also administered the 
same drug for three weeks, in a dailj' dose of 0.05 gm., to a 
young infant with intense anemia following profuse melena 
the second day after hirth. He has applied the same treatment 
to a number of others, either alone or accompanied by one drop 
of Fowler’s solution a day. A three rveeks’ course of this kind, 
seems to be a powerful stimulant for the nutrition in general. 
All the infants began to thrive at once. Carbon monoxid is 
especially prevalent in the air at Paris, he says, from escaping 
gas and primitive methods of heating, and iron is needed to 
counteract its effects on the blood. 

Revue Pratique d’Obstetiique et de Gynecologic, Paris 
Fehruarsj, XXI, Xo. 2, pp. 31-60 

G9 Supplementary or Vicarious Menstruation. (I.es hCmorraglcs 
supplenientnires des rCglcs ct Ics regies dC-viCes.) P. E. 
Well. ■ . 

70 Tuberculous Peritonitis Developing after Childbirth. (Cas 

de granulie pf*ritoneaIe dans lo po.st partum chez uno 
malade prCsentant une tuberculose annexielle ancienne.) 

P. Fabrc and Bourret. 

Semaine Medicale, Paris 
February 26, XXXllI, Xo. 0, pp. 07-10S 

71 E.xperimcntal Study of Connection Between Excessive Func¬ 

tioning of Viscera and Morbid' Conditions in tlie Corre¬ 
sponding Vascular System. (Contribution expdrimentale 
i\ I’etude des rapports entre I'hyperfouctionnemcnt visceral 
ct la niorbidltd du rdseau vasculaire correspondant.) C. 
Frugoni. 

March S, Xo. 10, pp. 1O0-12O 

72 Advantages of Curetting in Febrile .tbortion. (La question 

du curettage dans les avortements fiibriles.) R. dc Bovis. 

73 Cesarean Section on Infected Uterus. R. de Bovis. 

Archiv fiir Kinderheilkunde, Stuttgart 
LIX, Xos. S-G, pp. 321-iSG. Last indcxcH February 8, p. iSS 

74 •Lelshman Anemia in Southern Italy; Sixty-seven Cases. G. 

Caronia. 

75 Foundations of Modern Pediatrics. (Zur Elnfilhrung in das 

Studlum der Piidiatrie.) A. O. Karnitzkl. 

70 City Babies' Hygiene. A. Baglnsk.v. 

77 •Pathology of School Children. (Kinderkrankhelten wiihrend 
. des Schullebens.) A. Baginsky. 

74. Leishman Anemia in Italy.—The disease develops mostly 
in the early .spring and only two of Caronia’s sixty-seven 
patients recovered. The duration is generally from three to 
six months or a little longer; in exceptional cases the disease 
may drag along for years. After tuberculosis, diphtheria and 
the eruptive diseases, this leishmaniosis is the most prevalent 
disease in southern Italy. Families living in rural districts or 
having mneh to do with domestic animals are specially subject 
to it; in only one of the total sixty-seven rvas the family 
city-hred. Direct contagion could be incriminated in most of 
the cases,, the virus probably being transmitted by means of 
bedbugs. But in a few instances there did not seem to be any 
possibility for direct contagion, and there is much to sustain 
the view that dogs and dog fleas are responsible for its trans¬ 
mission. Francbini has recently found the parasites in gnats. 

' 77. Pathology of School Children.—Baginsky remarks that a 
, number of pathologic conditions develop during school life 
which should be prevented or corrected. The group of symp¬ 
toms which we call overwork or overfatigue should not be 
ascribed to congenital or acquired neurasthenia or a 
■psychopathy. Myopia developing during school life is not in 
a malignant form and it can generally he corrected by reducing 
the number of hours devoted to near work. Curvature of the 
spine developing during school age is exclusively the conse¬ 
quence of too long sitting and especially too long writing. It 
is absurd, he adds, to bring into causal relation with school 
life a number of diseases which occur at the school period. 
He anticipates the dawn of a better day in regard to tuber¬ 
culosis when medical school inspectors are on the alert to detect 
it, but adds that education .of the public down to its lowest 
.strata is the only rational means to protect against the spread 
Oi tuberculosis. 


Berliner klinische Wochenschrift 

February 2.i, L, Xo. 8, PP. 333-380 

78 *0960105 up the Fourth Ventricle and Resection of Vermiform 

, Process for Tumor. (Partiello Entfernuq^ des Worms 
wegen Gcschwulstbildung unter hreitcr Eroffnung des vier- 
ten Ventrikels.) H. Oppenheim and F. Krause. 

79 Topography of the Cerebellum. (Zur Kleinhirnlokalisation.) 

M. Rothmann. 

SO The Pancreas, Liver and Carbohydrate Metabolism. J. Wohl¬ 
gemuth. 

81 Anesthetic Action of Cinchona Alkaloids on the Cornea. 

(Ilbrnhautanasthcsic durch Chinaalkaloide.) J. Morgen- 
roth and S. Ginsberg. 

82 Thorium X in Treatment of Anemia, Leukemia and Rheuma¬ 

tism. A. Bickel. 

63 •Non-Operative Treatment of Cancer. (Zur Frage von der 
operationsiosen Behandlung des Ciircinoms.) A. Tbeilhaher. 

78. Operation on the Vermiform Process.—Oppenheim’s 
patient was an unmarried woman of 30 who for eighteen 
months had had recurring attacks of headache and vomiting 
with occasional diplopia, vertigo, singultus and tinnitus, 
especially on the left. The progressive symptoms were soon 
accompanied by ehoked disk on both sides, slight exophthalmos, 
tenderness in the left side of the lower part of the back of the 
head and other signs of general pressure on the brain. There 
was no nystagmus but the reflexes in the left cornea were 
abolished when the patient lay on her right side and there was 
constant adiadoehokinesis with varying pains in the left half 
of the face, deviation of the lower jaw to the left and slight 
paresis of the left palate. There ■was no modification under 
tentative mercurial treatment, and as the symptoms were 
increasing and the general health running down he advised 
trephining the left half of the cerebellum. A plexiform 
l 3 -mphangiosarcoma was found between the cerebellum and the 
vermiform process and its removal required opening up of the 
fourth ventricle. No special sj'inptonis from this extensive 
operation developed and the patient had soon gained 25 pounds 
in weight; the fundus of the eye and vision are now normal 
and all the objective pathologic manifestations have disap¬ 
peared. The patient still has occasional headache and morning 
vomiting but these seem to be of a hysteric nature. The lack 
of local symptoms, of nystagmus and of cerebellar incoordina¬ 
tion from the tumor and the way in which this part of the 
brain tolerated the operation confer special interest on the case. 

83. Non-Operative Treatment of Cancer.—Theilhaber declares 
that the efforts of Nature to throw off malignant disease are 
along the lines of hyperemia, hyperlenkocj'tosis and abnormally 
intense proliferation of connective-tissue cells. All the non- 
surgical measures which have proved useful in treatment of 
cancer have an action in one or more of these directions. 

Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
February 23, XLIII, Xo. 8. pp. 223-2SG 

84 Treatment ot Third Stage ot Labor. (Zur Behandlung der 
Nachgeburtsperiode.) K. Rebel*. 

S3 •■Varicella in Adults. C. Staeubli. 

85. Chicken-Pox in Adults.—Staeubli had two young men, 
brothers, in his charge on account of pleurisj' and influenza. 
They both were confined to their room and in bed most of the 
time from December 22 to January 17, when one complained of 
headache and the other ot cold feet as thej' were convalescing 
from their other troubles. Other symptoms developed suggest¬ 
ing small-po.x. One of the J’oung men then developed a typical 
varicella eruption, and the disease was also unmistakably 
varicella in the other patient but tlie diagnosis would certainl}’ 
have been variola in this case if it had not been for the attend¬ 
ing circumstances and the small numbers of Icukocj-tes. tVith 
variola there is almost invariably high leukocj-tosis. The two 
young men had been shut in for so long that infection could 
have been only bj' indirect means, possibly bj* the intenncilia- 
tion of more than one person. Staeubli had had no varicella 
patients for some time before and during his care of these 
patients. The rapid recover}’ confirmed the diagnosis. 

Deutsche medizinische Wochenschrift, Berlin 
February 27, .V.VA'/.Y. Xo. 0, pp. 393-UO 

80 Antimony In Spirochete ami Trypanosome Ulsease. (Die 

chcmotherapeutlsche WIrkung von organlsehfu Antinion- 
priiparaten bel Siiirochiiteii- and Trypnv"Muieukrankhel- 
ten.) P. Uhlenhuth, P. •! G. 
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8T Pharmacologic Study of Opium; Its Eiements and Its Sub¬ 
stitutes. J. Pai. 

88 •Thrombosis of Splenic Tein. (Milzvenenthrombose mit tod- 

licher Magenblutung'.) C. A. Ewald. 

89 Fistula Between Bronchus and Esophagus with Aortic 

Aneurysm. G. Doiner. 

90 Action of Hormonal. (Experimentelle und blinische Bei- 

triige zur Kenntnis der Hormonalwirkung.) P. Sackur. 

91 ‘Influence of lodid Medication on Phagocytosis of Tubercle 

BaciiiJ in the Sputum. D. Rothschiid. 

92 Sources of Error in Wasscrmann Reaction. {Feber “eigen- 

iosende” Eigenschaften des Jleerschweinchenserums und 

dadurbh bedingte Fehlerquellen der IVa.R.) C. Stern. 

93 Combined Treatment of Syphiils, G. Stiimpke. 

94 Saivarsan in Otiatry. J. Bang. 

95 •Findings with the Duodenal Catheter in Infants. (Unter- 

suchungen fiber Pylorospasmus und Pankreasfermente beim 

Saugling vermittels eines einfachen Duodenalkatheters.) 

A. F. Hess. 

96 Development and Prevention of Hirschsprung’s Disease. O. 

Meyer. 

97 Relapsing Fever in Persia. (Das Rfickfallfieber in Persien.) 

E. Dschunkowsky. 

88. Fatal Gastric Hemorrhage with Thrombosis of the 
Splenic Vein.—Ewald’s patient was a previously healthy man 
of 48. The only pathologic antecedent was a seventeen weeks’ 
attack of articular rheumatism, twenty years before. He noticed 
that a tumor was developing in the left upper abdomen and 
after nine months he entered the clinic on this acconnt, 
although the tumor caused no disturbance except slight oppres¬ 
sion after relatively small meals. The hard tumor was 
evidently in the spleen but there was no trace of leukemia, 
anemia, ascites or jaundice. lYhile an exploratory laparotomy 
was being considered, the man died from a sudden parenchym¬ 
atous hemorrhage from the stomach; in less than half an hour 
1,240 c.c. of fresh red blood poured out of the stomach and 
another hemorrhage followed in the night. There was no pain 
and the heart sounds were pure. Necropsy showed obliterating 
phlebitis of part of the portal vein and thrombosis, with 
chronic stasis and hyperplasia of the spleen. The case is 
unique in that the hemorriiage occurred so suddenly and with¬ 
out exciting cause, nothing being found in the stomach to sug¬ 
gest a varix. 

91. Influence of lodin on the Tubercle Bacilli in the Sputum. 
—Rothschild has made a practice for some years of giving a 
little potassium iodid in cases suspicious of tuberculosis in 
order to increase the amount of sputum. He regards this diag¬ 
nostic measure as much less harmful than injection of tuber¬ 
culin, while the tubercle bacilli swept into the sputum are more 
convincing than the best radiogram. At the same time lie 
admits that to induce catarrh in a lung suspected of tuber¬ 
culosis and thus more sensitive than a sound lung is not always 
entirely safe. He has long noticed that in the sputum obtained 
in this way an unusual number of the tubercle.bacilli are incor¬ 
porated- in the leukocytes. It seems evident that the iodin 
medication promotes phagocytosis and that this phagocytosis 
in the sputum is an important guide to the prognosis of pul¬ 
monary tuberculosis. In the cases with toxemia, the bacilli are 
not found incorporated in the corpuscles. In advanced cases 
with secondary infection the bacilli in the corpuscles are in a 
more or less mutilated condition. Instructive information can 
thus be obtained by administration of iodin in this w.ay, espec¬ 
ially when ten specimens of sputum are examined and at least 
thirt.v fields are counted. In his study of cases in which before 
the administration of the iodin tubercle bacilli were found both 
inside and outside of the corpuscles, the number of phagocyted 
bacilli increased in 70 per cent.; in 20 per cent, by the end of 
two months all the bacilli were found thus incorporated. In the 
other group of cases in which no phagocyted bacilli could be 
found previous to the administration of the iodin, phagocytosis 
was evident later in two of the twelve cases. The effect of the 
iodin medication thus approximated that of tuberculin. In all 
the cases he was impressed with the increase in the number of 
lymphocytes after the iodin medication and that the cases with 
more pronounced phagocytosis seemed to run a more favorable 
course. The Italians have long lauded the action of iodin. in 
tuberculosis; some have reported a favorable influence on the 
opsonins from it. Rothschild is well aware of the danger 
inherent in iodin medication in tuberculosis on account of the i 


possible pathologic condition of the thyroid—the frequent com¬ 
bination of Basedow symptoms and pulmonary tuberculosis is 
more than a mere coincidence. But at the same time he 
declares that iodid medication, possibly in combination with 
tuberculin, must be credited with a highly specific influence in 
rendering harmless the tubercle bacilli in the infected organism 
when the iodid is given pi-udently, under constant supervision 
and control. 

95. Duodenal Catheter for Infants.—Hess’ work in this line 
is familiar to our readers. -Compare with abstracts in The 
JODKXAL, 1912, Iviii, 892 and 1997. 

Deutsche Zeitschrift fiir Chirurgie, Leipsic 

February, CXXI, Xoe. 1-2, pp. 1-196 

98 Causes of Outward Bending of the Ankle and Flat-Foot. 

(Drsacl’.en des Kniek- und Plattfusses.) P. Ewald. 

99 ‘Gastric Crises in Tabes. A. Cade and R. Lericbe. 

100 Extension by Bardenbeuer’s Technic versus Steinmann’s Nail 

Technic for Fracture. 0. Grime. 

101 Internal Fistulas after Gastro-Enterostomy. (Jejunumcolon- 

und Magencolouflstel nacb Gastroenterostomic.) E. Polv.a. 

102 Bullet P.asses Through Brain Without Apparent Inju’r.v. 

(Grosshim-Schussverletzung durch ein T-mm.-Geschoss ohne 

erhebliche Folgen.) C. Lauenstein. 

103 Rupture of Bladder from Contusion ; Recovery after Suture. 

(Quetschung des Beibes durch Fahrstuhl. Intvaperitoneale 

Zerreissung der Blase. Baparotomle. A’aht der Blase. Hoi- 

lung.) C. Bauenstein. 

104 Restoration of Entire Cheek. (Zur tolalen Meloplastik.) G. 

Berda. 

105 Operative Correction of Fractures Healed in Abnormal Posi¬ 

tion. (Die blutige Stellung schlecht stehender Frakturen.) 

W. Keppler. 

106 Restoration of Clavicle. (Kleidoplastik aus der Spina scapu¬ 

lae.) MoHneus. 

99. Gastric Crises.—Cade and Leriche.describe the gastric, 
crises in tabes from the clinical point of view and also discuss 
the pathogenesis and treatment. They say that gastric crises 
usually develop in the initial stage of the tabes but ten-.or 
twenty years have been known to elapse before otlier symp- ■ 
toms developed outside of the gastro-intestinal disturbances. 
As a rule, however, other symptoms soon accompany the crises. 
Lumbar puncture has relieved the patients in some eases 
but the writers have never obtained any benefit from it. and 
Mouriquand has recently reported a case of threatening syncope 
after withdrawal of 25 c.c. of fluid. In prophylaxis, hygiene of 
the diet, avoidance of alcohol and of medicinal injections are 
recommended, with cauterization with the actual cautery along 
the spine. In inveterate cases, operative treatment should be 
considered, and for this there are several methods. The history 
of each is given in turn with the results to date: resection o' 
the posterior roots (Foerster); extraction of the intercos'. 
nerves (Franke) ; stretching the solar plexus (Jaboulay). 
bilateral vagotomy (Exner). The final conclusions are f 
is necessary to distinguish between vagus and sympathe 
trie crises. If the attack is extremely painful, wil 
vomiting, tachycardia, dropping of pulse-beats and dist 
in the larynx, the vagus is probably responsible. This 
tested. But these cases are not so frequent as the syn 
crises. In the latter case, begin with the simplest c 
measures, leaving the major procedures for the last res 
simplest measure is Konig’s method of injecting 100 
0.5 per cent, solution of novocain into the muscles of ' 
on each side of the line of the spinous processes. It i 
possible to use alcohol instead of an anesthetic and thu 
a permanent effect, treating the tendency to gastric ci 
a facial neuralgia. If this fails, the Franke operation i 
tried, pulling out the fifth to seventh intercostal nerves, 

Jaboulay method of stretching the solar plexus. (In the 
reported by Cotte this relieved the patient for two years 
then the crises returned. Leriche did not obtain any benefit . 
the one case in which he has applied the measure.) if all these 
fail or the crises recur, the Foerster operation must be con¬ 
sidered and Guleke’s epidural modification is recommended, and 
the severing of seven roots on each side if possible. At the , 
same time. Cade and Leriche believe that with a good general 
condition and very severe crises involving also the intestines 
they would proceed at once without further delay to section of 
the, posterior spinal roots in a given case. 
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Medizinischc Klinik, Berlin 
Fclruaru S3, /.V. A’o. 8, pp. S8J-S1S and SuppUmcnt 
lOT •Trentment of Wonknoss of tlie Blnddcr In Women. (Zur Bc- 
hnndUinR dor BlnRonschwilclic den Weibca.) II. Fohllng. 
108 rntliolog.v of the Thvoiit and Its Importance for the Orcanlam 
as a 'whole. (Der Waldeyersche Itacbenrlng und der 
Organismils.) O. I’ilP. 

103 •Non-Operntlve Treatment of Club-Foot. (Die unblutlge Be- 
handlung des Klumpfusses.) 11. II. Dreesmann. 

110 *1011110000 of Gelatin on Coagulation. . (Zur Frage der gerin- 

nuugsfiirdernden BTrkiing' der Gcintinc.) B. liuedlpor. 

111 Hands Off the Uterus In Third Stage of Labor. (Ueber die 

Ausriiumung von riacentarresten.) K. Illmmelheber. 

112 Differentiation of Scarlet Fever by Urobilinogen in the Urine. 

(Uhrlichs Amidobenzaldehydreaktion Im Ilnrne bel Sebnr- 
Inch nnd scharlaehiihnllchcn K.vanthemen.) 0. Hesse. 

11.'? Prophvlaxls of Diphtheria. P. Sebanz. 

114 Jaund’lce of the Newly Born. (Zur Kenntnls des Icterus 
neonatorum.) E. Mallwa. 

Ho ♦Tuberculosis nnd I'regnancy. O. Iloehne. 
lie ‘Urogenitnl Tuberculosis In Women. 0. Iloehne. 

117 •Prophylaxis of Placenta Pracvla. O. Iloehne; 

107. Treatment of Weakness of the Bladder in Women.— 
Fcliling does not mean b}’ this complete paralysis of the bladder 
but only partial incontinence of the bladder sphincter, occurring 
during coughing,- sneezing, laughing, etc.. It is most common in 
women who have borne children, and he warns that it is neces¬ 
sary to guard against it after delivery. The parturients should 
be warned not to strain in urinating when there is difliculty in 
micturition, and they should not be allowed to sit up to urinate 
at first. In older women, astringent vaginal douches or pes¬ 
saries may be useful, or application of electricity. Catbelin’s 
epidural injections may prove useful, injecting from 10 to 40 
c.e. of salt solution to act suddenly on the sacral nerve fibers. 
Fehling discusses further the various operative measures that 
might be applied. He slit the urethra its entire length and 
excised a strip in one case but without permanent success. 
Albarran’s technic seems preferable; a fold is taken up in the 
urethra its entire length and sutured to reduce the lumen, but 
Fehling has been most pleased with the results of plication of 
the bladder itself. In five cases he supplemented this technic 
with a support made by drawing down the rear surface of the 
uterus to form a cushion on which the bladder rests. In three 
cases the operation -was a complete success, but disturbances 
returned in two cases after two or three months in connection 
with some physical strain. 

109. Non-Op4rative Treatment of Club-Foot.—Dreesmann 
gives an illustrated description of the metal sole and elastic 
harness fitting over the opposite shoulder with which he has 
corrected club-foot in young infants. 

110. Gelatin to Promote Coagulation of the Blood.—Ruediger 
reports a case which confirms the efficiency of gelatin by the 
mouth in promoting the coagubability of the blood. The patient 
was a man of 55 who had had for years a very large aneurysm 
of the arch of the aorta. To apply the Wassermann test blood 
was drhwn but it coagulated too soon for the test or even for 
determination of the hemoglobin content and blood-count. It 
coagulated in the capillary tube before it was half full and no 
tests could be applied to the blood on this account. This 

■ remarkable coagulating property was explained by the fact 
that a physician hao ordered the man eighteen months before 
to eat gelatin freely, and since then he had taken daily from 30 
to 40 gm. of gelatin in lemonade. He had thus ingested about 
20 kilograms of gelatin in eighteen months. The case teaches 
that the internal administration of gelatin may be of 
prophylactic importance as a preliminary to operations and 
childbirths or in treatment of recurring hemorrhages. To 
obtain the desired result prolonged administration is necessary; 
it is of little use to give gelatin to arrest a sudden hemorrhage. 
In this case better results can be anticipated from von den 
Velden’s intravenous injection of 3 or 5 c.e. of a 10 per cent, 
sterile salt solution. This acts promptly and well but no fluid 
must be left near the vein as otherwise gangrene may follow. 
The salt solution may be supplemented by subcutaneous and 
oral administration of gelatin. 

115-117. Some Gynecologic Problems.-'—Hoehne discusses a 
number of the most pressing problems in the sphere of obstet¬ 


rics and gynecology. He concludes bis study of tuberculosis in 
connection with pregnancy by saying that an extreme stand¬ 
point is unwise, either on the radical or conservative side. The 
internist and obstetrician must work together to determine 
'indications in each individual case. When active progressiv'e 
pulmonary tuberculosis and especially laryngeal tuberculosis 
suggest the necessity for interrupting the pregnancy, the 
woman should be" rendered sterile thereafter and should be 
given- a course of trentment in a sanatorium as a necessary 
adjuvant. He says of tuberculosis of the urogenital appaiatus 
in women that an early diagnosis is the main thing. Stoeckel 
goes so far as to say that a failure to diagnose tuberculosis of 
the urinary system until bilateral renal tuberculosis has devel¬ 
oped is as bad as for a general practitioner to let a cancer of 
the uterus go on to an inoperable stage. The diagnosis may 
require mastery of cystoscopy, catheterization of the ureters 
and inoculation of guinea-pigs by the latest improved baeter- 
iologie methods. Gauss thinks that no one should omit the 
indigo-carmin test and roentgenoscopy. Total obliteration of 
the ureter is regarded as of inevitably tuberculous origin and 
hence a reliable sign of tuberculosis of the kidney. 

In discussing abnormal implantation of the placenta, Hoehne 
calls attention to the peculiarly intense ciliary movements 
which he has found an invariable accompaniment of chronic 
hj’perplastic conditions in the mucosa of the uterus. It is pos¬ 
sible that this pathologic extent and intensity of the waves of 
contraction in the cilia have some causal connection with 
abnormal implantation of the ovum in the lower parts of the 
uterus. He found this most marked in four of five placenta 
praevia cases. His practical conclusion is that the uterus should 
be curetted after involution in every placenta praevia case. In 
this way it might be possible to put an end to the abnormally 
exaggerated movements of the ciliated cells of the epithelium. 

Mitteilungen aus den Grenzgebieten der Med. und Chir., Jena 

XXr, X«. S, pp. vor-oes. Last indexed FeVntarp is, p! sat 

118 •Pneumococcus Sepsis from Gall-Stones. (Ucher Pnciimokok- 

kcnsepsls und Pneumokokkenmoninsltls Im .Anschluss an 
kalkulose purulente Cholecystitis und abszedlevende Cholan¬ 
gitis.) J. SoTCrln. 

119 ‘Goiter. (Krltische und experlmcntclle Untersuchungon tlbcr 

die kropflgen Erkrnnkungen der Schilddriise.) B. Breitner. 

120 •Serodiagnosls of Cancer. (Zur Serumdlagnose maligner Tit- 

moron.—Kellingsche biimolytische Proben, Ascolische Melo- 
stagminreaktion und B'assermannschc Reaktion.) A. 
Briiggemann. 

121 •Further Research on Hormonal. R. Mohr nnd R. Dittler. 

122 The Importance of the Bronchi from the Mechanical Stand¬ 

point. M. Jansen. 

123 Excessive Irritability of the Nerves in Tetany. W. G. Mac- 

Callum (New York). 

118. Pneumococcus Sepsis Following Gall-Stone Trouble.— 
Severin gives the details of two cases of pneumococcus sepsis 
and meningitis in women of 53 and 54 who had long suflered 
from attacks of gall-stone colic. Fever and jaundice developed 
first but there was nothing pathologic to be detected in the 
ears, throat or lungs; the liver was much enlarged and tender 
and the spleen enlarged. The fever was intermittent and some¬ 
times preceded by chills. Jaundice and leukocytosis of 30,000 
were accompanied by pneumococci in the blood. Necropsy con¬ 
firmed tbe diagnosis of suppurative cholecystitis and cholangitis 
with abscesses in the liver, in the course of which the pneumo¬ 
coccus sepsis had developed with the fatal meningitis after a 
few days. Pneumococci were found in the gall-bladder pus in 
one case with staphylococci and streptococci. It is remarkable 
that the pneumococcus was the only one of the trio to make 
its way into the blood and induce the general sepsis. In (he 
total seven cases of pneumococcus infection he has been able to 
compile from the literature, secondary pneumococcus meningitis 
developed in four instances. The discovery of pneumococci in 
the blood with cholelithiasis is therefore a bad omen in com¬ 
parison to pneumococcus bacteremia in pneumonia. 

119. Goiter.—Breitner is convinced that colloid in the goitrous 
thyroid gland is a sign or cause of insufficient functioning of 
the gland while excessive functioning occurs only in the absence 
of colloid. His research on the interrelations between tbe 
internal secretions confirms the great importance of the 
serologic side of the problems connected with the thyroid, as 
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Zentralblatt fur innere Medizin, Leipsic 
March 1, XXXIV, No. 9, pp. 209-2i0 
155 ♦Frequency of Septicemia in Infectious Diseases. (Septikiimie 
ais hiiufiger Gast in der Familic der (ibrigen Infektlons- 
krankheiten.) N. T. Goiubow. 

155. Septicemia.—Goiubow states that he has encountered 
twenty cases of sepsis in the last ten j'ears with a fatal ter¬ 
mination in seven. He believes that septicemia is more fre¬ 
quent than is generally recognized and that it often escapes 
recognition. He urges general practitioners to make a special 
study of the mild cases of non-surgical sepsis, believing that 
this would throw light on many obscure morbid conditions. It 
is possible that Hodgkin’s disease and other purpura affections, 
muscular rheumatism, etc., are often connected with some septic 
process. In seven of his twenty cases an infectious sore throat 
was evidently the cause of the sepsis. Differentiation is based 
on bacteriologic and other tests and exclusion of other possible 
causes. He was able to trace the sepsis to the primary process 
in all but two of his twenty eases. Influenza, malaria or 
typhoid had generally been diagnosed. One patient, a woman of 
50, had had febrile temperature recurring several times during 
the day for a period of six weeks. Examination showed nothing 
suggesting'influenza, malaria or a local infectious process, but 
Goiubow insisted that there must be some septic infection some¬ 
where in the body. The patient was kept under ob.serr'ation 
and after two or three days an extremely severe streptococcus 
sore throat developed, with signs of progressive sepsis and a 
hemorrhagic vesicul.ar exanthem and the patient soon died. 
This case confirms the possibility of a protracted intermittent 
strcptoeoccus infection. In another case a man of 55 developed 
the clinical picture of pernicious anemia which proved fatal 
dight months after the first, symptoms which had been those of 
depsis from mixed infection of the upper air passages; pneu¬ 
mococci and streptococci and influenza bacilli were found con¬ 
stantly in the sputum and the catarrhal affection became later 
accompanied by mild nephritis. Goiubow is convinced that in 
many cases pernicious anemia is the consequence of some mild 
cryptogenetic chronic sepsis. He insists that there is reason to 
assume that the still unknown hemolytic toxin causing per¬ 
nicious anemia is of bacterial origin. 

Gazzetta degli Ospedali e delle Cliniche, Milan 

Februar:/ 20, XXXIV, No. 22. pp. 225-232 
ISG Infiltration Anesthesia. (Studio doll’anestcsla locale da Infll- 
trazione.) P. Pozzato. 

Pcbrutti’ii 25, No. 2i, pp. 2i9-256 
157 •Experiences with Spinal Anesthesia. (Considorazionl sopra 
924 casi di racblstoviiinlzzazlone.) P. Bedeschl, 

157. Spinal Anesthesia.—Bedeschi has used stovain for spinal 
anesthesia in fl24 cases and reports two eases of serious col¬ 
lapse. One of these patients was a youth who had been operated 
on for fistula of the anus; the other tvas a woman of 45 requir¬ 
ing fixation of the uterus. Under an hour or more of artificial 
respiration, saline infusion and rubbing the heart region with 
ice the patients were revived but the boy had an intermittent 
pulse and bradycardia for eight days afterward. There was 
postoperative retention of urine in 10 per cent, of tlie cases and 
anal incontinenee in 30 per cent, of all the patients, stools 
passing sometimes while still on the table, in other cases as 
the patients were being replaced in bed or their position was 
otherwise changed. There 'was severe paralysis in two cases, 
the paralysis affecting the legs, the anus and bladder sphincter. 
The paralysis of the sphincters subsided after ten days in one 
case and thirty-five in the other. In the latter case there was 
cystitis and severe decubitus burrowing down to the sacral 
vertebrae. Four months after the spinal anesthesia these 
patients wore able to stand and walk but complained of great 
weakness In the legs and sensory disturbances were still 
evident. Bedeschi states in conclusion that the by-effects 
observed have discouraged the further use of stovain in the 
clinic at Ravenna where he is assistant,surgeon. It has been 
discontinued except possibly for operations requiring only a 
very small amount of an anesthetic. 

Policlinico, Rome 

Februarv 23. XX. No. 8, pp. 201-290 
15S Injury ol the Heart from S.ud(len Physical Effort. F. Santor 


JOBB. A. M. A. 
AriiiL 5, 1913 

Fehniarp, Siirr/ical Section'No.' 2 , pp.-1,9-06 ' 

159 Resection of Three-Fourths of .Taw ana Mode of Repair. (Re- 

sezione, di tre quartl della mandibola per via oraie e nuovo 
mefodo di prostesi raandibolare deflnitlva.) R. Alessandrl 
and A. Chlavaro. 

160 Hernia of the Bladder. (Contribute alio studio 'dell’crnla 

della vescica.) F. Putzu. ... 

161 •Prlinnry Sarcomas of Muscles. (Sarcoma muscolare'prlmltlvo 

c inlomcctomla.) M. Fasano. 

161. Primary Sarcomas in Muscles.—Fasano reviews the his¬ 
tory of primary sarcoma in muscle tissue and adds a case from, 
his own practice to the few on record. Excision far into sound 
tissue has given a number of long survivals, amounting practi¬ 
cally to a cure although, he remarks, it is ajmost impossible to 
expect a permanent and absolute cure from malignant disease 
of this nature. His patient was a boy of 10 and the tumor 
was in the thigh. The boy was recently reexamined after ah 
interval of two year's and found in the best of health. He had 
noticed the small tumor first six or seven months before the 
operation and during the last two months it had grown some¬ 
what and become slightly painful at intervals. 
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162 Biology of the Soul. (Biologla del alma.) 3. ingegnieros. 

163 Prophylaxis of Tuberculosis. (El concepto actual de las 

tuberculosis.) .T. M. Quevedo. 

104 Organic Basis of the Mind. (La estructura fislca do la 

intelllgcncia y el dcsarrollo dc su rocenni.smo organlco.) H.' 
Maudsley (London). 

105 Linear Electrolysis for Urethral Stricture. (El valor de la 

electrollsls linear en el tratamiento de las cstrecheces de 
la uretra.) A. De Garay. 

166 •Sudden Death. (La mueric repentina y su profllaxls.) R. de 
Castro Ruiz. 

107 Treatment of Digestive Disturbances. G. Granes. 

108 Adulteration of Liquors. (Contrlbuclon a la iuvestigaclon del 

alcohol mcttlleo impuro cn los liquidos cspirltuosos.) J. G; 
Obregon. 

169 •Effects of Salvnrsan on the Internal Ear. (Sobre los cfectos 
del Salvnrsan cn el oido intemo.) E, Botella. 

160. Prophylaxis of Sudden Death.—Ruiz agrees with Seneca 
that “men do not die; they kill themselves,” end he argues that 
it is possible so to live that the principal causes of' sudde'n 
death, namely, shock, cerebral hemorrlmge, syncope, coma and 
collapse can be warded off. The secret, he declares, is “lots of 
philosophy and lots of hygiene,” in other words, one must know 
how to live and how to die. Bacchus, Venus and sluggish vital 
processes are responsible for sudden death in a large proportion 
of cases, and all of these are to a certain extent under our control. 

169. Salvarsan and the Ear.—Botella compares five case 
from his own experience with eight in the literature in wh' 
the use of salvarsan was followed by disturbances ii 
interna! car. He also summarizes eighty-one cases in ' 
he e.xamincd the cars before and after salvarsan treatmei 
is evident, he thinks, that the ear symptoms observed, 
the use of salvarsan are due to different causes in v( 
groups of patients. In some they are evidently a Her.xh . 
reaction; in others aggravation of a preexisting lesio , 
others there is nothing to e.xplain them but the assumpti ■ 
a direct toxic action from the salvnrsan. It is evider 
states, that the drug should be given prudently and tlu . . 
should seek to disabuse patients of the idea that a single 
is going to cure syphilis at one stroke. Specialist examif 
of the ear should never be omitted before giving salvi : 
and all patients with a recent lesion of the auditory nei v 
any point should be systematically excluded from this m ■ ’ 
of treatment. In the eighty-one candidates he e.xamim 
forty-three the ears seemed to be entirely sound and yet 
of these developed trouble in the apparatus of hearing at v 
the salvarsan; in five the syphilis was of recent date. In foui 
instances the disturbances were quite serious. Twenty-four- 
other patients had a history of old trouble in the ear previous 
to their syphilis, but no influence from the drug -ivas apparent 
either way in this group. A third group of twelve patients had 
developed ear disturbances after infection with syphilis, before 
the salvarsan had been given. His . record is thus a total of 
nineteen cases of disturbances in the car after injection of sal¬ 
varsan. In only four were the disturbances briefly transient; in 
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